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1 Non-Technical Summary 

1.1 Introduction 

This Non-Technical Summary (NTS) summarises the findings of this Social and Health Impact Assessment. 
The local Social and Health baseline information for Teghout and Shnogh collected by the local company EV 
Consulting Ltd was reviewed and assessed by WSP.  

The purpose of this report prepared by WSP is to: 

■ Provide an initial evaluation of the social and health baseline survey information; 

■ Define the baseline social and health conditions; 

■ Assess the potential areas of project influence
1
;  

■ Undertake a social and health impact assessment; and 

■ Define key areas which are important for future monitoring and potential intervention or mitigation. 

The outcome of this assessment will assist Teghout CJSC to further incorporate social and health 
considerations into their management systems for the Teghout mine project. 

The scope of the assessment covers the local communities of Teghout and Shnogh situated in the vicinity of a 
copper mine operated by Teghout CJSC in Armenia. Existing conditions within these two communities are 
compared (where possible to do so) to the regional/national context. 

1.2 Approach 

Initially, primary data was collected by the local contractor EV Consulting Ltd (instructed by Teghout CJSC) 
from household surveys from Teghout and Shnogh, in addition to individual interviews and group discussions 
on various topics/fields key beneficiaries of the targeted communities. EV Consulting surveyed a total 646 
households comprising 145 households in Teghout (628 people) and 501 households in Shnogh (2,034 
people). 3% of households in Teghout and 5% in Shnogh refused to participate in the survey, with 7% in 
Teghout and 16% in Shnogh not surveyed due to households no longer being present in the community. 6% 
and 16% for each of Teghout and Shnogh respectively were not surveyed for other reasons. 

Secondary data from state institutions and local authorities within the two local communities was used in the 
EV Consulting study. Statistical data covering the three year period 2010-2012 was used, with 2012 referred 
to as the ‘base year’. In addition to the data included in the EV Consulting report, WSP reviewed and used 
SPSS data from the Integrated Survey of the Migration of the Republic of Armenia Population 2007-2013. 

EV Consulting compiled all the data and presented and summarised the analysis and findings in their report 
dated June 2013. WSP then analysed the data so it could be presented in such a way where social and health 
conditions were benchmarked against regional and national conditions. Where appropriate, trends in social 
and health conditions were also identified. 

1.3 National Context 

Following independence from the Soviet Union, Armenia benefited from a centralised healthcare system, with 
services publicly funded by government. Armenia’s health care system subsequently went through a number 
of changes that fundamentally affected health care provision in the country. The most notable of these 
changes was the decentralisation of public services in Armenia transferring, operation and responsibility of 
health care to local and provincial governments, with the exception of the State Hygiene and Anti-Epidemic 
Inspectorate (SHAEI) and some tertiary care hospitals.

2
 

                                                      
1
 IFC Performance Standard 1 states: Where the project involves specifically identified physical elements, aspects, and facilities that are likely to generate 

impacts, environmental and social risks and impacts will be identified in the context of the project’s area of influence. 

2
 Richardson E. Armenia: Health System review. Health Systems in transition, 2013; 15(4); 1-99. 
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The health care system in Armenia continues to be in a state of development or transition in terms of its 
effective planning and co-ordination to improve the quality and accessibility of health care services. However, 
a host of factors have prevented the country from fully introducing measures to ensure access to quality 
healthcare to the Armenian population, including a decline in public expenditure on healthcare, high out-of-
pocket payments (e.g. prescriptions), dilapidated infrastructure, lack of modern diagnostic equipment and low 
motivation of medical staff to provide healthcare services. Consequently there was an increase in mortality 
and morbidity rates, particularly in adults.

3
 

This being the case, there is concern that those with health problems may delay seeking the medical attention 
they require due to the high financial implications. The main challenge in Armenia’s health system is to ensure 
better access to quality health services, reduce informal out-of-pocket payments, reallocate the health budget 
towards the more cost-effective Primary Healthcare (PHC) system, and rationalize health service provision, 
including the optimization of excess capacity in the hospital sector. The Armenian government plans to 
continue upgrading health facilities in all regions as outlined in relevant optimisation plans, continue and 
improve the training provision of family practice teams, carry out training of health professionals working in 
secondary-tertiary specialty areas, and continue activities that support institutional strengthening (e.g. 
introduction of performance–based payment of providers, and improved governance and regulatory 
arrangements, which would make the project sustainable in the long run). The Ministry of Health in Armenia 
reports that they have increased this funding in this direction starting in 2014. 

1.4 Regional Context 

Armenia does not officially publish its GDP across marzes (or regions), although, the most unfavourable 
socio-economic conditions have been identified in six marzes, including Lori. This being the case the Armenia 
Development Strategy stated that these marzes (including Lori) should be prioritised for territorial 
development programme. 

1.5 Key findings of the social and health impact assessment 

1.5.1 Areas of potential positive impacts of Teghout mine 

Positive impacts are anticipated to arise as a result of the Teghout project (during operations) in the form of: 

■ Direct employment opportunities at a local and regional level, resulting in approximately 91% of the 
Teghout mine workforce being sourced from Lori region. The mine employs 432 staff in total from the two 
local communities - 179 staff from Teghout (approximately 27% women) whilst 253 people in total from 
Shnogh (about 12% women), which includes the employment of women (approximately 27% women in 
Teghout and 12% in Shnogh); 

■ Indirect employment opportunities linked to use of the local and regional supply chain, through the 
procurement of goods and services, resulting in; 

■ Increase in business revenues used by the supply chain, resulting in greater profits and future 
investment/expansions; 

■ Increased spend by households into the local economy, generating additional business opportunities; 

■ Opportunities of the workforce (direct and indirect) for training and skill development resulting in a 
local/regional base of skilled workers who can work at the mine, for companies involved in the mining 
industry, and also in similar industries that are present (either now, or in the future); 

■ Potential for follow-on developments by related industries resulting in greater employment opportunities 
and supply chain opportunities; 

■ Greater revenues into national and regional authorities, resulting in additional expenditure on public 
services, including health, public infrastructure, education and social welfare, etc. 

                                                      
3
 Projects - Armenia: Modernizing Health Care 

http://web.worldbank.org/WBSITE/EXTERNAL/PROJECTS/0,,contentMDK:22703458~menuPK:64282138~pagePK:64614770~piPK:64614834~theSitePK:40941,00.html
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■ Contracts awarded for the operational phase of the mine feeding directly into the local economy, including 
local contractor and local employment opportunities, resulting in improved business opportunities, greater 
workforce numbers and higher business revenues and profits; 

■ Use of local businesses providing transport services who may be involved in importing and exporting 
materials to and from the mine; 

■ Catalyst for local procurement. i.e. many goods and services for mine operation that can be purchased 
locally and the local communities can supply food to the mining camp such as meat and locally grown 
vegetables; 

■ Use of modern technology and access to international markets that provide employees with assurance of 
a continuous stable income with other additional benefits including medical care, safe working 
environment, housing, equipment and social facilities; 

■ Catalyst for improvement and maintenance of community infrastructure and services, e.g. local road 
improvements to facilitate speedy movement of materials for the project and potentially improve 
movement of goods, increase in recreational, leisure, and sporting facilities, improved community water 
supply, electricity, gas, broadband internet supply, etc.; 

■ Increase in industrial tourism in the locality of the mine; and 

■ Improved information on and access to cultural and historical heritage sites around the mine area. 

1.5.2 Areas of potential negative impacts of Teghout mine 

Negative impacts will mainly have occurred during the construction phase of the project arising from, for 
example, economic displacement of farmers and possible health impacts due to potential as a result of a rapid 
influx of workers. Potential social and health impacts arising during operation include: 

■ In-migration of available workers seeking casual work causing increased pressure on existing staffing 
pressures within local businesses; 

■ Circa 280 less employees will be required when the mine is operational than when the mine is in 
construction. Therefore, there is likely to be localised impact related to the loss of this employment and 
salary receipt (although it should be noted that not all of these employees would be from the nearby local 
communities), recognising that these jobs were always temporary and this is not an impact on the 
baseline prior to the mine development; 

■ Increase in local economic flows, resulting in land and food price inflation, etc.; 

■ Increase in local population and workforce potentially resulting in a rise in crime rates; 

■ Impact on emergency events and community security, in particular due to conflict from the interaction of 
workers from Teghout Camp with local residents, resulting in increased pressure on emergency services 
and site security arrangements; 

■ Community health and safety and use of public road network, potentially resulting in injuries and fatalities 
and increasing the risk of road use to other road users; 

■ The potential for increase in dust, noise and visual disturbance caused by the project and affecting the 
local population; 

■ Communicable and vector-borne disease resulting increased incidence of disease due to in-migration of 
job seekers, resulting in increased pressure on health services; 

■ Community transmissible diseases potentially linked to influx of sex workers and human trafficking 
resulting in increased pressure on health services; 

■ Potential increase in the incidence of alcohol and substance abuse; 

■ Occupational health and safety, potentially resulting in injuries and fatalities and increased the risk of 
work-related illness. 

■ Increase potential risk of human trafficking and impact on vulnerable groups; 

■ Water quality and supply demand, impacting local resources and potentially resulting in a loss of clean 
potable water to local community; 
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■ Cultural heritage, increased risk of damage and/ or destruction due to large number of mine workers 
potentially having access to them, resulting in loss of such assets; and 

■ Impact on end of life closure of Teghout mine on employment and livelihoods in the local area. 

1.6 Impact Assessment and proposed mitigation/ enhancement 
measures 

Overall, the Teghout project is expected to have few negative significant direct social and health impacts on 
the local area post mitigation. An overview of the potential social and health impacts are provided in Table 9 
of this report. Specified mitigation/ management measures will be prepared and implemented as part of a 
wider environmental and social management system (ESMS) to ensure that adequate measures are put in 
place to reduce the risks and impacts to “As Low As Reasonably Practicable”

4
 (ALARP). These measures are 

described in Table 10 of this report. The effectiveness of the mitigation measures used will be monitored 
throughout the project life cycle. 

  

                                                      
4
 ALARP describes the level to which workplace risks are expected to be controlled, i.e. weighing a risk against the effort, time and cost required to control it. 
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2 Introduction 

2.1 Purpose 

WSP were commissioned to review the local Social and Health baseline information collected by the local 
company EV Consulting Ltd and presented in their “Social and Health Baseline Survey of Teghout and 
Shnogh Communities” commissioned by Teghout CJSC in 2013, and to undertake a comprehensive 
assessment of potential social and health impacts of the Teghout mining project. The local communities of 
Teghout and Shnogh are located in the vicinity of a copper mine operated by Teghout CJSC in Armenia. The 
outcome of this assessment will assist Teghout CJSC in the development of a Social and Health Management 
Plan (or Programme) for the Teghout mine project. 

The purpose of this report prepared by WSP is to: 

■ Provide an initial evaluation of the social and health baseline survey information; 

■ Define the baseline social and health conditions; 

■ Assess the potential areas of project influence
5
;  

■ Undertake a social and health impact assessment; and 

■ Define key areas which are important for future monitoring and potential intervention or mitigation. 

The report initially describes national and regional conditions to provide wider context, before presenting 
existing conditions within the two communities of Teghout and Shnogh which are subsequently compared 
(where possible to do so) to the regional/national context. 

2.2 Objectives and scope  

The objectives of the health and socio-economic baseline survey are to: 

■ Provide qualitative and quantitative health and socio-economic baseline information that can be 
incorporated into the supplementary assessment as an addendum to the Environmental Impact 
Assessments (EIA); 

■ Determine existing baseline conditions and the potential impacts and benefits associated with the mining 
activities. Development of a series of indicators to monitor change throughout the lifetime of the project;  

■ Gather information from households of Teghout and Shnogh which can be used to design and implement 
a future Community Development Plan, as part of an ongoing improvement programme; 

■ Identify key priority areas where positive outcomes of the project are expected to occur so that these can 
be monitored and expanded; and 

■ Identify key areas where negative impact of the project is likely to occur so that these can be monitored 
and mitigated. 

The scope of the health and socio-economic baseline survey report covers the two communities of Teghout 
and Shnogh, which are situated 4 and 6 km away from the project respectively (Figure 1). 

 

                                                      
5
 IFC Performance Standard 1 states: Where the project involves specifically identified physical elements, aspects, and facilities that are likely to generate 

impacts, environmental and social risks and impacts will be identified in the context of the project’s area of influence. 
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Figure 1: Location of the two local communities of Teghout and Shnogh 

 

2.3 Methodology and implementation 

2.3.1 Description of Stages 

The steps that have been undertaken include: 

■ Stage 1: An initial evaluation of survey information compiled by EV Consulting Ltd (“the survey”) to 
identify key themes and review initial summary patterns identified in the household surveys to inform 
Stage 2; 

■ Stage 2: Identification of social and health guideline standards to develop relevant project expectation, to 
include UN Global Compact / labour standards, IFC standards and good practice note on social 
assessment of major projects, WHO community health guidelines and other investor lead guidelines (e.g. 
EPIII); 

■ Stage 3: Identification of key survey information against each theme included in the survey reporting on 
key project relevance, key themes and providing commentary on issues identified and information 
reported; 

■ Stage 4: Assess of the potential areas of project influence on these areas, including identification of the 
areas of potential significant impact; 

■ Stage 5: Development of a single set of priority focus areas including identification of the overall social 
and health themes, objectives and targets (to be potentially integrated in the site management systems), 
socio-economic and health indicators and measurement metrics (normalised indicators), outline of 
methods to monitor progress to be included in the Teghout Mine monitoring Plan and details of any further 
recommended social engagement or capacity building programmes. 
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2.3.2 Description of social and health baseline study 

Primary data was collected by the local contractor EV Consulting Ltd (instructed by Teghout CJSC) from the 
following sources: 

1. Household surveys in targeted communities of Teghout and Shnogh; and 

2. Interviews and discussions with the key beneficiaries from the communities. 

Household surveys 

Initial data collection was carried out via face-to-face field surveys during spring in March-April 2013. The EV 
Consulting project team visited all the households in the targeted communities attempting to conduct the 
interview. The time of day the surveys were completed was not indicated in the EV Consulting Report

6
. EV 

Consulting surveyed a total 646 households comprising 145 households in Teghout (628 people) and 501 
households in Shnogh (2,034 people). 3% of households in Teghout and 5% in Shnogh refused to participate 
in the survey, with 7% in Teghout and 16% in Shnogh not surveyed due to households no longer being 
present in the community. 6% and 16% for each of Teghout and Shnogh respectively were not surveyed for 
other reasons. Refer to Figure 2 below, which graphically illustrates the communities’ response to the 
household survey. 

Figure 2: Household survey participation, Teghout and Shnogh 

 

Interviews with other stakeholders 

EV Consulting also carried out individual interviews and group discussions on various topics/fields with key 
beneficiaries of the targeted communities. 

Secondary data collection  

Secondary data from state institutions and local authorities within the two local communities was used in the 
EV Consulting study. Statistical data covering the three year period 2010-2012 was used, with 2012 referred 
to as the ‘base year’. 

In addition to the data included in the EV Consulting report, WSP reviewed and used the SPSS data from the 
Integrated Survey of the Migration of the Republic of Armenia Population 2007-2013

7
. 

Following the Initial interview and information gathering undertaken by EV Consulting, Teghout have 
consulted with a number of specific stakeholder groups in order to obtain further relevant data and information 
including: 

                                                      
6
 EV Consulting, Social and Health Baseline Survey of Teghout and Shnogh Communities: Final Report. June 2013. 

7
 Statistical data bases / Armenian Statistical Service of Republic of Armenia 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Teghout

Shnogh

Teghout Shnogh

Number of surveys
completed

84% 63%

Refused to participate 3% 5%

Survey not conducted  (HH
not present)

7% 16%

Survey not conducted for
other reasons

6% 16%

http://www.armstat.am/en/?nid=246
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■ Shnogh Medical Centre; 

■ Alaverdi Medical Centre; and 

■ The Regional police for Lori Region. 

 

Limitations of the Survey 

The sample of the population in the local communities achieved a margin of error (MOE) of +/-5.48 for 
Teghout and +/- 3.35 for Shnogh. Using a sample size of 172 for Teghout with 84% participating in the 
household survey and assuming a select desired confidence level of 95% equates to a MOE of +/-5.48 (and a 
range for the true population proportion of 78.52% to 89.48%). Similarly for Shnogh, a sample size of 799 with 
63% participating in the survey assuming 95% select desired confidence level equates to a MOE of +/- 3.35 
(true population proportion range of 59.65% - 66.35%). 

A gender breakdown of respondents showed that in the Teghout community 64% of respondents were female 
and 63% of respondents in the Shnogh community were female. This shows that female views will be 
represented as part of the household survey.  

The report prepared by EV Consulting states that Village Women Councils (VWC) are active in Teghout and 
Shnogh that foster employment and develop the skills of the community women, such as carpet weaving and 
embroidery activities in the past (ceased due to low profitability), in addition to more recently organising jam 
production using ingredients gathered in the forests and training (e.g. free of charge computer trainings) 
provided to develop the skills of VWC members. 

Raw data can be accessed via Appendix C - Third Party Social and Health Data. 

Data Management 

EV Consulting compiled all the data and presented and summarised the analysis and findings in their report 
dated June 2013; this can be accessed through Appendix C. WSP then analysed the data so it could be 
presented in such a way that it can be easily benchmarked against regional and national levels. 

The copies of the questionnaires that were sent to and completed by stakeholders/beneficiaries of the local 
communities were obtained and can be accessed via Appendix C. 

2.3.3 Assessment methodology and significance 

The preparation and construction of the mine is in the final stages, with commissioning planned for December 
2014 and full operation planned to commence early in 2015. The Teghout mine project has an estimated life 
of at least 25 years. A mine closure plan has been developed which identifies the main options for mine 
closure. The plan has been made public, and discussions on the plan with the affected communities has 
already commenced. Such discussions and further updates of the plan would provide better understanding of 
human impacts associated with mine closure e.g. employment loss on decommissioning. 

The assessment of potential social and health impacts has taken into account the operational phase of the 
project, in addition to, mine closure at a high level due to the potential for significant changes in the local 
social and health baseline conditions throughout the life cycle of the mine operation. A more detailed 
assessment of social and health conditions and potential impacts of mine closure will be conducted when a 
more informed assessment can be completed nearer the time. The significance level attributed to each impact 
has been evaluated based on the magnitude of change resulting in the Teghout mine development, and the 
sensitivity of the persons potentially affected as well as a number of other factors that are outlined below. The 
magnitude of change and the sensitivity of the affected people are both assessed on a scale of high, medium, 
low and negligible.. 

Environmental Health Areas 

As described in IFC Performance Standard 4 ‘Community, Health, Safety and Security’ there are 12 defined 
environmental health areas (EHA) which have been examined for potential impacts related to the project.  The 
impact assessment identifies the environmental health areas that are likely to broadly capture the vast 
majority of linkages between project related activities and community level impacts.  

Potential health impacts are considered in relation to the development and mitigation of adverse 
environmental conditions and also in relation to changes/impacts to infrastructure (e.g. water, sanitation, 
waste).  This will inform the selection of potential mitigation strategies for the impacts.   
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Not every EHA is relevant to the project. However, each area will be considered during the preparation of the 
assessment.  Where deemed irrelevant, a justification will be described.  

 

Assessment of Impacts 

The significance level attributed to each impact has been assessed based on the magnitude of change 
resulting for the Teghout mine development, and the sensitivity of the person’s potentially affected, as well as 
a number of other factors (defined in Table 1) requiring consideration such as: 

■ Beneficial and adverse impacts (impact nature); 

■ Short, medium and long term impacts; 

■ Direct and indirect impacts; and 

■ Permanent and temporary impacts. 

Table 1: Impact Assessment Terminology 

Term Definition 

Beneficial/ Positive 
An impact that is considered to represent an improvement on the baseline condition 
or introduces a new desirable factor. 

Adverse/ Negative 
An impact that is considered to represent an adverse change from the baseline 
condition and introduces a new undesirable factor. 

Short-term Impact to occur for 1-5 years. 

Medium-term Impact to occur for 5-10 years. 

Long-term Impact to occur 10+ years or have a permanent irreversible impact. 

Direct Impacts arising directly as a result of the operation of the proposed development. 

Indirect 
Impacts not directly caused by as a result of the operation of the proposed 
development, but arising as a consequence, e.g. project implementation promotes 
service industrial in the region. 

Permanent Impacts causing an irreversible change to the baseline. 

Temporary Impacts causing a reversible change to the baseline. 

Several criteria have been used to determine whether or not the likely social and health effects of the Teghout 
mine operation will be deemed “significant”. The effects have been assessed quantitatively, where possible. 

The magnitude of an effect takes into account the following factors: 

■ Spatial extent and number of people or businesses affected (e.g. individuals, local communities, region or 
Armenian economy); 

■ Extent of the impact (nationwide, region, local and immediate location to the site); 

■ Reversibility and duration of impacts (e.g. irreversible or reversible, short-term, medium-term or long-term, 
temporary or permanent); and 

■ Thresholds (where an impact will create an unacceptable step change). 

Given the remote and rural location of the Teghout mine and its surrounding environs, cumulative impacts are 
not anticipated at this time. 

When dealing with social and health factors associated with a proposed development, a range of people 
(receptors) may be affected; and there is a degree of sensitivity associated with all groups. The sensitivity 
varies to take into account the different types of receptors, who may respond differently to a particular impact, 
and the nature of the impact. The sensitivity of community receptors is expressed as high, medium, low and 
negligible. 
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Table 2: Definition of Sensitivity of Receptors 

Sensitivity Definition 

High 

The identified needs or concerns of a receptor (e.g. community or organisation) indicate that it 
will be highly sensitive as a result of the impact. 

The receptor is a labour force that is susceptible to total or substantial change as a result of 
the impact. 

The resource will be put under significant pressure and will be unable to absorb the change. 

There are no suitable, alternative and available resources accessible to the users impacted. 

Medium 

The receptor is comprised in part of vulnerable groups or communities. Therefore, the receptor 
is likely to be partially or moderately affected by an impact. 

The identified needs or concerns of a receptor (e.g. community or organisation) indicate that it 
will be moderately sensitive to change but the change will put some pressure on the resource. 

There is limited capacity in available, alternative resources and/ or these are difficult to access. 

Low 

Minor or negligible effect on vulnerable groups or community. 

The receptor is a labour force that is susceptible to minor or negligible change as a result of 
the impact. 

The recognised needs or concerns of the receptor (e.g. community or organisations) indicate 
that it will have a low sensitivity as a result of the impact. 

The resource is able to absorb the change. 

There is spare capacity at suitable, alternative sources that are easily accessible. 

The assessment is based on the evaluation criteria presented in Table 3. 

Table 3: Significance matrix 

Magnitude of effect 
Sensitivity of receptor 

High Medium Low 

High Major Moderate to Major Minor to Moderate 

Medium Moderate to Major Moderate Minor 

Low Minor to Moderate Minor Negligible to Minor 

Negligible Negligible Negligible Negligible 

The likely significance of effects reflects judgements as to the importance or sensitivity of the affected 
receptor(s) and the nature of the magnitude or the predicted changes. For example, a moderate negative 
effect on a feature of low importance will be of lesser significance than the same effect on a feature of high 
importance. 

The following terms are used to assess the significance of effects, where they are predicted to occur: 

■ Major positive or negative effect – where the Proposed Development would cause a significant 
improvement or deterioration to the existing environment; 

■ Moderate positive or negative effect – where the Proposed Development would cause a noticeable 
improvement or deterioration to the existing environment; 

■ Minor positive or negative effect – where the Proposed Development would cause a barely perceptible 
improvement or deterioration to the existing environment; and 

■ Negligible – where the Proposed Development would result in no discernible improvement or 
deterioration to the existing environment. 

For adverse impacts, this methodology was applied to both pre- and post-mitigation scenarios for all impacts 
identified. The significance matrix provides basic guidance for the determination of impact significance; 
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however, the resulting significance level was also interpreted based on professional judgement and expertise, 
and adjusted if necessary. 

Mitigation Measures 

Following the assessment, where appropriate, mitigation measures have been recommended to prevent, 
reduce or remedy any potentially significant heal and social effects. These measures are to be implemented 
during the commissioning and operation of the mine. 

Residual impact Assessment 

Following the implementation of mitigation measures, an assessment of the significances of any residual 
impacts was undertaken. 

Assumptions and Limitations 

The key assumptions that have been made, and any limitations that have been identified in producing this 
social and health impact assessment are set out below. 

■ Third party data supplied to WSP is complete and accurate; 

■ The principal land uses in the surrounding environs will remain unchanged; 

■ The scheme description will be as outlined in the “Summary of the Project” section below; 

■ Operation activities will be undertaken during normal industrial operating hours; and 

■ The mitigation and enhancement measures is this report will be implemented as appropriate. 

2.4 Applicable social and health guidelines and standards 

As part of this review and assessment, WSP has considered various applicable international social and health 
guidelines and standards to the Teghout mine project. Table 4 below provides a brief summary of these 
guidelines. 

Table 4: Description of international social and health guidelines and standards 

Guideline Requirements 

UN Global 
Compact 

Initiative where companies self-evaluate performance against 10 principles in the area of 
human rights, labour, the environment and anti-corruption derived from: 

■ The Universal Declaration of Human Rights; 

■ The International Labour Organisations Declaration on Fundamental Principles; 

■ The Rio Declaration on Environment and Development; and 

■ The UN Convention Against Corruption. 

Principles associated with human rights and labour can effect social and health aspects; 
these include: 

■ Principle 1: Businesses should support and respect the protection of internationally 
proclaimed human rights; 

■ Principle 2: Businesses make sure that they are not complicit in human rights abuses; 

■ Principle 3: Businesses should uphold the freedom of association and the effective 
recognition of the right to collective bargaining 

■ Principle 4: Businesses should uphold the elimination of all forms of forced and 
compulsory labour 

■ Principle 5: Businesses should uphold the effective abolition of child labour; and 

■ Principle 6: Businesses should uphold the elimination of discrimination in respect of 
employment and occupation. 

OECD 
Guidelines 
on Multi-
national 

The OECD Guidelines for Multinational Enterprises were updated in 2011 for the fifth time 
since they were first adopted in 1976. The guidelines provide aspirational recommendations 
for responsible business conduct that 44 adhering governments – representing all regions of 
the world and accounting for 85% of foreign direct investment – encourage their enterprises 



 

 
Project number:  
Dated: 05/12/2014 
Revised:    

12 
 

 

 

Guideline Requirements 

Enterprises to observe wherever they operate. 

World Bank 
Operational 
Guidelines 

World Bank projects and activities are governed by Operational Policies that are defined in 
the World Bank’s Operational Manual. These policies are developed to ensure that the 
projects are economically, financially, socially and environmentally sound. 

Operational policy (OP) 4.03 Performance Standards for Private Sector Activities was 
developed to apply environmental and social policy standards better suited to the private 
sector to facilitate Bank financing for private sector led economic development projects. This 
also facilitates greater policy coherence and cooperation across the World Bank Group. 

The World Bank has adopted the eight IFC Performance Standards as the “World Bank 
Performance Standards” for bank financing of projects (or components) that are designed, 
owned, constructed and/or operated by a Private Entity, in lieu of the World Bank’s safeguard 
policies. 

The eight World Bank Performance Standards (PS) are: 

■ PS 1: Assessment and Management of Environmental and Social Risks and Impacts 

■ PS 2: Labor and Working Conditions 

■ PS 3: Resource Efficiency and Pollution Prevention 

■ PS 4: Community Health, Safety, and Security 

■ PS 5: Land Acquisition and Involuntary Resettlement 

■ PPS 6: Biodiversity Conservation and Sustainable Management of Living Natural 
Resources 

■ PS 7: Indigenous Peoples 

■ PS 8: Cultural Heritage 

Those related to social and health includes PSs 2, 4, 5 and 7. 

IFC
8
 IFC guidelines, policies, performance standards and directives set international benchmark 

standards to ensure that environmental and social safeguards are integrated into the planning 
and implementation of privately financed projects. 

The following IFC standards and guidelines have been developed 

■ The Eight Performance Standards on Social and Environmental Sustainability; 

■ Guidance Notes and reference documents; 

■ The IFC’s Environmental Health and Safety Guidelines for Mining; 

■ Guidance and standards for drinking water quality have been taken from the WHO 
standards; and 

■ The World Health Organisation Air Quality Guidelines Global Update. 

The IFC Performance Standards are applicable to private sector projects in emerging 
markets. Each Performance Standard has specific consultation requirements and these are 
embedded in the general requirements specified in Performance Standard 1: Assessment 
and Management of Environmental and Social Risks and Impacts (PS1). These requirements 
underpin the Equator Principles and adherence to the PS is mandatory for projects in certain 
countries as defined above. PS1 specifically establishes the importance of (i) integrated 
assessment to identify the environmental and social impacts, risks, and opportunities of pro-
jects; (ii) effective community engagement through disclosure of project-related information 
and consultation with local communities on matters that directly affect them; and (iii) the 
client’s management of environmental and social performance throughout the life of the 
project. 

In addition, IFC has prepared “Introduction to Health Impact Assessments” that supports its 
PSs to provide guidance on the preparation of a health impact assessment (HIA) to identify 

                                                      
8
 International Finance Corporation 

http://siteresources.worldbank.org/OPSMANUAL/Resources/OP4.03_PS1.pdf
http://siteresources.worldbank.org/OPSMANUAL/Resources/OP4.03_PS2.pdf
http://siteresources.worldbank.org/OPSMANUAL/Resources/OP4.03_PS3.pdf
http://siteresources.worldbank.org/OPSMANUAL/Resources/OP4.03_PS4.pdf
http://siteresources.worldbank.org/OPSMANUAL/Resources/OP4.03_PS5.pdf
http://siteresources.worldbank.org/OPSMANUAL/Resources/OP4.03_PS6.pdf
http://siteresources.worldbank.org/OPSMANUAL/Resources/OP4.03_PS6.pdf
http://siteresources.worldbank.org/OPSMANUAL/Resources/OP4.03_PS7.pdf
http://siteresources.worldbank.org/OPSMANUAL/Resources/OP4.03_PS8.pdf
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Guideline Requirements 

potential impacts on community health from project development. 

Equator 
Principles 
(EPs) 

The Equator Principles 2006 have been developed by leading financial institutions as a 
voluntary set of guidelines for managing environmental and social issues in project finance 
lending. The financier to this Project is a signatory to the Equator Principles (which were 
updated in 2013 as EPIII), and the Project falls under the scope of the Equator Principles by 
virtue of the fact that it has a capital cost of greater than $10 million and is situated in a 
country not classified by the World Bank as a high income economy. 

WHO Inter-
national 
Health 
Regulations 
(IHRs) 

IHR is an international legal instrument that requires all member countries, including Armenia, 
to: 

■ Report certain disease outbreaks and public health events to WHO; and 

■ Develop, strengthen and maintain core public health capacities for surveillance and 
response by using existing national resources. 

This is to assist in the prevention and response to acute public health risks that have the 
potential to be trans-boundary threatening the international community. 

WHO Health 
Guidelines 

The WHO has developed global guidelines to ensure the appropriate use of evidence. 
Recommendations that can impact upon health policies or clinical interventions are 
considered guidelines for WHO purposes. Below are some of the most recent guidelines. 

International 
Labour Or-
ganisation 
(ILO) 
Standards 

The ILO has maintained and developed a system of international labour standards to promote 
opportunities for women and men to obtain decent and productive work, in conditions of 
freedom, equity, security and dignity. These are essential to ensure that global economic 
growth is beneficial to all. 

These standards are legal instruments drawn up by the ILO's constituents and establish basic 
principles and rights at work, either as legally binding international treaties (conventions) that 
may be ratified by member states or non-binding guidelines (recommendations). 

The ILO has identified eight conventions as "fundamental" covering: 

■ Freedom of association and the effective recognition of the right to collective bargaining; 

■ The elimination of all forms of forced or compulsory labour; 

■ The effective abolition of child labour; and 

■ The elimination of discrimination in respect of employment and occupation. 

The ILO has also designated another four conventions as "priority" instruments to encourage 
member states to ratify them. 

ILO Standards relevant to Social and Health include: 

■ Equality of opportunity and treatment. 
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4 Summary of the project 
The Teghout Copper-Molybdenum Project is located in the Lori region of Armenia, 70 kilometres (km) to the 
northeast of the city of Vanadzor (see red dot in Figure 3) which is the main administrative centre of the 
region. The project is located 32km south-west of the second largest city in the region (Alaverdi). The mine 
occupies an established site which is about to become operational in December, 2014. At this time, land has 
been stripped of vegetation and top soil to enable the construction of local roads used for mining activities. 

Figure 3: Location of Teghout Copper-Molybdenum Mine, Lori Province, Armenia 

 

The mining project includes the following key components: 

 Removal of an estimated 64 million cubic metres (m
3
) of soil and overburden material; 

 Creation of an open cast mine with an area of 212 hectares (ha) which includes a pit 1.5km by 1km in 
size, excavated to a 480m depth; 

 Construction of a mine processing plant which has average production capacity of 52,787 tonnes per 
annum (tpa) of copper concentrate and 812 tpa of molybdenum concentrate, generated from a total 
ore quantity of 7 million tonnes a year; 

 Development of a waste storage area for overburden rock, oxidised rock and a separate tailings 
depository; 

 Development of water treatment lagoons and culverts to divert existing water courses as part of a 
wider drainage system; 

 Development of site buildings for administration, worker welfare functions, plant and vehicle 
maintenance; and 

 Road infrastructure to include internal roads and a public bypass road around the periphery of the 
site. 

4.1 Teghout workforce profile 

As of December, 2014 the project employs a total of 1,377 (including 148 staff of "Vallex Tour” company 
providing hotel and food services). Gender, community and age distribution of the employees is presented in 
the following table. 
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Table 5: Gender, community and age distribution of Teghout project employees as of December, 2014 

Residence 

Distance 

from 

Teghout, 

~km 

Total 

օ/w: male female 

total 

18-30 

years 

old 

31-45 

years 

old 

above 

45 

years 

total 

18-30 

years 

old 

31-45 

years 

old 

above 

45 

years 

Teghout 0 179 130 50 29 51 49 7 23 19 

Shnogh 5 253 223 62 57 104 30 6 17 7 

Alaverdi 31 473 442 154 126 162 31 17 5 9 

Akhtala 13 40 26 7 6 13 14 1 6 7 

Ayrum 14 3 2 1 1 0 1 0 1 0 

Jojkan 15 55 55 20 17 18 0 0 0 0 

Haghpat 20 24 24 8 8 8 0 0 0 0 

Akori 31 25 25 14 5 6 0 0 0 0 

Odzun 35 70 69 22 20 27 1 0 0 1 

Tumanyan 40 8 8 2 0 6 0 0 0 0 

Vanadzor 71 34 31 9 7 15 3 1 1 1 

Other communities 

of Lori region 

  86 80 27 27 26 6 1 3 2 

Subtotal Lori Re-

gion 

  1,250 1,115 376 303 436 135 33 56 46 

Yerevan 190 64 55 16 12 27 9 4 1 4 

Other places   63 59 18 17 24 4 2 1 1 

Total   1,377 1,229 410 332 487 148 39 58 51 

From the current workforce, 18.4% (253) are from the community of Shnogh and 13% (179) are from Teghout. 
Over 90% of the employees are from Lori region. Teghout CJSC provides free transport to/from the site for its 
employees. When operational, Teghout CJSC plans to reduce their number of employees by about 280 
employees. The mine uses seven Small to Medium Enterprises (SMEs) to procure food from the two 
communities, four of which are used only by the Vallex Tour Company. 

The routine operation of the mine will generate water effluent, hazardous and non-hazardous wastes, require 
the storage and handling of hazardous materials, generate air and noise emissions, consume energy and alter 
the existing landscape and visual setting of the mined areas. Day-to-day mining operations and activities may 
potentially introduce occupational health and safety (H&S) risks to the workforce and surrounding 
communities from exposure to harmful substances, the use of vehicles on public road networks, development 
of vector breeding sites and the potential for transmission of communicable diseases (such as respiratory or 
sexually transmitted diseases from in-migration of job seekers from outside the locality). The implementation 
of the proposed Health and Safety Plans and their corresponding training, procedures and monitoring for all 
workers, contractors and visitors will reduce the likelihood and severity of accidents in the mining and 
processing operation. 

Change in existing health status at a household level may also occur from the incidence of poverty, substance 
abuse, improved accessibility to healthcare resources, improvements in housing condition and the in-
migration of job seekers placing psychosocial effects upon individuals. The in-migration of workers has the 
potential to result in pressure being placed on existing healthcare and social service infrastructure. Changes in 
health status may also be disaggregated by vulnerability and/or gender status, where the health of women 
and children for example, change over time in different ways when compared to men. Change in health 
condition can also occur from accidental and emergency events which may arise from failure of a dam. 

4.2 Historical studies 

A detailed Environmental Impact Assessment (EIA) was commissioned by Teghout CJSC and completed in 
2006. The project impact management framework, which contains a summary of the mitigation and monitoring 
measures associated with environmental and social aspects from both routine and accidental and emergency 
events, is provided in the Environmental and Social Management Plan (ESMP) prepared in 2010. It was 
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identified that the original impact assessment had not been completed in accordance with IFC requirements 
and therefore supplementary information and assessments have been completed in order to align the impact 
assessment with these requirements.  The requirements for supplementary information and further 
assessments are described in the Environmental and Social Action Plan (ESAP) 2014. 

4.3 Land acquisition 

In order to develop the Teghout copper-molybdenum mine, Teghout cjsc acquired land plots from a number of 

entities.  Historically, compensation has been paid to various landowners to obtain land required for extension 

of the original mining site which covered a total area of 226.8 ha. From this total, 66.5 ha of agricultural land 

(within 123 plots) was located within the Shnogh community and 15 ha (41 plots) located within the Teghout 

community. No physical resettlement (i.e. loss of shelter) occurred. The land acquisition process was 

undertaken in accordance with applicable national legislation based on the civil contracts with landowners and 

according to the procedures defined by the RA Government Decree № 1279-N of 1 November 2007. The 

price of the property was determined by mutual agreement, based on the market value of the land.  Monetary 

compensation (at a value 15% higher than the market value) was paid in cases where provision of 

replacement agricultural land (with an area of at least 15% greater) was not accepted by landowners.  

Teghout also engaged a company (Oliver Group llc), operating according to the RA Law “On Real Estate 

Appraisal” to provide services on defining the market value of property being obtained. The valuation activities 

were completed on March 25, 2008, and the total market value of 158 land plots measuring 79.53 hectares 

was appraised at AMD 43,832,000.  Teghout has also offered to support land owners financially to obtain an 

alternative independent valuation of their land, however land owners have not replied stating an expressed 

interest in this opportunity.   The approach that has been employed by Teghout cjsc has specifically been 

designed to align with the requirements of the land acquisition  Law and the Decree, to ensure full 

compensation of losses, and to have an overall position which is beyond the minimum requirements.  

 

4.4 Community consultation and grievance mechanisms 

A Stakeholder Engagement Plan was prepared for the mining project in alignment with the IFC requirements. 
This presents an overview of the project, identifies key stakeholders, a summary of previous engagement 
activities and a summary of planned future engagement.  

Stakeholder engagement activities commenced in 2006 when discussions were held with relevant 
stakeholders as part of the Environmental Impact Assessment (EIA) process, this was carried out in 
accordance with relevant Armenian legislation.  

Engagement activities include (but are not limited to): 

■ Several tours of the site have been organised for key stakeholders to provide clarity on the project, the 
programme of works and the associated infrastructure.  

■ EIA project documents were made publicly available at the company’s offices in Yerevan, Teghout and 
Alaverdi. 

■ A 1:50,000 scale model of the site is available at the mine site. 

■ A public hearing in the Lori region, with the EIA author was held in March 2006, which 74 people 
attended, including community heads, city representatives, local communities, and representatives of 
international environmental institutions, NGOs, media representatives and mining sector specialists.  

■ Additional public meetings were held in May 2006. 

■ Public hearings were again held in September 2006. Vallex advertised the meetings in local newspapers 
and provided transport from Alaverdi and Yerevan for those stakeholders who wished to attend. Another 
tour of the site was organised prior to the public hearing. This meeting was attended by 62 people ranging 
from local residents, experts and NGO representatives.  
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■ Numerous public meetings were held subsequently. Since the beginning of 2013, with the approval of 
Stakeholder Engagement Plan, regular (at least quarterly) meetings are being held with stakeholders on 
various aspects of the project.  

■ Engagement with land owners has been undertaken. Where land acquisition has been necessary land 
owners have been offered compensation in accordance with Armenian law, which is 15% greater than the 
market value of the property. For owners of agricultural land, they have been given the opportunity to 
continue their activities on different land already owned by the company.  

■ Teghout CJSC has maintained regular communication with local media throughout the project so far. 
Regular interviews and press conferences have been held as well as disclosure of information on the 
Vallex Group website. 

■ A presentation of safety related information was carried out in 2010. Representatives from the local 
communities and NGOs were presents, as well as national media representatives. 

■ WSP met with a number of key relevant representatives of each village; in particular the Village Mayors 
and the medical Centre based in Shnogh, as part of the preparation of the methodology for the baseline 
surveys.  These meetings were held in both Shnogh and Teghout with the aim of scoping the potential 
and perceived impacts of the mining project.  This informed the design of the data collection methodology.  

Following the stakeholder engagement and household surveys a review of the provided data was undertaken 
and a draft baseline and impact assessment completed.  The draft report was then disclosed on Teghout 
cjsc’s website and also hard copies made available in the villages, prior to consultation sessions being 
undertaken.  The report was publicly disclosed for three weeks prior to the consultation meetings being 
undertaken during the week commencing 27

th
 April.   

Three public consultation sessions were held in Shnogh village hall.  The first session held on Tuesday 28
th
 

commencing at 16.00 was led by WSP representatives (through translators) and included an overview 
presentation of the potential significant impacts as identified during the initial assessment.  The aim of the 
meeting was to obtain feedback from the affected communities and understand their perception of the risks 
and risk rating assigned and detailed within this impact assessment report.  An ‘open book’ session followed 
the consultation meeting, which was an opportunity for individuals to raise any questions or statements on a 
one-to-one basis.  This meeting was attended by approximately 65 people.  

The second consultation meeting was held on Wednesday 29
th
 April in Shnogh village hall at 16.00, again led 

by WSP representatives (through translators).  The aim of the sessions was as above.  The initial plan was to 
deliver a presentation and to discuss each identified significant impact, however it was decided that an 
information question and answer session would be more beneficial.  This meeting was attended by 
approximately 30 people.  The question and answer session was an opportunity for the local residents to raise 
any comments regarding the impacts identified in the assessment and also any perceived impacts that may 
not have been included in the assessment.  The meetings were also used as an opportunity for WSP to 
determine whether the risk categorisation is perceived to be correct.  An ‘open book’ session followed the 
consultation meeting, which was an opportunity for individuals to raise any questions or statements on a one-
to-one basis.   

The third consultation meeting was a targeted meeting aimed at females and vulnerable groups, which took 
place at 16.00 on Thursday 30

th
 April.  Again, this was an open forum question and answer session aimed at 

understanding the perceived impacts from smaller focus groups.   

Other stakeholder meetings held during the week of the 27
th
 included a meeting with the heads of Teghout 

and Shnogh communities and medical staff at the Shnogh and Alaverdi medical centres.   

4.4.1 Communication 

As part of the stakeholder engagement plan a communication programme has been established and is being 
implemented which details information for disclosure at key milestones within the project, and also the 
stakeholders to be consulted. 

A grievance mechanism has been prepared for the project in accordance with IFC requirements. Both public 
and internal mechanisms and reporting forms have been implemented to provide a framework to ensure 
effective engagement and responses to grievances.  



 

 
Project number:  
Dated: 05/12/2014 
Revised:    

18 
 

 

 

The aims of the mechanisms are to ensure a credible process for consultation therefore leading to fair and 
lasting results. Communication records are also in place to ensure any recurring issues are identified and then 
can be proactively managed.  

The mechanisms will be in place throughout the lifetime of the mine.  
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5 Baseline Social and Health Conditions 

5.1 Introduction 

The Republic of Armenia (herein referred to as Armenia) is a mountainous land locked country in the Southern 
Caucasus region. It is the smallest and most densely populated of the former soviet republics bordered by 
Georgia to the north, Azerbaijan to the east, Turkey to the west and south-west and Iran to the south (Figure 
4). Armenia has a legally resident population (including residents temporary absent and excluding any 
temporary residents) of 3,017,100 as of 1

st
 January 2014

9
 (approximately 63% urban and 37% rural). 

Figure 4: Location of the Republic of Armenia
10

 

 

Detailed national baseline information has been prepared an provided in Appendix A. 

The Teghout mine is situated in the province of Lori, which is a mountainous region occupying 3,799 km
2
 

(approximately 12.8% of Armenia) in the northern part of Armenia bordering Georgia to the north and 
Azerbaijan to the east (Figure 5). Approximately 251,150 hectares (ha) of the region is agricultural land, with 
42,074.8 ha (about 17%) arable land; this equates to approximately 12% of the agricultural land and 9% 
arable land nationally. 

The province comprises eight urban communities (or towns) and 105 rural communities; there are 122 villages 
recorded in Lori. The resident population in Lori is registered at 230,800 as of 1

st
 January 2014 which is 7.6% 

of the total residing population of Armenia. 

                                                      
9
 NSS, Marzes of the Republic of Armenia and Yerevan city in Figures, 2014. 

10
 https://www.cia.gov/library/publications/the-world-factbook/geos/am.html 
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Figure 5: The Regions of Armenia
11

 

 

The main trend of the regional economy comprises agricultural and manufacturing industry. In 2013, the 
economy within Lori contributed to 6.1% of the industry, 7.3% of the agriculture, 8.3% of the construction and 
1.6 % of both retail and trade services of the country as a whole. The region is renowned for the production of 
grain, potato, vegetable and animal husbandry in the area with the manufacturing industry dominated by food 
production and metallurgy. 

There are local airports in Vanadzor, Alaverdi and Stepanavan, although none of these airports have 
scheduled air services. The railway traverses through the middle of Lori between Yerevan and Tbilisi 
(Georgia) via Alaverdi and Vanadzor every other day. On even number of days of the month the railway 
leaves Yerevan to Tbilisi stopping at Vanadzor 4-5 hours later and on odd days of the month the railway 
makes the return trip.

12
 Freight and passenger transportation in the area tends to be by road transport and 

electric transport (cableway). 

Public transport in this region includes intercity buses and minivans that provide transport between villages 
and towns. Buses to Tbilisi and Yerevan travel daily from Vanadzor, Spitak, Alaverdi, Stepanavan and Tashir 
with stops along the way

.14
 

Vanadzor is the third largest town in the province and the regional centre with a population of 84,300 by the 
end of 2013. The town is situated at 1,350m above sea level in the valley between the Pambak and Bazum 
mountain ranges in the confluence of the Tandzut and Pambak rivers; these rivers flow along the town. The 
town which was once rich in industry now comprises many small and medium industrial, trade and services 
operations. Alaverdi is the largest town situated in the Debed Canyon of Lori important as a commercial and 
industrial centre of the region with an approximate population of 16,500 inhabitants. Furthermore, this town is 
located at the only direct rail link between Armenia and Georgia, and is likely to be the main “feed town” for 
the Teghout project after the local communities of Teghout and Shnogh. 

5.1.1 Regional Administrative Structure 

The Regions (Marzes) are set up as a lower tier of central government authority, and public administration in 
these provinces is governed by Republic of Armenia President’s decree “On public administration in the 
marzes of the Republic of Armenia” and other legal acts. Each Region is headed by a Governor (sometimes 

                                                      
11

 http://www.gov.am/en/regions/  

12
 TourArmenia, TourArmenia Travel Guide, Lori Marz, 2007. 

http://www.gov.am/en/regions/
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referred to as “marzpet”) who is appointed and dismissed by government and are therefore, unelected political 
appointments. The governor is responsible for implementing regional policy and coordinating activities of local 
branches of the executive authority through sub-ordinate organisations. This is undertaken in the areas of 
finance, urban development, housing and utilities, transport and road construction, agriculture and land use, 
education, healthcare, social security, culture and sports, nature and environmental protection, commerce, 
public catering, and services. Furthermore, the governors coordinate the activities of regional services of 
central executive authorities in the areas of internal affairs and national security, defence, communication, 
energy, taxes, emergency situations, civil defence and others. 

5.1.2 Healthcare Organisation in Armenia 

Following independence from the Soviet Union, Armenia benefited from a centralised healthcare system, with 
services publicly funded by government. Armenia’s health care system subsequently went through a number 
of changes that fundamentally affected health care provision in the country. The most notable of these 
changes was the decentralisation of public services in Armenia transferring operation and responsibility of 
health care to local and provincial governments, with the exception of the State Hygiene and Anti-Epidemic 
Inspectorate (SHAEI) and some tertiary care hospitals. 

The health care system in Armenia continues to be in a state of development or transition in terms of its 
effective planning, and co-ordination is now divided into the three administrative layers summarised below: 

1. National - providing tertiary care hospitals and epidemiological service, 

2. Provincial - providing hospitals; and 

3. Municipal/ Community - with primary health care providers. 

Regional government monitors the volume of care provided while the Ministry of Health retains regulatory 
functions. The State Health Agency (SHA) acts as the third-party payer, purchasing services covered under 
the Basic Benefits Package (BBP) on behalf of the state (further information on the BBP is detailed below). 
Further developments in the healthcare system included formal co-payments introduced in 2011 for many 
adult emergency care services and a mandatory medical insurance system in 2012 to boost the development 
of the healthcare system. Hospitals now have financial autonomy and are responsible for their own budgets 
and management. 

More detailed regional baseline information can be found in Appendix A 

5.2 Local Context - Teghout and Shnogh 

5.2.1 Introduction to the local communities of Shnogh and Teghout 

This section of the report reviews socio-economic and health conditions within the local communities of 
Teghout and Shnogh. Where possible, these local conditions are compared against regional and national 
baseline conditions for benchmarking purposes. The structure of this section is a description of the following: 

 Description of local communities; 

 Baseline demographics of the local communities; 

 Local agricultural industry; 

 Employment; 

 Housing Condition, Utilities and Assets; 

 Education; 

 Health; and 

 Vulnerable groups. 
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General community description  

The villages of Teghout and Shnogh are situated in the north of Armenia, in the Tumanyan region of Lori 
marz. Shnogh is the larger of the two villages with a population of approximately 3,127 (2012). Teghout 
situated approximately 4km to the south of Shnogh by road has a population of 875.  

Public transportation by bus and minivans is available on a regular basis between Teghout and Shnogh as 
well as other neighbouring large settlements (such as Alaverdi and Vanadzor) and the capital city. EV 
Consulting state that transportation of passengers between Teghout, Shnogh as well as neighbouring large 
residential communities (particularly, Alaverdi and Vanadzor) and Yerevan occurs regularly. It was reported 
that there were two road accidents recorded between 2010 and 2012 in Shnogh and one accident in Teghout, 
none of which resulted in fatality and were not related to the Teghout mining project.

13
 In addition, the railway 

stops at Shnogh as well as unscheduled stops to other villages.
14

 It was reported by EV Consulting that “In 
both communities, residents are fully or mostly satisfied with the availability of routes, frequency and cost of 
public transportation serving their community.”

16
 

Train services run from Akhtala to Tbilisi with the return trip taking two days to complete.   

Shnogh has facilities such as middle and art schools, a culture house, library, cinema, kindergarten, hospital, 
ambulatory, drug-stores and museum of history. Cultural heritage in Shnogh includes a small ethnographic 
museum, two church ruins, a castle/ fortress ruins, shrine, and Bronze Age and iron settlement, whilst in 
Teghout there is a 13

th
 century monastery hermitage, 10-17

th
 century churches and a 13-14

th
 century 

monument. 

Teghout and Shnogh communities are governed by a locally elected community council, the head of which is 
elected for a four year term.  

Currently active social organisation and civil society groups include the following: 

 “Let’s Protect Teghout” - an NGO which focuses on social-economic development and environmental 
protection. Activities include tree planting events, cleaning and general improvement works in the Teghout 
and Shnogh communities (and nearby territories). 

 “Environmental Law” - an NGO active in Shnogh which has registered its activity address in Yerevan. 
Local activities are coordinated by local residents. 

 Women’s councils are established in Shnogh and Teghout villages and their current activities are not 
currently known. 

 “Manes” charitable foundation
15 

- a foundation established with a board of trustees. The chairman is the 
same chairman of ‘’Vallex’’ Group companies’, Valeri Mejlumyan. The foundation was established to 
implement corporate social responsibility (CSR) initiatives throughout the Lori region and to encourage 
sustainable socio-economic development in the region. 

5.2.2 Baseline demographics of the local communities 

Population 

In 2012, the actual residing population in the communities of Teghout and Shnogh was 875 and 3,127 
persons respectively in 2012

16
 

17
; this represents approximately 0.4% and 1.3% of Lori Marz’s residing 

population as of 1
st
 January 2012. The residing population in Armenia and Lori had reduced when comparing 

2010 and 2012 data by approximately 7.3% and 16% respectively. Similarly, the residing population in 
Shnogh has decreased by 0.4% when comparing 2010 and 2012 data whilst the residing population between 
these periods for Teghout has actually increased by 1.3%. In summary the population from 2010 to 2012 
remained generally consistent within the local communities of Teghout and Shnogh, which contrasts with a 
significant decrease in the residing population figures for both Lori and Armenia. 

                                                      
13

 EV Consulting, Social and Health Baseline Survey of Teghout and Shnogh Communities: Final Report. June 2013. 

14
 TourArmenia, TourArmenia Trqavel Guide, Lori Marz, 2007. 

15
 The foundation has official web-site www.manes.am 

16
 EV Consulting, Social and Health Baseline Survey of Teghout and Shnogh Communities: Final Report. June 2013. 

17
 Teghout and Shnogh Village municipalities’ data (compiled by EV Consulting Ltd, June 2013).  

http://www.manes.am/
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The population distribution by gender for the two local communities at a regional and national comparison is 
presented in Figure 6. 

Figure 6: Population distribution by gender, 2012 

 

Source: NSS, October 2014; village municipalities and «Census 2011» (National Statistical Service of the RA, October 2011) compiled by 
EVC Consulting Ltd, June 2013  

The gender ratio for males is approximately 5% greater at a local level than it is at a regional or national level. 
It is possible that this could be due to internal migration of men due to work opportunities associated with the 
project. 

The comparison of working age distribution at national, regional and community levels is shown in Figure 7. 

Figure 7: Percentage of total working population by age from 15-64 years old, 2012  
(Armenia figures as of 1

st
 January 2013) 

 

Source: SPSS data for Armenia, Lori; Village Municipalities, Household Survey compiled by EV Consulting (2013) for local communities 
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Half of the total working population in Teghout is aged between 15-34 years, which is compared to the 
national percentage of 46% within the same age group, indicating a younger working age population.  It is 
possible that this could reflect internal migration due to employment opportunities at the mine.  The data 
shows 41% of Shnogh’s total working population falls within the 15-34 age range, lower than national levels.  
It should also be noted that almost a quarter of Shnogh’s total working population falls within the age 55-64 
age bracket, which is significantly higher than the other areas (17% nationally), verifying that Shnogh’s 
working population is skewed by the older age groups.  

Immigration figures associated with the Teghout mine project are provided below in Table 6. 

Table 6: Project immigration figures per year 

Year 

Shnogh Teghout 

Number of 
immigrated 

persons 
working for 
the project 

Number of 
families 

immigrated 
with them 

Number of 
family 

members 
immigrated 

Number of 
immigrated 

persons 
working for 
the project 

Number of 
families 

immigrated 
with them 

Number of 
family 

members 
immigrated 

2005 - - - 3 3 10 

2006 - - - - - - 

2007 - - - - - - 

2008 1 1 5 - - - 

2009 1 1 4 - - - 

2010 2 1 4 1 - - 

2011 1 - - - - - 

2012 3 2 7 1 1 2 

2013 1 1 - - - - 

2014 - - - - - - 

Total 9 6 20 5 4 12 

Number of households and household size 

174 residential houses are situated in Teghout with total area of 16,854 m
2
 (including vacant houses) with 801 

houses identified in Shnogh with total area of 48,477 m
2
. During the time period between 2010 and 2012, the 

number of residential houses and total liveable area has not changed, and as of 2012 the living area per 
resident was 21m

2
 in Teghout and 15m

2
 in Shnogh.

 18
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 EV Consulting CJSC. The Social and Health Baseline Survey of Teghout and Shnogh Communities. August 2013, p. 7. 
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Figure 8: Household size, Armenia, Lori Marz, Teghout and Shnogh 

 

Source: SPSS data; EV Consulting Report (2013): Village Municipalities 

Figure 8 shows that nationally and regionally there is a higher percentage of 4, 5 and 6 person households; 
this could be potentially due to a number of factors including challenges in access to housing, overall cost of 
living, cultural issues, food security issues, utilities and land costs amongst others. In 2012, there is a slightly 
higher proportion (by less than 5%) of 4 and 7+ person households in Teghout compared to Shnogh. 
Furthermore, Teghout has a higher percentage of 1 or 2 person households being 7.8% higher than the 
national average and 3.4% higher that the regional figure. Teghout has a higher percentage of 4 and 6 person 
households when compared to the Armenia, Lori and Shnogh. Shnogh has approximately 4% higher 
percentage of 1 or 2 person households than Teghout, and the highest percentage of 3 person households at 
15.2%. There is a lower proportion of 4, 5, 6 and 7+ person households in Shnogh compared to Armenia and 
Lori and Teghout (with the exception of 4 and 7+ person households where Teghout figures are higher). 

Houses in Teghout are not provided with natural gas, with approximately two-thirds identified in Shnogh with 
natural gas supply. Houses in both local communities have access to electricity, and 90% of houses in both 
communities have a water supply. Neither Teghout nor Shnogh is equipped with a sewage system.

19
  

Birth rates 

A higher number of children were born per 1,000 residents in Teghout in 2012 compared with the birth rate in 
Shnogh as well as at a national and regional level. Figure 9 below shows that the birth rate for Teghout is 17.1 
per 1,000 residents compared against a birth rate of 11.5 per 1,000 residents in Shnogh. The birth rate in 
Teghout is above the national and regional birth rate of about 14%, whilst Shnogh is below. This correlates 
with about 39% of the population in Teghout falling in the 20-34 age range. 

                                                      
19

 EV Consulting CJSC, SOCIAL AND HEALTH BASELINE SURVEY OF TEGHOUT AND SHNOGH COMMUNITIES. June 2013. 
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Figure 9: Number of children born per 1,000 residents, 2012 

 

Source: The National Statistical Service of Republic of Armenia (2012); EV Consulting Report (2013): Shnogh Medical Ambulatory 

Marriages and divorces 

As observed in 2012, Teghout and Shnogh have a fewer number of marriages and divorces per 1,000 
population compared to a national and regional scale. The proportion of marriages and divorces in Teghout 
and Shnogh are not significantly different between the two local communities. Of particular note is that the rate 
of divorces in Lori is the highest when compared to the national context.  Upon review of data from 2009 to 
2013 shows that the number of marriages and divorces has not significantly changed, although the number of 
divorces at a national level has increased by about 33% over the same time period. 

Figure 10: Marriages and Divorces per 1,000 population, Armenia, Lori, Teghout and Shnogh, 2012 

 

Internal migration flows 

Individuals within 4.8% of households in Teghout and 4.4% of households in Shnogh have regularly emigrated 
for work purposes. 3.4% of households in Teghout and 2.8% of households in Shnogh started to consider the 
opportunity to temporarily emigrate for work purposes in 2013 (April-December).

 
Unemployment has been the 

main cause of emigration in both communities (69% in Teghout and 63% in Shnogh) followed by low wages 
(19% in Shnogh) and the absence of appropriate work (16% in Teghout).”

20
 At a regional level the main 

reasons for leaving Lori are the lack of employment, followed by finding employment with a higher 
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 EV Consulting CJSC, SOCIAL AND HEALTH BASELINE SURVEY OF TEGHOUT AND SHNOGH COMMUNITIES. June 2013. 
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remuneration, unification with relatives (living abroad), other family circumstances and to earn money for the 
household. 

The March-April 2013 survey completed by EV Consulting Ltd identified that 4% of the households in the 
communities permanently emigrated (1 person from each household mainly) - 6 people from Teghout and 21 
from Shnogh. No accurate information on the number of entire households that permanently emigrated is 
available. However, according to data provided by village municipalities there were no such households in 
Teghout in 2010-2012 and there were only three such households in Shnogh (12-15 people). There were no 
cases of entire households emigrating from Teghout in 2001-2009 as well, while in the same period there 
were 6-7 such households in Shnogh (25-30 people).

27 

According to the people living in the communities in the study period (2005-2012) members of their 
households who permanently migrated, migrated to CIS countries (83% of households in Teghout and 50% in 
Shnogh). 41% of the above-mentioned emigrants from Shnogh settled in other places in Armenia, particularly 
in Lori region (23%). Unemployment is the main cause of emigration in both communities (50% in Teghout 
and 33% in Shnogh). Second major cause of emigration in Shnogh is reported to be marriage (29%).

27 

According to the surveyed households two people are planning to permanently emigrate from Teghout and 46 
people from Shnogh in the close future. For the majority of those planning to emigrate from Teghout the main 
cause is reunion with the family members and for the rest, unemployment is the major cause (including 
unavailability of more or less desirable or professionally relevant job). For those planning to emigrate from 
Shnogh unemployment is the main cause (54%).

27 

5.2.3 Agriculture 

Agricultural land use 

Households with land plots adjacent to where they produce their own crops minimises the vulnerability of the 
household in the event of losing your job or where there may be a food security risk. The agricultural land 
predominantly comprises arable lands (32%) and pastures (24%). In Teghout, pastures make 48% of 
agricultural land and it should be noted that reserve land plots in both communities belonging to the 
community exceed the land plots belonging to households.

27
 

Household land plots in Teghout consist of land plots next to the houses (mainly perennial crops and hay 
lands), while those in Shnogh predominantly consist of arable land (55%) and hay fields (35%). According to 
data provided by village municipalities 77% (41 ha) of land plots next to houses and arable land belonging to 
households in Teghout were cultivated in 2012. In Shnogh the same indicator had been 60% (approximately 
247 ha). According to the same source, cultivated land plots belonging to households in Teghout are not 
irrigated. 82% of the cultivated land plots and perennial crops belonging to households in Shnogh are 
irrigated.

 27
 

In 2011-2012, the distribution of agricultural land types remained unchanged. In the same period pastures 
decreased by 22 ha, i.e. from 344 ha to 322 ha (reserve land plots belonging to the community) and the hay 
lands belonging to the households increased by 9 ha, i.e. from 256 ha to 265 ha.34 

This is illustrated in Figure 11 below. 
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Figure 11: Agricultural lands, ha, 2012 

 

Source: EV Consulting Report (2013): Village municipality 

Animal Husbandry 

Figure 12: Livestock and poultry, #, 2012 

 

The largest share of livestock in Teghout is sheep and goat, with cows being the predominant livestock in 
Shnogh. The quantity of all the types of livestock increased in Teghout between 2010 and 2012, moreover the 
quantity of pigs increased by 124% and the quantity of cows by 41%. In the same period, in Shnogh, the 
quantity of cows and pigs increased (35% and 238%, respectively), the quantity of sheep and goats 
decreased (24%) and the quantity of horses remained unchanged. 

In both communities, households have poultry (mainly hen) and bee hives. Poultry increased by 24% in 
Teghout and by 19% in Shnogh between 2010 and 2012. In the same period, the quantity of bee hives in 
Shnogh and Teghout increased by 65% and 3% respectively.

34 
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5.2.4 Employment 

The annual economically active population for 2012 based on the Households Living Conditions Survey is 
1,418,300 people in Armenia overall, of which about 83% or 1,172,800 people are employed and 17% or 
245,400 are unemployed. In Lori, the annual economically active population in 2012 is 131,900 people, of 
which 80% (or 105,800 people) is employed whilst 20% (or 26,100 people) is unemployed.  

Figure 13: Employed and unemployed population, %, 2012 

 

Source: National and Regional: Households Integrated Living Conditions Survey; Teghout and Shnogh: State social security service of 
Alaverdi of Ministry of Labor and Social Affairs of Republic of Armenia 

The percentage employed locally in Teghout and Shnogh is greater than the percentage employed at a 
national and regional level in 2012, with Teghout registered with the highest proportion employed. 
Approximately 98% and 94% recorded for Teghout and Shnogh compared to Armenia at 83% and Lori at 
80%. The percentage unemployed in the two local communities at about 2% in Teghout and 6% in Shnogh is 
lower than average for Armenia (~17%) and Lori (~20%). 

5.2.5 Household income and expenditure  

Among the households surveyed by EV Consulting, the most common form of income
21

 is a salary for the 
majority of households in Teghout (84% of households) and Shnogh (61% of households). All households in 
Teghout and 93% of households in Shnogh are recorded with at least one source of income. The average 
monthly cash incomes range from 36,000 to 110,000 AMD for 38.8% of the households in Teghout and for 
43.9% of households in Shnogh.

23
 When compared against the national and regional average monthly net 

income, Teghout appears to be consistent with the national and regional averages recorded by the NSS in 
2012 of 85,812 AMD and 58,470 AMD respectively, whilst Shnogh is below the national average but 
consistent with the regional average. 

Men and woman working in paid employment is a larger share of the labour force in Teghout than in Shnogh – 
27% and 49% respectively in Teghout and 17% and 35% in Shnogh. In both of these local communities, the 
female workforce is predominantly employed within the service sector. Although, Teghout men mainly work in 
the mining sector in Teghout and construction industry in Shnogh

23.
 The main employment sector paying a 

60,000 AMD (equivalent to ~116 Euros
22

) salary in Teghout and Shnogh communities is the Education sector 
for the female population and the construction and service sector for the males. The monthly salary band of 
60,000-120,000 AMD (equivalent to ~116-230 Euros) is paid mostly by the service sector to females in both 
communities, whilst this banding is paid to males working within the mining industry in Teghout and the 
services and transportation sector for the male population in Shnogh. Monthly salaries higher than 121,000 

                                                      
21

 Non-agricultural activities only. 

22
 Using 100 Armenian Dram = 0.1928 Euro. 
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AMD (equivalent to ~ 230 Euros) are paid to males working in the mining, construction and transportation 
sectors in both communities.

21 

The local communities spend less on food, non-food and services than household expenditures in 2012 
nationally. The main consumer expenditure in Teghout and Shnogh are identified by EV Consulting from their 
household survey as food (42.3% and 34.7%), clothing (17.2% and 14.7%) and health care (11% in both 
communities). In aggregate, these expenses make up 71% of total consumer expenditure in Teghout and 60% 
in Shnogh.

23
 NSS indicates that the national structure of consumer expenditures within households in 2012 

was 53% for food goods including tobacco and alcohol, 17.6% for non-food goods and 29.4% for services 
confirming that Teghout and Shnogh’s main consumption expenses are below national levels. Although with 
respect to food and clothing expenditure in Teghout is 7.6% and 2.5% higher respectively when compared to 
Shnogh consumer spending. 

5.2.6 Housing Conditions, Utilities and Assets 

Housing provision is essential to meet basic needs of the population, such as for shelter from weather 
conditions, and to offer a sense of personal security, privacy and personal space. Good housing conditions 
are vital for people’s health and can affect childhood development. The cost of housing is a large proportion of 
the household budget and is an indicator of household wealth. Other housing condition indicators can be living 
space available, access to basic sanitary facilities, the weight of housing costs on household income and 
people’s satisfaction with their housing. 

Number of residential houses (including vacant houses) is 174 with 16,854m
2
 total area in Teghout and 801 

with 48,477m
2
 total area in Shnogh. There were reported to be no changes in number of residential houses 

and the total area of the housing stock in both communities between 2010 and 2012. In 2012, living area per 
resident was recorded as 21.3m

2
 in Teghout and 14.7m

2
 in Shnogh. 

Consumer spending to purchase food and non-food goods and services is an indicator of household material 
welfare. This section will present and benchmark consumption expenditure on durable goods, in addition to 
some services and assets. 

Figure 14: Ownership of Durable Goods, %, 2012 

 

The majority of households in Teghout and Shnogh own and use fridges, television and washing machines. 
Although Teghout households appear to be more affluent than their counterparts in Shnogh (i.e. the share of 
Teghout households owning fridges is seven percentage points higher than in Shnogh, 13 percentage points 
higher for washing machines and 15 percentage points higher for computers than Shnogh households), the 
proportion of households with televisions is the same in each of Teghout and Shnogh at 98%. The data 
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suggests that Teghout appears to have more disposable income and confidence of future financial 
circumstances to purchase one-off durable goods. 

5.2.7 Education 

The educational resource that exists locally in Teghout and Shnogh is greater than that provided regionally 
and nationally; this can be demonstrated by examining the quantity of school places occupied by pupils and 
the pupil to teacher ratio that exists. 

A significantly higher proportion of pre-school places are taken at a national and regional level than within the 
local communities of Teghout and Shnogh. One pre-school institution (kindergarten) exists in each of Teghout 
and Shnogh, which provide 40 and 120 pupil places respectively. The Teghout kindergarten is reported to 
have been constructed in 2011. In 2012, 22 children in Teghout and 72 children in Shnogh were attending 
their local kindergarten, which are both below the number of pre-school pupils per 1 school figure of 101.7 for 
Armenia. When compared regionally, Teghout is below the average of 66 pupils per one school for Lori, with 
the kindergarten at Shnogh slightly above at 72. This data indicates that 55% of the kindergarten places in 
Teghout were taken compared to 60% in Shnogh (refer to number of pupil per 100 places in Figure 15 below); 
this means that 25-30% and 30-35% more pre-school places are filled at a regional and national level 
respectively than similar institutions locally which may be expected within a rural community.  

Figure 15: Pre-school education statistics, %, 2012 

 

In addition, the pupil to teacher ratio is lower in the local communities of Teghout and Shnogh than regionally 
and nationally. In 2012, there is 6.6 and 4.4 pupils per one teacher in each of Teghout and Shnogh below 12.4 
regionally and 13.1 nationally. It should be noted that the number of children attending kindergarten (1-7 
years) has increased from 65 pupils in 2010 to 72 pupils in 2012 in Shnogh, with a dip in 2011 (60 children). In 
Teghout the number of kindergarten children has slightly reduced from 2010 to 2012 (24 to 22 children).

23
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 EV Consulting CJSC, Social and health baseline survey of Teghout and Shnogh communities. June 2013. 
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Figure 16: Secondary education statistics, 2012 

 

The number of pupils in secondary education (1st grade to 12
th
 grade) (Figure 16) within Teghout (66) is 

below the average of pupils per one school for Lori (188.9) and Armenia (256.9) but significantly higher in 
Shnogh (342). It was also noted that the number of public school students increased from 332 in 2010, to 367 
in 2011 then declined in 2012 to 342. In Teghout the number of students in public school is fairly constant 
from 2010 to 2012, with 67 registered in 2010, 71 in 2011 and 66 in 2012. Despite this being the case, the 
number of pupil in secondary education per one teacher is lower in both Teghout (4.1) and Shnogh (7.4) than 
regionally (8.4) and nationally (9). 

This data shows that locally both pre-school and secondary education pupils have more teaching resource 
than within Armenia and Lori as a whole, and as such a higher proportion of “one-to-one” teaching time. 

In 2012, a greater percentage of pupils attending second education at Teghout were accepted by initial and 
middle vocational institutions than Shnogh, Lori or Armenia. Approximately 6% of pupils in secondary 
education progressed into vocational education compared to about 2% in Shnogh, 4% regionally and 5% 
nationally. 

5.2.8 Healthcare Provision 

Healthcare in the local area comprises of one medical clinic in Shnogh and one first aid station in Teghout, 
which service the two communities. There is also an ambulance service which also facilitates the two 
communities. Neither settlement has a dental clinic. Medical facilities in the wider areas include the Vanadzor 
Medical Centre, with a wide profile of aid including therapeutic, cardiology, surgery, paediatrics, obstetrics and 
gynaecology. Other facilities include the Vanadzor Infectious Hospital for those with infectious diseases and 
the Lori Region Pyschoneurologic hospital. There is also a medical centre in Alaverdi, with a wide treatment 
aid such as an outpatient department, therapeutic, surgery, paediatrics and obstetric.  Records regarding 
sexually transmitted diseases, neoplasms, tuberculosis and mental conditions are all maintained by the 
relevant department within the Alaverdi Medical Centre.    

Since 2010, the Shnogh Medical Clinic now maintains medical records in an electronic form, this was 
previously paper based.  It was reported that the staffing levels and the equipment held on site is sufficient for 
the servicing areas as per the health regulations.  Services include blood biochemical analysis (cholesterol, 
glycose, urine, creatinine, bilirubin, electrolytes, reactive protein C, prothrombin index, rheumatoid factor, 
international normalised ratio (INR), precipitation microreaction, blood and urine analysis).  The centre also 
has ECG (heart) and lung volume test facilities, a female care room, small surgery room, autoclave, 
defibrillator and general first aid services.      

Staff employed by the Shnogh medical clinic includes: 

■ 2 family doctors; 

■ 3 family nurses; 

■ 1 school nurse; 

■ 1 laboratory assistant; and  

■ 1 family nurse at Teghout cjsc. 

It was also reported that the Shnogh medical clinic conducts various public engagement activities, hosting 
seminars on various health topics to raise awareness and knowledge sharing.  Printed materials are also 
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distributed frequently on socially significant topics such as prevalent diseases, nutritional information and 
other health related issues.  

In 2014 the centre has collaborated with the RA HIV centre to roll out a large scale testing programme of HIV, 
Hepatitis B and C amongst vulnerable groups.  A mobile lab is present at the Shnogh medical clinic for 2 days 
every 2 months.  Testing is carried out on identified high risk groups including returning migrant workers, and 
their partners.  Testing is also carried out upon request.  The Shnogh medical clinic undertakes the initial 
consultation session and testing, however the results remain fully confidential and in the event of a positive 
test result this person must travel to Yerevan for treatment, Results are not necessarily shared with the local 
medical centre unless the patient requests this.   

It was reported that an awareness campaign is currently in pace and aimed at secondary school children to 
raise awareness of the disease.   

It is has been reported that the Shnogh Medical Clinic is currently (at the time of this report) being restructured 
from a profit making organisation into a community non-profit organisation, which is likely to increase the 
investment activities from charitable organisations aimed at improving existing services.  The Shnogh 
community, through support from Teghout cjsc, recently received a new ambulance vehicle to enable more 
effective emergency response throughout Teghout and Shnogh communities.   

  

Figure 17: Healthcare provision per 10,000 population, 2012 

 

There are more doctors per 10,000 population in Armenia nationally compared to the local communities of 
Teghout and Shnogh. Furthermore, there is a greater proportion of doctors in the larger population of Shnogh 
than in Teghout. Armenia has 42.7 doctors per 10,000 population in 2012 whilst Lori has 21 doctors per 
10,000 population compared to Shnogh at 6.4 per 10,000 population. There are no doctors registered in 
Teghout. The availability and accessibility to doctors is less in Shnogh than nationally or regionally.  Although 
there are no registered doctors present full time in Teghout, it was reported that a Family Doctor from the 
Shnogh medical centre undertakes weekly visits to the Teghout community.  A family nurse from Shnogh also 
undertakes visits to Teghout with approximately 1 visit every 6 weeks, A schedule of these visits is in place 
and publicly available,  

The proportion of paramedical staff
24

 in Armenia and Lori are higher than locally. There is 62.1 paramedical 
staff per 10,000 population nationally, with a lower proportion of such staff per 10,000 population in Lori (52.4), 

                                                      
24

 Paramedical personnel include individuals with secondary medical education (except for dentists), who are engaged in the medical treatment, sanitary 
organisations, social security institutions, pre-school institutions, schools, children’s homes, etc. 
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Teghout (22.9) and Shnogh (16). The availability and accessibility to paramedical staff is less in Teghout than 
compared to national and regional levels, although provision of such resources in Teghout is greater than the 
nearby local community of Shnogh despite having smaller population. 

75% of diseases under the age of 18 years within the local communities of Teghout and Shnogh were related 
to respiratory issues in 2012 out of the total 160 cases registered in Teghout and 440 in Shnogh. The data 
shows an increase of over double the number of such cases in Teghout from 2010 to 2012 and an 
approximate increase of 43% in Shnogh of these cases over the same period. Amongst the adult population, 
the majority of the cases of disease in the local communities (245 cases in Teghout and 1,180 cases in 
Shnogh) were associated with the circulatory system for females and respiratory disorders in males. Similarly, 
70% of the first time discovered diseases for under 18s were of a respiratory nature as were the majority of 
the adult cases. Between 2010 and 2012 there was a 20% increase in the number of first time discovered 
diseases in under 18s (350 to 421 cases) in Shnogh with over a 100% increase in these cases in Teghout (72 
to 150). There was also a 10% increase in first time discovered diseases in the adult population in both local 
communities over the same period.

25
 Statistics related to respiratory diseases recorded by Shnogh Medical 

Clinic can be found in Appendix D.  Statistics gathered from the Alaverdi Medical Centre have also been 
appended in Appendix E, the statistics do not include information from Teghout and Shnogh communities 
individually, however the statistics provide an indication of the types of respiratory diseases experienced in the 
region.   

This increase in these registered diseases reported by Shnogh’s medical ambulatory as due in part to an 
increase in the frequency of medical checks of the local population as well as potentially environmental 
changes. There is little information available regarding occupational health / disease related to nearby 
industries; however it has the potential, due to its activities and the influx of people in the area to increase 
community exposure to communicable diseases. Identification of these potential interactions allows the 
establishment of preventative measures and plans in order to address them with a manner appropriate with 
the identified risks and impacts. It is understood that a comprehensive occupational health monitoring regime 
will be employed at the mine and first aid facilities made available.  

In 2012, there are 8.3 deaths per 1,000 residents in Shnogh and 8 deaths per 1,000 residents in Teghout; this 
is less than both Armenia (9.1) and Lori (12). In 2012, approximately 77% and 88% of deaths in Shnogh (20 
out of 26 deaths) and Teghout (7 out of 8 deaths) respectively were attributed to diseases associated with 
blood circulation. 

The household surveys completed by EV Consulting in 2012 indicated that the majority of the local community 
was completely or mostly satisfied with the cost, quality and accessibility of healthcare services in their local 
area. 

The main supply of water for houses in the two local communities is non-filtered water from nearby surface 
water courses. In 2012 there were 7 cases of deviation in the samples of drinking water in Teghout 
predominantly bacteriological due to improper disinfection, with 51 such cases in Shnogh during the same 
year.

38 
 

5.2.9 Vulnerable groups 

 
Vulnerable groups can include individuals with disabilities, parentless children and receivers of poverty family 
benefit and lump sum cash aid. 

In 2012, the number of disabled people is three times greater in Shnogh (58) per 1,000 population than in 
Teghout (19). This number increased in Teghout by 12% between 20120 – 2012 with no change in Shnogh.

26
 

Nationally there were 186,384 people registered with disabilities in 2012, which using the population figure of 
3,026,900 in 2012 equates to about 61.6 per 1,000 population in Armenia.

27
 Both of the local communities are 

below this rate but only marginally in the case of Shnogh. 

No orphans are registered in Teghout in 2012 whilst 1 orphan is recorded in Shnogh by the Village 
Municipalities. In the case of Shnogh 0.1% of the children registered in Armenian state orphanages during this 

                                                      
25

 EV Consulting: Social and Health Baseline survey of Teghout and Shnogh. June 2013. 
26

 EV Consulting: Social and Health Baseline survey of Teghout and Shnogh. June 2013. 
27

 NSS. Food Security and Poverty. 
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year. These figures remained the same between 2010 and 2012
26

. Two children in Teghout and 11 children in 
Shnogh came from single-parent families.

25
  

1.9% of the Teghout population and 6.2% of the Shnogh population were registered as receiving family 
poverty allowances and one-off financial aids in 2012. There was no change in the rate for Shnogh since 
2010, although a 1.1% decrease was noted in Teghout. In 2012, there was an increase to five families in 
Teghout, two of which were receiving one-off financial aid. Similarly there was an increase to 65 families in 
Shnogh receiving a family poverty allowance (none receiving one-off financial aid).

25
 Nationally there are 

111,412 families covered by Poverty Family Benefit Scheme (including families receiving lump sum financial 
assistance) and 915 families per 10,000 population in Lori. 

The social support programs for the local communities are implemented by “Manes” charitable foundation. 
The highest body of governance of the foundation is the board of trustees and the chairman of this board is 
the chairman of ‘’Vallex’’ Group companies. The foundation has official web-site www.manes.am, where the 
charter of the foundation is posted and the principles, objectives and targets of the foundation are detailed. 

 

5.2.10 Crime  

Crime figures for the Lori region have been obtained from the RA Police Lori Regional Administration. The 
information is not specifically available for the specific Teghout or Shnogh Communities. The data has been 
summarised below for 2009 – 2014.   

 2009 2010 2011 2012 2013 2014 

Personal 
Crimes 
(offenses 
against the 
person) 

467 416 336 464 401 410 

Crimes 
against 
public safety 

284 284 224 205 187 241 

Crimes 
against 
property 

387 440 335 299 373 369 

Crimes 
against 
economic 
activities 

44 47 41 31 32 26 

Crimes 
against state 
services and 
state power 

219 218 221 162 227 148 

Other crimes 12 10 7 8 7 4 

Total 1,416 1,415 1,184 1,169 1,227 1,171 

 

The figures above constitute baseline information on the crime rates across the Lori region.  It shows that two 
categories for the highest proportion of offenses, these are personal crime and crimes against property.  This 
is consistent across the 5 years of data.  The statistics also show a general decline in the two of the smallest 
proportions of crimes against property and ‘other’ crimes. There is no clear pattern of increase or decline in 
overall crimes rates in the period 2009 to 2014.  

Although there has not been an overall pattern of change in the last 5 years (including the period of the 
construction of the Teghout Project), an indicator to monitor the perception of risk of crime has been proposed 
as part of the assessment.  Further collections of crime statistics will help determine whether this perceived 
risk is justified   

http://www.manes.am/
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6 Assessment of potential significant social and health 
impacts 

Given the current status of the Teghout project, this section aims to provide an assessment of the potential 
positive and negative social and health impacts that may result from the project, the operational phase of the 
project has been discussed in detail whilst the closure of the mine has been discussed at a high level with a 
more detailed assessment being proposed in the future, when more information is available. This assessment 
is based upon professional judgement, specific assessments and informed from a review of recent 
stakeholder engagement records. Management and mitigation measures are also described to ensure 
negative impacts on the study area and the region are managed and minimised and positive impacts are 
maximised. 

The below EHA’s have been considered during the assessment of impacts associated with the mining project. 
The EHA framework includes the most significant health determinants.  However, using profession judgement, 
this impact assessment will focus only on those impacts that can be clearly related to the project.  Therefore, 
an analysis of the EHA’s has been undertaken to determine those that are relevant to the project.  Those 
deemed as relevant will be discussed and appropriately assessed for significance and likelihood and 
appropriate mitigation measures proposed, where relevant.   

Environmental Health Area Relevant y/n? Justification? 

Vector-Related Diseases Yes Potential creation and movement of breeding ground 
e.g. development of the tailings dam, re-routing and 
channelizing existing water bodies. 

Respiratory and Housing Issues Yes Increase in need for housing; both work camps and in 
the community. 

Veterinary Medicine and Zoonotic 
Issues 

No There is the potential for the inadvertent water-source 
contamination of streams/rivers, however this is 
considered to be of a low risk and therefore not 
considered as part of the assessment.  

Sexually Transmitted Infections Yes Movement of risk groups into the local communities. 

Soil, Water and Sanitation Yes Changes in surface water flows/quality.   

Released into surface water. 

Food and Nutrition Related Issues No Changes in dietary habits not expected, food inflation 
is not expected.  

Accidents and Incidents Yes Increase in road traffic movements 

Exposure to Potentially Hazardous 
Materials 

Yes Released of contaminants into local community 
streams and rivers. 

Social Determinants of Health Yes Mixing of social/ethnic groups 

Cultural Health Practices No Elimination of existing practices is not expected 

Health Services Infrastructure and 
Capacity 

No No access changes anticipated. 

Non-communicable Diseases 
(NCDs) 

No Changes in diet or lifestyle not expected. 

 

6.1 Demographic changes 

Teghout mine progressing to its operational phase will result in an approximate 20% reduction in the 
workforce from 1,377 employed during construction to about 1,100 anticipated during operation, with 
additional specialised contractors as and when required during operation. This loss of 277 employees is 
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anticipated to be associated with construction workers leaving the project on completion of the construction 
phase; these could potentially comprise population from both the local communities and further afield. 

The working population distribution is higher in Teghout than regional or national levels and the population 
percentage of age ranges 15-19 and 60-65 in both Teghout and Shnogh are higher than national and regional 
figures. An increase in the local working population distribution has certainly occurred during the initial 
construction phase of the project; however the loss of 280 jobs following the completion of the construction 
phase may have an adverse effect on the local working population distribution during mine operation.  

From the existing 1,377 workforce, a total of 432 of staff employed at the mine are sourced from the nearby 
villages of Shnogh (253) and Teghout (179). The remaining workforce is sourced from outside the two 
communities. Staff sourced from remote regions are mostly accommodated at the Teghout camp. (Given that 
the reduction of 280 staff are anticipated to be mobile workers accommodated in Teghout camp, permanent 
residing population within the individual villages of Shnogh and Teghout are expected to remain stable.  

A total of 14 employees (and associated families) have immigrated to Shnogh or Teghout to work for the 
project. 

The increases in local incomes arising from employment created during the operational phase of the mine and 
the stability for incomes for the mine operation are likely to result in an increase in birth rate as there will be an 
increase in employment opportunities for the younger population. The availability of these jobs will reduce out-
migration rates, again of mostly young people, thus reducing residing population decline and enhancing birth 
rate. This may have an additional benefit in encouraging return migration to the area. These factors would 
contribute to the overall increase in residing population within the local communities.  

It is highly likely, due to the existing trends in the resource industry, that the majority of the operational 
workforce would be male. The existing gender ratio for males is approximately 5% greater locally than at a 
regional or national level, and it is possible that this may be due to internal migration of men due to work 
opportunities during mine construction. Given that the majority of those employed in the construction industry 
are males, the loss of 280 employees involved in mine construction is expected to have a balancing impact 
the local gender ratio between males and females. However, it should be recognised that the majority of these 
jobs were temporary roles, therefore this is likely to represent a lower overall impact on the regional 
settlements when compared to the baseline position before the mine development. However, for temporary 
workers who have chosen to resettle in the region, this does have the potential to change the gender ratio. 

The actual loss of 280 employees is likely to have a direct, permanent, medium to long-term of Moderate to 
Major Negative significance on the local population figures, including potentially the gender and working age 
distribution of that population. 

However, the retention of employees sourced from the local communities of Teghout and Shnogh will have a 
positive impact in that it retains the permanent residing local population. Further, increased local incomes 
arising from local employment in the mining sector and the stability around this income, is likely to enhance 
the retaining of local young work seekers, reducing residing population decline whilst enhancing local birth 
rates. 

6.2 Social Impacts of Teghout Camp 

There are three work camps that serve Teghout project – one located in the nearby Neghots village, two 
others (including a hotel) within the project area. The three camps together currently (as of December, 2014) 
host 172 workers, of which 36 are foreigners (the 2 camps within the project area host 156 workers, of which 
22 are foreigners). The camp provides dormitory accommodation with heating, lighting and adequate 
ventilation. Cooking facilities and catering are also available and full washing and sanitation facilities are also 
present. 

The impacts of such camps depend primarily on the extent of interactions between local people and workers 
and the extent of non-workers’ expenditure on local goods and services. If present, this is likely to affect the 
local communities for Teghout and Shnogh. 

Relatively unrestricted access to Teghout and Shnogh may give rise to social conflict due to “competition” to 
access shops, goods and services. Also due to the fact that Teghout camp is likely to include higher 
proportion of men, there is the potential for there to be a change in the gender balance of the settlement which 
could give rise to local conflict which could lead to more criminal acts and a weakening of social norms that 
underpin social control. Potentially these impacts could be significantly adverse. 
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Camps do provide jobs, particularly for women and frequently in the provision of administration services, 
cooking and cleaning services. 

As a knock-on effect, there may be increased demand on local police services, particularly as the local 
population continues to grow. Increases in population may impact on police resourcing requirements and the 
ability for police officers to manage increased needs for law enforcement. Population growth may lead to an 
increase in road incidents and disruptions to social order. 

The sensitivity of the local community populations to Teghout camp are considered to be medium, and the 
associated magnitude of changes, prior to mitigation, is likely medium. Therefore, there is likely to be a direct, 
probably temporary, long-term effect of Moderate Negative significance on the local communities prior to the 
implementation of mitigating measures. However, there are general mitigation measures which can be easily 
and effectively implemented to manage this impact to the level of minor to moderate. 

6.3 Enterprise and Economy  

Investment 

The project would provide significant economic stimulus at the local level, and to a lesser extent the regional 
and national economy, through increased demand for goods and services. The Teghout project will represent 
a capital investment of about USD350 mln directly into the economy. This capital cost is mainly associated 
with the development of the open pits, purchasing of the mine fleet, construction of the TSF, waste rock 
dumps, works and processing plant, and ancillary infrastructure. Resulting export growth from the injection of 
this direct foreign investment will boost the economy of the country through foreign exchange and capital. 

The sensitivity of the local economy to investment and the magnitude of change are considered to be medium. 
Therefore, there is likely to be a direct, medium-term effect on the local economic benefit of the local 
communities (and to a lesser extent the regional and country) of Moderate to Major Positive significance. 

Direct taxes and revenues 

The project is expected to generate economic benefits over the lifetime of the mine; these will include 
payments to government through taxes and royalties. On a more local level the annual taxes and fees payable 
to the local government budgets form the mine will be more significant. The following taxes / fees have been 
estimated in AMD: 

Table 7: Estimated annual taxes paid by the Teghout mine 

   (AMD mln) 

 
Property tax Land tax Land rent fee 

Teghout 1.0 0.8 12.7 

Shnogh 2.0 2.9 18.6 

 

Contracts for the operational phase of the mine will include local contractor and local employment 
opportunities. 

The sensitivity of the local economy to the impact of direct taxes and revenues and the magnitude of change 
are considered to be high. Therefore, there is likely to be a direct, long-term effect on the local economic 
benefit of the local communities, in addition to, regionally and nationally of Major Positive significance. 

Employment and Local Business 

It is likely the local and regional communities would derive economic benefits from the net increase in the 
population in the local and regional areas, due to the project. Any increases in population can work towards 
providing economies of scale for local businesses, which encourages growth and the balancing of expenses. 
Employment will result in increased purchasing power for the local community, with indirect benefits for small 
businesses and also for local government through increased tax collection. The project (as of October, 2014) 
injects more than AMD 80 mln (equivalent of more than USD 195,000) a month into the economy of Teghout 
and Shnogh communities (AMD 32.2 mln and 48.8 mln respectively) through cash salaries to employees from 
those communities.  
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The project will directly and indirectly inject significant sums to the local economy of the area through supplies 
and salaries. The project is also expected to act as a catalyst for local procurement. Although the mine has 
specific equipment requirements that cannot be met easily by the local supply, there are still many goods and 
services that can be purchased locally. The local communities supply food to the mining camp such as meat 
and locally grown vegetables. In addition, the salary proportion of this expenditure benefits the local 
population. This figure will spur the micro economy of the area by increasing cash flow which in turn will 
increase the purchasing power of the local population, boosting trade with the outside through supplies of 
goods and services. Increased cash flow will create more employment opportunities for the local inhabitants 
as well as in the regional economy. 

With respect to direct employment, the local population is highly sensitive and the magnitude of change for 
direct employment is considered to be high. Therefore, there is likely to be a direct, long-term effect on the 
local economic benefit of the local communities of Major Positive significance. 

In terms of indirect employment, the local population is highly sensitive, although the magnitude is considered 
to be medium. Therefore, there is likely to be an indirect, long-term effect on the local economy of Moderate 
to Major Positive significance. 

There will be direct local business opportunities due to the mine development. The local population are highly 
sensitive and the magnitude of change is anticipated to be Medium. Therefore, there is likely to be a direct, 
long-term effect on local business of Moderate to Major Positive significance. 

The project will also have an impact on indirect business opportunities. The local population is highly sensitive 
and the magnitude of change in this regard is considered to be medium. Therefore, there is likely to be an 
indirect, long-term effect on local business of Moderate to Major Positive significance. 

Spill Over Effects of Investment 

“Spill over” effects of the investment should be seen in improved infrastructure and services such as transport 
and communication. The local transport industry will also benefit from the project through importation of 
supplies and exportation of the copper and molybdenum that will be produced from the Teghout project. 

Large scale mining projects like Teghout use modern technology and have access to international markets 
which provides employees with assurance of a continuous stable income with other additional benefits 
including medical care, safe working environment, housing, equipment and social facilities. 

Sustainability and long term economic viability and stability in the local and regional communities is dependent 
on establishing and maintaining economic diversity that is not solely focused on the mining industry. 

The local community is highly sensitive and the magnitude of change is considered to be medium. Therefore, 
there is likely to be an indirect, long-term effect on the local infrastructure of Moderate to Major Positive 
significance. 

In addition, it is possible that local economic flows caused by the Teghout mine could result in land and food 
price inflation. The local population is highly sensitive and the magnitude of change is likely to low. The impact 
of the project on economic flows resulting in land and food inflation cannot be discounted. Therefore, there is 
likely to be an indirect, long-term effect on the local community of Minor to Moderate Negative significance, 
although it is recognised that land inflation could have a Minor to Moderate Positive impact on land owners 
with an increase in the value of their land.  

6.4 Potential for Physical Relocation 

The project is likely to impact on those who currently own (or have owned) properties affected by the project. 
Compensation has been paid to various landowners to acquire land needed for the mining extension prior to 
construction. No physical resettlement occurred prior to construction. The sensitivity of inhabitants in the 
vicinity of Teghout mine and magnitude of changes, prior to mitigation, is high, resulting in a moderate to 
major impact prior to mitigation arrangements which have been implemented. However, the land 
acquisition process was conducted in accordance with national legal requirements and international 
standards: adequate monetary compensation was paid and replacement agricultural land provided for the 
continuation of these livelihoods prior to construction. The significance post-mitigation prior to construction has 
reclassified this risk as of Negligible Negative significance. 
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6.5 Land severance, access and use 

The project has the potential to sever access to important sources of livelihood or amenity, such as a cultural 
heritage sites or areas used by the local population for agricultural purposes (e.g. picking berries, etc.). The 
sensitivity of inhabitants using the forest for their livelihoods and magnitude of changes, prior to mitigation, is 
medium. The significance of the impact will be moderate, direct, long term and permanent. In order to 
address and mitigate this issue, a road was constructed as part of the Teghout project to enable access to 
farmland during construction and operation of the mine. Further, where land has been utilised by the project, 
alternative land has been offered and equally favourable land quality was sought. However, this could be at a 
different (increased or decreased) distance in comparison to the former land use. Post-mitigation of land 
severance and access has classified this risk as of Minor Negative significance. 

6.6 Employment and livelihoods 

Percentage employment in both Teghout and Shnogh are significantly higher (at about 98% and 94% 
respectively) than at a regional or national level, with Teghout registered with the highest level. 
Correspondingly, unemployment levels are significantly below regional and national levels, potentially 
indicating the impact of the construction of the Teghout mine over the past couple of years. 

Demand for non-mining staff may continue to impact the sustainability of some local businesses and 
contribute to the prosperity of others, such as indirect services (e.g. commercial forestry opportunities).  

Increases in population may exacerbate existing staffing pressures. As more people move into the community 
seeking employment in the project there is likely to be increased availability of workers seeking casual work, 
however some may stay only until they secure their desired position with the local mines and the increased 
income that comes with it. 

The high incomes earned in the mines often reduce the need for dual incomes. However, there are 
opportunities for the growth of skills, social connections, personal esteem and sense of community vitality 
where community members and partners work locally and further encourage the existing shop local approach. 
Some local businesses would continue to flourish or remain stable in a potential economic down turn, 
particularly those businesses offering competitive wages and working conditions. The majority if not all the 
households in Teghout and Shnogh are recorded with at least one source of income. The community depends 
as much on residents and local business for its prosperity as it does the mining industry. It is the contribution 
by local business and the availability of local shops and services that often encourages new families to move 
to the study area. 

There is not expected to be non-resident personnel seeking temporary accommodation in the local community 
during operation. 

The labour market in the local and further communities will be benefited by the ability to commute to work on a 
daily basis (local transportation is provided by the project), however it is likely that this will be highly sensitive 
and have a high magnitude of change. This impact will be direct, temporary, medium to long-term over the life 
of the mine for those directly employed by the mine, but beneficial and of Major significance. However, there 
will also be an indirect, temporary, medium to long-term over the mine with a medium magnitude of effect but 
beneficial for those indirectly employed in local businesses used by the Teghout mine and of Moderate to 
Major significance. 

6.7 Improved living standards 

Family and household characteristics in the study area and region are not expected to noticeably change as a 
direct result of the project. 

Employment opportunities created by the project are expected to improve the overall standard of living in the 
area. The villagers who will feel this impact immediately will be the residents of Teghout and Shnogh. 
Consumer spending to purchase food and non-food goods and services is an indicator of household material 
welfare. The baseline data indicates that the local communities spend less on food, non-food and services 
than on household expenditures at national level indicating that Teghout’s and Shnogh’s main consumption 
expenses are below national levels. The main consumer expenditure in Teghout and Shnogh are identified by 
EV Consulting from their household survey as food (42.3% and 34.7%), clothing (17.2% and 14.7%) and 
health care (11% in both communities). In aggregate, these expenses make up 71% of total consumer 
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expenditure in Teghout and 60% in Shnogh.
23

 NSS indicates that the national structure of consumer 
expenditures within households in 2012 was 53% for food goods including tobacco and alcohol, 17.6% for 
non-food goods and 29.4% for services confirming that Teghout and Shnogh’s main consumption expenses 
are below national levels. Although with respect to food and clothing expenditure in Teghout is 7.6% and 2.5% 
higher respectively when compared to Shnogh consumer spending. 

Although, Teghout appears to have more disposable income than Shnogh. With time, the larger Lori region 
should start to benefit with potential improvements in increased disposable income, healthcare, increased 
trade in goods and services and improved education. The living standards in the local communities are 
anticipated to benefit from the project by new job creation in the mine sector and salaries associated with this 
industry. This impact will be direct, temporary, long-term over the life of the mine, but positive and of Major 
significance.  

 

6.8 Education and skills development 

In the longer-term it is expected that project development would enhance the education and training facilities 
and services at a local level. 55% of Teghout pre-school places are taken in Teghout with 60% in Shnogh with 
half of pre-school places taken up. Furthermore, the number of students in public school in Teghout is fairly 
constant from 2010 to 2012, and the number of pupils in secondary education per one teacher is lower than 
regional and national levels. It appears that there is sufficient capacity available through current education 
facilities at a local level to absorb a potential growth in population as a result of workforce and family 
migration. This being the case, any increase in local population (highly sensitive) is not expected to have an 
adverse implication for education capacity, and the magnitude of change is anticipated to be negligible. The 
impact will be indirect, temporary, long-term over the life of the mine, but beneficial and of Negligible 
significance. 

Furthermore, the employees will benefit from training programmes that will be instituted by Teghout to enable 
the local labour force to work in different areas of mining operations. This training will build a critical mass of 
technicians, plant operators, electricians and mechanics, among others, that will not only benefit Teghout but 
also the local population at large during and after the project life. The employees are medium sensitivity with 
medium magnitude of change anticipated. This impact will be direct, temporary, long-term over the life of the 
mine, but beneficial and of Moderate significance.  

6.9 Community infrastructure and services 

There would likely be some increased demand for the community services offered in the study area, and to a 
lesser extent in the region. While the project would be directly responsible for a proportion of this demand it is 
more likely that the cumulative demands of projects in the region would continue to place pressure on 
community services. 

Improvement and maintenance of local roads will not only facilitate speedy movement of materials for the 
project, but could also potentially improve movement of goods, including agricultural produce. Due to the 
presence of the project, there will be an increase in demand for cell phone connectivity in the area, and the 
density of cell phones will increase.  The project has also upgraded the internet infrastructure locally to meet 
the demands of the project. 

In addition, the operation of the mine may see an increase in the number of activities (such as recreational, 
leisure and sporting facilities) available and participation in these as people (and their families) move into the 
area.  

Community infrastructure and services is of medium sensitivity with medium magnitude of change expected. 
This impact will be direct, permanent, long-term over the life of the mine, but beneficial and of Moderate 
significance. 

6.10 Community Security 

This is concerned with the interactions between security personnel and local people. Teghout mine currently 
employs non-armed security guards on the site. Irrespective of the source of the guards there are potential 
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risks of injury posed to local people, especially in a situation of potential conflict between the company and 
local people. 

The sensitivity of the local people is high, but the magnitude of changes, prior to mitigation, is low. Therefore 
there is the likely to be a direct, long-term effect on these vulnerable groups which is of Minor to Moderate 
Negative significance prior to the implementation of mitigation measures. 

6.11 Community Health and Safety 

Directly and indirectly affected property owners living near the project are likely to be affected by issues 
relating to, in particular, dust and noise. Directly affected property owners may also be affected by visual 
disturbances. The nearby residents are highly sensitive and magnitude of change is likely to be high given the 
rural character of the project locality. Therefore, there is likely to be a direct impact, permanent, long-term 
effect of visual disturbance from the project, which is likely to be of a Moderate negative significance prior to 
mitigation. 

Noise Nuisance 

A baseline assessment of noise and vibration has been completed at sensitive receptors and various locations 
around the site.  The findings demonstrated that the background noise level at the receptors (i.e. in the 
communities) is highly variable.  During the initial baseline survey, noise measurements were undertaken at 
the sensitive receptors with results showing a high level of variability in the day-time. For example, noise 
monitoring was undertaken during blasting operations within the mine. The results for three 5 minute 
measurements provided for the ‘during blasting operations’ show that the background noise level during 
blasting was actually significantly lower than the 5 minutes before and after.  Whilst this demonstrates that the 
blasting does not appeared to have made a contribution to the background results, it also highlights how 
variable the background noise level can be within a short space of time, and would suggest that it is important 
that there is continued study to verify that the average background noise levels are a true representation of 
the background noise level.  The locations of the noise and vibration monitoring can be seen in the map 
below: 

Figure 18 Locations of the noise and vibration monitoring 
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Blasting activities have the potential to be a common source of grievance and impact, however Teghout are 
mitigating this by ensuring that blasting activities are undertaken at reasonable times in the day and are 
predictable and communicated to the community.  Currently the blasting takes place on a daily basis at 4pm. 

Considering the location of the receptors it is considered likely that vehicle movements are the main noise 
source.  A predictive assessment is planned to demonstrate compliance with IFC requirements, in order to 
ensure that whilst operational, the project is not causing noise nuisance in the local communities.  A very 
simple noise model using a 3D computer based modelling software will also be created to verify the main 
noise sources and also the estimate of the noise impact.  The model will then inform any further assessment 
that may need completing to verify compliance with IFC criteria and also inform any specific mitigation.  

Therefore, there is likely to be a direct impact, temporary, long-term effect of noise nuisance generated by the 
project, however it is envisaged that this is likely to be of a minor negative significant prior to mitigation.   

This however will be verified following the proposed further assessments.   

A full noise assessment report is available, with a plan for further continued noise assessment during mine 
development and operation. Further details to interested stakeholders can be provided on request. 

Increased Transport Accidents and Incidents  

There are also risks associated with the use of vehicles on public road networks. The increased demand of 
equipment, goods and services for the mine will increase the volume of traffic by approximately 65 additional 
vehicles per day, and thus increase the possibility of accidents and incidents (and even possibly fatalities) on 
the roads if not managed appropriately.  A road safety plan has been designed for the project and its 
associated traffic movements in order to minimise the risk of accidents caused by poor road surface and poor 
driving standards.  The plan applies to all staff and contractors driving on behalf of Teghout CJSC.  Safety 
aspects of the plan include: 

 Checking the vehicles; 

 Competency of drivers; 

 Observing road rules and laws (speed limits and signage)  

During consultation meetings with the women from the local communities, a specific question with regards to 
road safety was asked to understand whether their perceived risk of traffic related is different to the wider 
community.  During the discussions the group did not raise any particular concern with regards to increased 
traffic movements and the increase risk of accidents.  

The local population is highly sensitive and magnitude of change is likely to be high given the rural character 
of the project locality. Therefore, there is likely to be a direct impact, temporary, long-term effect of increased 
transport on the roads generated by the project of Major Negative significance prior to mitigation. 

Health Services Infrastructure and Capacity 

There is expected to be some increase in demand for general health services from the project. Overall the 
regional health service indicates that they often struggle for support. This would be further impacted by 
workforces who rely on local health services when they are in the area. Any increase in population (resident or 
transient) should encourage further government investment in health care resources in the study area, in 
particular through the provision of more general practitioners and maternity services as an example.  Publicly 
available information regarding future development plans was unavailable and therefore could not be 
considered as part of the impact assessment. 

The local population is highly sensitive and magnitude of change is likely to be low given that some medical 
services will be provided as part of the project. Therefore, there is likely to be an indirect impact, temporary, 
long-term effect in the demand of healthcare services generated by the project of Minor to Moderate 
Negative significance prior to mitigation. 

 

Increased Incidence of Respiratory, Circulatory, Communicable and Vector-borne Disease 

Respiratory and housing issues 

The majority of diseases associated with those under the age of 18 years within the local communities of 
Teghout and Shnogh were related to respiratory issues in 2012 (75%). The baseline data shows an increase 
of over double the number of such cases in Teghout from 2010 to 2012 and an approximate increase of 43% 
in Shnogh of these cases over the same period. Amongst the adult population, the majority of the cases of 
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disease in the local communities were associated with the circulatory system for females and respiratory 
disorders in males. Similarly, 70% of the first time discovered diseases for under 18s were of a respiratory 
nature as were the majority of the adult cases. Between 2010 and 2012 there was a 20% increase in the 
number of first time discovered diseases in under 18s in Shnogh with over 100% increase in these cases in 
Teghout. There was also a 10% increase in first time discovered diseases in the adult population in both local 
communities over the same period. However, there is a high likelihood that improvements in collection of this 
data will in part have led to the increase.  

An increase in population from in-migration could lead to crowded housing in the local communities as well as 
in the work camps and also facilitate the mixing / interaction of different groups.   

The mine has the potential to lead to elevated dust concentrations, released as a fugitive source and as a 
point source, in the surrounding areas due to the nature of the activities being carried out.  An increase in dust 
levels associated with the mining activities could be a contributory factor in respiratory disease levels due to 
background dust levels being elevated in the area and the presence of unsealed roads prior to the project. 
Some roads are being sealed (bitumen or concreted) as part of the project development. However, excavation 
and materials handling within the mine project does have potential to further increase dust levels and specific 
studies and monitoring will be undertaken as part of mitigation.  Currently, air emissions monitoring is being 
undertaken to determine the background levels across the site and at sensitive receptors.  The monitoring is 
recording total suspended particles (TSP) as well as the fractions of dust, most importantly for a health impact 
assessment PM10 (particulate matter up to 10 micrometers in size) and PM2.5 (particulate matter up to 2.5 
micrometers in size).  The monitoring that has been carried out does not differentiate between dust sources 
associated with the mine and any other sources of dust within the surrounding areas.  The existence of 
unmade roads within the local villages will contribute to elevated dust concentrations at receptors.  
Additionally, burning of wood as a fuel will also elevate PM concentrations (approximately 16% of properties 
have access to natural gas, whilst a large proportion of the properties use wood as a source of fuel for heating 
and cooking).  The locations of the air quality monitoring can be seen in the map below: 

Figure 19 Ambient air quality monitoring locations 

 

As baseline data, without the presence of the mine site, was not collected, further monitoring will be required 
to determine the contributing factor of the mine at the sensitive receptors.  As the roads in the local 
communities are not sealed it is anticipated that this will be a major source of dust at the receptors in the dry 
periods of the year.   

Concentrations of pollutants decrease as the distance between the release point increases due to dispersion 
in the air.  The amount of dispersion depends on a number of factors, including wind speed and direction, and 
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local terrain.  Consequently, elevated concentration of dust as a result of the mining activities will occur close 
to the mining operations, with the impact of the operations decreasing with distance from the mines.  The 
actual impact depends on the concentrations released and the conditions prevalent at the time.   

Modelling emission concentrations is a good way to determine impacts at sensitive receptors and also 
determine the impact is the source emissions change.  It also takes into account physical conditions 
associated with emissions (e.g. meteorological conditions).  However, the output of the model and the 
accuracy of the potential concentrations is dependent on having accurate information on source emission 
characteristics, terrain data and meteorological data.  Given the nature of the emissions (fugitive), monitoring 
dust emissions is likely to provide a more robust indication of the potential impacts of the mining operations on 
local air quality.  Through carefully timed and placed monitoring, a qualitative assessment considering 
measured concentrations, prevalent wind conditions and the proximity of the receptors to the mining activities 
will help reach a more informed classification of impact.   

However, an informed judgement currently classifies the potential impact from the mine on increased 
respiratory issues is likely to be low, of direct impact, permanent, and a long-term effect of Minor to 
Moderate significance prior to mitigation.  As detailed, ongoing further studies will be undertaken, which 
could lead to a reclassification of the impact informed by the findings.   

 

As already indicated, the mine will generate additional traffic.  The main pollutant of concern relating to vehicle 
emissions is nitrogen dioxide.  A series of diffusion tube monitoring for nitrogen dioxide concentrations was 
carried out at six locations.  The monitoring locations included roadside locations (i.e. adjacent to the source 
of emissions, where concentrations would be expected to be highest).  Locations of the monitoring points can 
be seen in the map (figure 20) below: 

Figure 20 Location of NOx Monitoring 

 

The measured concentrations are well below the annual EU Limit Value of 40µg/m3. The results have not 
been annualised, however, given that the concentrations are so far below the Limit Value, this is unlikely to 
alter the conclusions of the monitoring.  The monitoring indicates that air quality in terms of nitrogen dioxide 
concentrations is currently very good, and the levels of nitrogen dioxide are unlikely to bring about any human 
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health effects.  Due to the low concentration levels, monitoring over three months is considered to be 
adequate  

  



 

 
Project number:  
Dated: 05/12/2014 
Revised:    

47 
 

 

 

Table 8 NOx monitoring results 

Site 26/06/2014 
19/08/2014 

19/08/2014 
17/09/2014 

17/09/2014 
22/10/2014 

Period Mean 
(µg/m3) 

Bias Adjusted 
(µg/m3) 

1.Access Road and 
highway junction 

15.07 17.81 14.18 15.7 15.8 

2.On access Road by 
the shop 

14.45 16.09 12.35 14.3 14.4 

3.House in Shnogh 
village  

9.33 10.21 9.20 9.6 9.7 

4.Checkpoint by 
concrete batching 

11.95 11.74 11.30 11.7 11.8 

5.House behind hotel 5.10 4.37 8.12 5.9 5.9 

6.Internal Road 
between checkpoints 

6.54 7.40 8.03 7.3 7.4 

Limit Value 40 

 

The magnitude of change, associated with the project development and the impact of acid forming gases 
(transport related), prior to mitigation is considered to be likely to be low, of direct impact, temporary, and a 
long-term effect of negligible significance with no requirements for mitigation. . 

 

Vector-borne diseases  

Poor environmental conditions are the cause of most vector-borne diseases and contribute to poor health.  
The construction of the tailings dam and the modification of surface water channels and flows have a 
possibility to create new breeding grounds for vector-borne disease.  However, taking malaria into 
consideration, Armenia attained malaria free status in 2011 and therefore the risk of this specific vector-borne 
disease is considered to be negligible.  However, with an influx of workers introduced into the local 
communities the spread of vector-borne diseases could potentially increase.  The sensitivity of exposure to 
vector-borne disease is medium (due to significant levels of local or regional workforce), but the magnitude of 
change, prior to mitigation, is low, of direct impact, permanent and of Minor significance. 

 

Sexually transmitted infections 

The changes in road and traffic patterns and particularly with the potential to include long haul trips along with 
the influx of workers into the communities could lead to an increase in incidents of sexually transmitted 
infections.  Although not an existing risk associated with the Teghout project, there is a potential risk that the 
operation of the mine could attract sex workers into the local area, resulting in an increase in communicable 
diseases such as HIV.  The sensitivity of exposure to sexually transmitted diseases is medium (due to 
significant levels of local or regional workforce), but the magnitude of change, prior to mitigation, is low, of 
direct impact, permanent and of Minor significance. 

 

 

 

  

 

Social determinants of health 

As discussed in previous sections, the project will result in an increase in inward migration and therefore 
increase the demand for housing in the local communities.  Details of these impacts are discussed in section 
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6.1.  A direct impact from the project is an increase in employment in the area and also the introduction of a 
work camp.  With this migrant worker influx, and the introduction of the work camp, there will be an increase in 
mixing of the social groups and ethnicities.  With this change in the social and ethnic makeup of the area there 
is the potential for the introduction of diseases into the local communities.  This has been discussed further in 
section 6.2 and 6.11. 

 

Risk of incidence of alcohol and substance abuse 

Nationally, the cases of alcohol and alcoholism psychosis per 100,000 population reduced from 2008 to 2011 
then increased in 2012. There is the risk with increased employment and income in the local population that 
incidents of alcoholism can potentially increase. 

The local community is highly sensitive to the impact of the project on incidence of alcoholism in the areas, 
and the magnitude of change is also considered to be medium. Therefore, the impact is anticipated to be 
direct impact, permanent, long-term effect of Moderate to Major Negative significance prior to mitigation. 

 

Increased risks of cancer 

During stakeholder consultation meetings it was apparent that the increased risk of cancer was perceived to 
be a high risk.  Teghout cjsc has undertaken testing on naturally occurring radioactive material to determine 
whether there is the potential for an increase in cancer illnesses.  The testing showed that naturally occurring 
radiation was not shown to be significantly present within the geological strata in the Teghout project and 
therefore this is not the potential for this factor to provide any significant increase in the impact on cancer 
related illnesses outside of the baseline.  Environmental changes, as a result of the project, have been 
reviewed from the perspective of an increase in risk of cancer illness, and none of the changes are considered 
to result in increased risk of cancer.  Monitoring of environmental changes will continue as well as the 
incidences of cancers illnesses.   

It was identified that this is a sensitive area and a perceived risk within local community and therefore 
stakeholder engagement around this topic should be undertaken in the future in order to provide transparency 
on this information and to manage this perception.  During the stakeholder meetings concerns were raised 
related to other metal processes locally and the potential impact on increased incidence of cancer illnesses.  
Therefore there is a potential that this perception of risk issue could impact copper mining and processing 
operations at the Teghout Project, which will therefore be considered during further stakeholder consultation 
meetings. 

 

Impact on Water Quality and Supply / Soil Water and Sanitation  

A water and wastewater management plan was developed for the Teghout mine.  The study included a site 
water balance, an assessment of the hydrogeological and hydraulic impacts of the tailings facility, a review of 
water efficiency measure and water quality monitoring.  It also identified water management risks and control 
and contingency measures.  A detailed water monitoring plan with stipulated emission limit values (ELVs) has 
been developed for the project.  This comprises monthly monitoring of the below locations: 
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Figure 21 Surface water monitoring locations 

 

A non-conformance record sheet is in place to document any exceedances of the ELVs.  In the event of a 
breach an investigation is conducted in order to determine the cause of the exceedance.  Appropriate 
mitigation can then be put in place.  

The project could potentially impact on water quality and availability within the area so that access to clean 
water is compromised.  However, an assessment of water balance has identified that the water and 
wastewater systems are generally found to be in equilibrium.  The mitigation measures implemented to divert 
existing watercourses around the tailings and stockpile facilities means that the natural water balance shall be 
relatively unaffected.   

Teghout also supported the upgrade of the water supply network in the local villages.  The water supply 
networks in Shnogh and Teghout communities have now been connected to the municipal water system.  The 
final connections are anticipated for February 2015, supplying water to all but 20 households (which are in 
remote locations) in Teghout and an additional 250 households in Shnogh.  It is anticipated that further 
expansions to the water network in 2015 will further increase this number in Shnogh.  Meanwhile the 
remaining houses (approximately 450) in the Shnogh community will continue using water from Shnogh and 
Kharatanots river intakes. 

Currently domestic wastewater within the communities is collected via cesspits local to each building with 
maintenance the responsibility of the property owner.  No desire to improve the wastewater collection system 
has been communicated by the local community stakeholders. If this request is made in the future, Teghout 
have made a commitment to considering supporting the improvement of the domestic wastewater collection 
network. 

With controlled abstractions from the  surface water and aquifers, along with monitoring of water levels and 
the connections to the water supply network, it is not anticipated that the local communities will experience 
water scarcity due to water abstraction activities. 

Potential impacts could include acid mine drainage and contaminant leaching, erosion of soils and mine 
wastes into surface waters (sedimentation), impacts of tailing impoundments, waste rock, heap leach, and 
dump leach facilities and impacts on mine dewatering.  A solid waste management 
(http://www.teghout.am/uploaded/Documents/Teghout_Waste_Management_Plan_2014.pdf) and 
minimisation plan was developed for the Teghout mine during the construction phase to be implemented 

http://www.teghout.am/uploaded/Documents/Teghout_Waste_Management_Plan_2014.pdf
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throughout the life time of the mine.  The plan describes the waste streams generated by the mining project, 
on-site storage requirements, identifies mitigation measure for preventing sub-surface impacts of hazardous 
substances and also waste management practices with the aim to minimise any potential negative impacts 
associated with waste generation and handling.  A detailed Acid Generation Potential Assessment 
(http://teghout-old.vallexgroup.am/images/docs/Acid_Generation_Assessment.pdf)  was undertaken to 
understand the nature of the any acid generating materials on site (including tailings and the waste rock / ore).  
Recommendations regarding further testing, management and dosing were made as part of the report in order 
to minimise the potential impacts from the acid rock generation. 

   It is anticipated that water availability will not be negatively impacted through the project activities, however 
there is potential for increased concentrations of total suspended particles and also a decrease in water 
quality due to effluent discharges from site wastewater treatment works, uncontrolled surface water 
discharges, contamination of ground and local watercourses through spills / vehicle wash waters.  During 
stakeholder consultation meetings, concerns were raised with regards to the water quality impact from the 
mine.  The local community concerns were that the sediment content of the water has increased in recent 
times due to the mining activities, and therefore impacting on the quality of water required for irrigation and 
drinking water for livestock.  The locations of these complaints can be seen on the map below: 

Figure 22 Locations of impacted water quality areas 

 

The local community is highly sensitive to the impact of the project on water supply and quality, and the 
magnitude of change is also considered to be low due to the limited potential impact on the current village 
water supplies. Therefore, the impact is anticipated to be direct impact, permanent, long-term effect of Minor - 
Moderate Negative significance prior to mitigation. 

 

Impact on Emergency Services 

There is expected to be limited impacts on Emergency Services in the study area and region as a direct result 
of the project. The increase in the population would inevitably increase vehicles on the roads and this is where 
the main workload for the response would likely be. 

http://teghout-old.vallexgroup.am/images/docs/Acid_Generation_Assessment.pdf
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Teghout has emergency capabilities based on site and a fire prevention standard operating procedure, 
thereby relieving pressures on community emergency services. Furthermore, Teghout is fully equipped with 
firefighting equipment, and has trained fire wardens on site.  

The local community is highly sensitive to the impact of the project on emergency service provision, and the 
magnitude of change is also considered to be medium. Therefore, the impact is anticipated to be an indirect 
impact, temporary, long-term effect of Minor to Moderate Negative significance prior to mitigation. 

Hazardous Materials Exposure 

Occupational exposure to hazardous materials could include exposure to oils/fuels, reagents that are used in 
the process..  As part of the integrated management system, operational control procedures are in place for 
the management of hazardous materials.  Studies have been completed to determine feasibility of replacing 
these materials with alternatives, although this is not considered to be feasible at the moment, a regular 
review of the study will be undertaken and replacements made where possible.  

The potential for community exposure to hazardous materials is expected to be very limited.  Risks are likely 
to come from the transportation of materials and any spillages that may occur during transportation.  Other 
exposure to hazardous substances is likely to be due to abnormal / emergency situations such as spillages / 
releases to surface water.  It should be noted that the majority of the oils or chemical substances used within 
the Project are of a low hazard level.  However, effective management and contingency planning 
arrangements are in place. 

The impact of the project on exposure to hazardous materials is considered, prior to mitigation, to be 
moderate, in the areas, and the magnitude of change is also considered to be medium. Therefore, the impact 
is anticipated to be direct impact, temporary, long-term effect of Minor Negative significance prior to 
mitigation. 

 

6.12 Occupational health and safety 

There is a potential that workers and contractors conducting work during operation could be exposed to an 
additional level of personal safety risk relating to workplace activities. 

The Teghout project has developed management arrangements and procedures in order to mitigate these 
risks to human health to protect the workforce and contractors. Safe systems of work will be in place during 
operation for both operational and maintenance activities. An occupational health and safety system is being 
developed for the operational phase aligned with the international standard OHSAS 18001, along with the 
Environmental management System implemented in line with the ISO 14001 international environmental 
standard. Furthermore, the company will be implementing a continuous programme of occupational health 
monitoring and regular air and water quality monitoring in order to identify and respond immediately to 
potential adverse effects of mining activities. 

The management systems implemented will ensure that there is an effective approach to the management of 
worker, contractor, visitor and public safety issues related to the project.  The management system is aligned 
with the international standard OHSAS 18001 and developed in alignment with IFC’s Performance Standard 2 
– Labour and Working conditions.  The aim of the management system is to protect workers and contractors 
and to promote safe and health working conditions and the health of workers.  The management system 
comprises a policy, which details Teghout’s commitments to protecting the health of workers and providing a 
safe environment to work.  A series of objectives, targets and KPIs have been designed to enable the 
monitoring of health and safety performance, which will be achieved through the implementation of 
procedures and controls, which have been developed to achieve the best possible working conditions, aligned 
with internationally recognised best practice.  

The sensitivity of the workers and contractors to increased occupational health and safety risks is medium and 
the magnitude of change, following mitigation, is low. Therefore, there is likely to be a direct, long-term effect 
on the workforce and contractors, including those employed from the local communities, of Moderate 
significance prior to mitigation. 
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6.13 Risks of Human Trafficking 

The mining sector has a high rate of workforce mobility with access to various transport routes. Armenia has 
been known as a source country for human trafficking and forced labour

28
. However the country has taken 

steps to address this issue, and as such Armenia’s status has improved from Tier 2 to Tier 1 in the US 
Government’s Trafficking in Persons (TIP) Report

29
. There is a potential risk that mine operations could 

possibly be used to foster human trafficking, through use of transport modes (a risk if possibly being used to 
move the victims). The sensitivity of vulnerable groups to the risk of being “trafficked” is high, but the 
magnitude of changes, prior to mitigation, is of Minor significance. 

6.14 Impact on Vulnerable Groups 

The number of disabled people is three times greater per 1,000 population in Shnogh than Teghout, with the 
number increasing in Teghout by 12% between 2010 and 2012. Both communities are below national figures 
per 1,000 population but only marginally for Shnogh. No orphans are registered in Teghout, and in the case of 
Shnogh 0.1% of the children registered in Armenian state orphanages during the 2012 -2012 period. Two 
children in Teghout and 11 children in Shnogh came from single-parent families.

 
1.9% of the Teghout 

population and 6.2% of the Shnogh population were registered as receiving family poverty allowances and 
one-off financial aids in 2012. There was no change in the rate for Shnogh since 2010, although a 1.1% 
decrease was noted in Teghout. In 2012, there was an increase to five families in Teghout (two of which were 
receiving one-off financial aid) and an increase to 65 families in Shnogh receiving a family poverty allowance 
(none receiving one-off financial aid). Nationally there are 111,412 families covered by Poverty Family Benefit 
Scheme (including families receiving lump sum financial assistance) and 915 families per 10,000 population in 
Lori. 

The social support programs for the local communities are implemented by “Manes” charitable foundation. 
Through engagement of community members in development initiatives such as Community Development 
Committees, the community organizational capacity will be developed. The vulnerable groups involved are 
highly sensitive and the magnitude of change is low in terms of the impact of the project on vulnerable groups. 
Therefore, impact is expected to be indirect, temporary, long-term over the life of the mine, negative and of 
Minor to Moderate significance. 

6.15 Dam Failure  

The mining activities have required the construction of a dam to store the tailings waste generated by the 
process.  Tailings from the flotation plant will be retained within a dammed valley adjacent to the mine. The 
storage capacity of the dam is proposed at 172,750,000m

3
 allowing for 25 years of operation.  It is estimated 

that the final area of the tailings impoundment area (TIA) will be 250ha.  Although the overall failure rate of 
dams is around 1% (based on 36,000 large dams listed in the World Register of Dams) a time-related analysis 
shows that this has been reduced by a factor of four or more over the last 40 year as a result of improvements 
in investigation techniques and the dissemination of knowledge on risks and the International Commission on 
Large Dams (ICOLD) standards.  

The tailings dam was designed and constructed in accordance with Armenian and Russian laws and 
standards.  In order to determine the comparability of such standards with the ICOLD standards, an 
international consultant was commissioned to undertake a review of the designs and construction of the dam 
in accordance with the ICOLD standards.  Following the outcomes of this review any minor management 
discrepancies will be updated and implemented to align with the standards.  

It is noted that the project is located in a seismic zone.  The ICOLD standards include seismic design criteria; 
therefore as part of the design review the resilience against seismic activity will be assessed.    

The dam is subject to ongoing inspection to ensure it is to be maintained in fully safe condition.   

                                                      
28

Trafficking in Persons Report 2012 Country Narratives -- Countries A Through F  

29
 Armenia gets highest status in combating human trafficking - PanARMENIAN.Net 

http://www.state.gov/j/tip/rls/tiprpt/2012/192366.htm
http://www.panarmenian.net/eng/news/162920/
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An offsite emergency plan has been developed to take into account dam failure and the associated water and 
sediment material releases.  The natural positioning of occupied buildings in the immediate area at elevated 
levels above the tributary river valley affords a substantial level of inherent protection.  

6.16 Access to Cultural Heritage Sites 

Mining activities can cause direct and indirect impacts to cultural heritage. Direct impacts can result from 
construction and other mining activities. Indirect impacts can result from soil erosion and increased 
accessibility to current or proposed mining sites. Mining projects can affect sacred landscapes, historical 
infrastructures, and natural landmarks. Potential impacts include: 

■ Complete destruction of the cultural resource through surface disturbance or excavation; 

■ Degradation or destruction, due to topographic or hydrological pattern changes, or from soil 
movement (removal, erosion, sedimentation); 

■ Unauthorized removal of artefacts or vandalism as a result of increased access to previously 
inaccessible areas; and 

■ Visual impacts due to clearing of vegetation, large excavations, dust, and the presence of large-scale 
equipment and vehicles. 

Cultural heritage in Shnogh includes a small ethnographic museum, two church ruins, a castle/ fortress ruins, 
shrine, and Bronze Age and iron settlement, whilst in Teghout there is a 13

th
 century monastery hermitage, 

10-17
th
 century churches and a 13-14

th
 century monument. Within the boundary of the site, there were a 

number of ‘memorial’ locations which have either been retained with full accessibility, or relocated. There have 
also been a number of archaeological discovery locations during construction, and these locations have been 
retained and protected following investigations conducted by the Institute of Archaeology and Ethnography of 
the National Academy of Sciences of Armenia under a program approved by the Armenian Ministry of Culture. 
Archaeological investigations are planned to continue in the coming years.  

Teghout has also developed and implemented a “Chance Find” procedure and undertaken detailed mapping 
of cultural heritage sites. 

The sensitivity of the local people who visit the sites regularly is medium and the magnitude of change, prior to 
mitigation, is medium. Therefore, there is likely to be a direct, permanent moderate effect on these people 
prior to the implementation of mitigation measures. However, there have been arrangements 
implemented in mitigation as part of the project planning process, to enable to access to sites to be retained, 
and in some cases (such as memorial locations), there has been some relocation, following consultation and 
agreement within the community users. Therefore the impact following mitigation is considered to be of 
minor effect due to retained medium sensitivity but with a low magnitude of change. 

6.17 End of Life Closure of Teghout Mine 

Close of the Teghout mine at the end of its operational life will result in the loss of jobs for employees. Those 
with skills may be able to find work elsewhere, particularly those employees who have settled in the local 
communities. Local employees may not find moving to be a socially attractive option since they may lack 
sufficient marketable skills. 

The cumulative loss of many jobs is likely to have an adverse impact on many households in terms of 
livelihoods and incomes. Their standard of living is likely to revert back to previous livelihood patterns prior to 
the project. Some may have been able to save some money to invest in their land or set-up small businesses, 
but overall the impact of mine closure is likely to be adverse. Loss of jobs will increase unemployment levels 
and may result in increased social support “burden” of local government while reducing the local tax base 
contribution to local government. It will also depress the local economy of both Teghout and Shnogh. 

The sensitivity of the employees and their families and the local economy is high and the magnitude of 
changes, prior to mitigation, is high. Therefore, there is likely to be a direct, long-term effect on ex-employee 
livelihoods (and their families) and the local economy which is of major negative significance prior to the 
implementation of mitigation measures. 
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6.18 Summary 

Overall, the Teghout project is expected to have few direct social and health impacts on the local area. An 
overview of the potential social and health impacts are provided in Table 9 below.  

The overview table considers: 

■ Potential impacts of the Teghout project 

■ The type of impact (positive, negative or neutral); and 

■ Whether it will be of high, medium or low effect on the local and regional community. 
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Table 9: Summary of significant impacts during the life cycle of the mine
30

 

Description of likely 
significant Impact 

Phase of the 
Impact 

Significance of Impacts Pre-mitigation 

Mitigation 
measures 

Residual Risk Post-mitigation 
Major, 

Moderate, 
Minor, 

Negligible 

Positive 
or 

Negative 

Permanent/ 
Temporary 

Direct/ 
Indirect 

Duration 
(Long-term, 

Medium-
term, Short-

term) 

Economic 

Investment Construction 
and operation 

Moderate to 
Major 

Positive Temporary 
over life of the 
project 

Direct Medium-term No mitigation 
required 

N/A 

Direct taxes and revenues Construction 
and operation 

Major Positive Temporary 
over life of the 
project 

Direct Long-term No mitigation 
required 

N/A 

Direct employment Construction 
and operation 

Major Positive Temporary 
over life of the 
project 

Direct Long-term No mitigation 
required/ proposed 
measure to 
maximise benefits 

N/A 

Indirect employment Construction 
and operation 

Moderate to 
Major 

Positive Temporary 
over life of the 
project 

Indirect Long-term N/A 

Direct local business 
opportunities 

Construction 
and operation 

Moderate to 
Major 

Positive Temporary 
over life of the 
project 

Indirect Long-term No mitigation 
required/ proposed 
measure to 
maximise benefits 

N/A 

Business opportunities 
indirectly associated with 
the project 

Construction 
and operation 

Moderate to 
Major 

Positive Temporary 
over life of the 
project 

Indirect Long-term N/A 

Impact of local economic 
flows, resulting in land and 
food price inflation, etc. 

Operation  Minor to 
Moderate 

Negative Temporary 
over life of the 
project 

Indirect Long-term No mitigation 
required 

N/A 

Impact of local economic 
flows, resulting in inflation of 
land value 

Operation Minor to 
Moderate 

Positive Temporary 
over life of the 
project 

Indirect Long-term No mitigation 
required 

N/A 

                                                      
30

 The Impact Assessment methodology and respective definitions are provided in the “Methodology and implementation” section of this report. 
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Description of likely 
significant Impact 

Phase of the 
Impact 

Significance of Impacts Pre-mitigation 

Mitigation 
measures 

Residual Risk Post-mitigation 
Major, 

Moderate, 
Minor, 

Negligible 

Positive 
or 

Negative 

Permanent/ 
Temporary 

Direct/ 
Indirect 

Duration 
(Long-term, 

Medium-
term, Short-

term) 

“Overspill” investment into 
infrastructure 

Construction 
and operation 

Moderate to 
Major 

Positive Permanent Indirect Long-term No mitigation 
required/ proposed 
measure to 
maximise benefits 

N/A 

End of life closure of 
Teghout mine 

Closure Major Negative Permanent Direct Long-term Mitigation required  
(see section below) 

Moderate 

Social 

Demographic changes 
associated with loss of 280 
employees 

Operation  Moderate to 
Major 

Negative Permanent Direct Medium-to 
long term 

Mitigation required  
(see section below) 

Minor to Moderate 

Impacts of Teghout Camp 
due to interaction between 
workers and local 
community 

Construction 
and operation 

Moderate Negative Temporary 
over life of the 
project 

Direct Medium to 
long-term 

Mitigation required  
(see section below) 

Minor to Moderate 

Land 

acquisition  

Construction Moderate Negative Permanent Direct Short-term Mitigation required 
and completed as 
part of land 
acquisition and 
access 

Minor to Negligible  

Land severance and use Construction  Moderate Negative Permanent Direct Long Term Mitigation required 
and completed as 
part of land 
acquisition and 
access 

Minor 

Improved living standards Construction 
and operation 

Major Positive Temporary 
over life of the 
project 

Direct Long-term No mitigation 
required 

N/A 

Education capacity Operation  Negligible Positive Temporary 
over life of the 
project 

Direct Long-term No mitigation 
required 

N/A 



 

 
Project number:  
Dated: 05/12/2014 
Revised:    

57 
 

 

 

Description of likely 
significant Impact 

Phase of the 
Impact 

Significance of Impacts Pre-mitigation 

Mitigation 
measures 

Residual Risk Post-mitigation 
Major, 

Moderate, 
Minor, 

Negligible 

Positive 
or 

Negative 

Permanent/ 
Temporary 

Direct/ 
Indirect 

Duration 
(Long-term, 

Medium-
term, Short-

term) 

Impact on skills 
development 

Operation  Moderate Positive Temporary 
over life of the 
project 

Direct Long-term No mitigation 
required/ proposed 
measure to 
maximise benefits 

N/A 

Improved community 
infrastructure and services 

Construction 
and operation 

Moderate Positive Permanent Direct Long-term No mitigation 
required 

N/A 

Community security Construction 
and operation 

Minor to 
Moderate 

Negative Temporary 
over life of the 
project 

Direct Long-term Mitigation required  
(see section below) 

Negligible 

Cultural heritage/ access Construction  Moderate  Negative Permanent Direct Long-term Mitigation required  
(see section below) 

Minor 

Health 

Elevated dust levels  Construction 
and operation 

Moderate  Negative Temporary 
over life of the 
project 

Direct Long-term Mitigation required  
(see section below) 
– further mitigation 
to be identified 
following further 
assessment 

Moderate 

Further studies are currently ongoing to 
determine management and mitigation 
techniques with regards to dust emissions.  
Following the identification and 
implementation of these mitigation techniques 
it is envisaged that the residual risk will be 
reduced to ‘Minor’. 

Noise nuisance  Construction 
and operation 

Minor Negative Temporary 
over life of the 
project 

Direct Long-term Mitigation required  
(see section below) 
– further mitigation 
to be identified 
following further 
assessment 

Minor 

Further studies are currently ongoing to 
determine management and mitigation 
techniques with regards to noise nuisance in 
the operational phase.  Following the 
identification and implementation of these 
mitigation techniques it is envisaged that the 
residual risk will be maintained a  to ‘Minor’ or 
reduced to negligible.  
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Description of likely 
significant Impact 

Phase of the 
Impact 

Significance of Impacts Pre-mitigation 

Mitigation 
measures 

Residual Risk Post-mitigation 
Major, 

Moderate, 
Minor, 

Negligible 

Positive 
or 

Negative 

Permanent/ 
Temporary 

Direct/ 
Indirect 

Duration 
(Long-term, 

Medium-
term, Short-

term) 

Visual disturbance  Construction 
and operation 

Minor Negative Temporary 
over life of the 
project 

Direct Long-term No mitigation 
required – natural 
screening due to 
topography of the 
land 

Minor 

Increased transport risks Construction 
and operation 

Major Negative Temporary 
over life of the 
project 

Direct Long-term Mitigation required  
(see section below) 

Moderate 

Increased demand on 
healthcare services (due to 
the potential increase in 
communicable disease and 
an increase in birth rate and 
local population)  

Construction 
and operation 

Minor to 
Moderate 

Negative Temporary 
over life of the 
project 

Indirect Long-term Mitigation required  
(see section below) 

Minor 

Increased risk of respiratory 
and / or circulatory disease. 

Construction 
and operation 

Minor to 
Moderate 

Negative Permanent Direct Long-term Mitigation required Minor 

Increased risk of respiratory 
issues as a result of 
increased vehicle 
movements 

Construction 
and operation 

Negligible  Negative  Temporary 
over life of the 
project 

Direct Long-term No mitigation re-
quired 

Negligible   

Increased risk of 
communicable diseases 
and vector-borne disease 

Construction 
and operation 

Minor Negative Temporary 
over life of the 
project 

Direct Long-term Mitigation required  
(see section below) 

Minor 

Risk of incidence of alcohol 
and substance abuse 

Construction 
and operation 

Moderate to 
Major 

Negative Permanent Direct Long-term Mitigation required  
(see section below) 

Minor to Moderate 

Water quality and supply Construction 
and operation 

Moderate Negative Permanent Direct Long-term Mitigation required  
(see section below) 

Minor to Moderate 

Increased demand on 
emergency services 

Construction 
and operation 

Minor to 
Moderate 

Negative Temporary 
over life of the 
project 

Indirect Long-term Mitigation required  
(see section below) 

Negligible 
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Description of likely 
significant Impact 

Phase of the 
Impact 

Significance of Impacts Pre-mitigation 

Mitigation 
measures 

Residual Risk Post-mitigation 
Major, 

Moderate, 
Minor, 

Negligible 

Positive 
or 

Negative 

Permanent/ 
Temporary 

Direct/ 
Indirect 

Duration 
(Long-term, 

Medium-
term, Short-

term) 

Occupational health and 
safety 

Construction 
and operation 

Moderate Negative Temporary 
over life of the 
project 

Direct Long-term Mitigation required  
(see section below) 

Minor 

Risk of human trafficking Operation  Minor Negative Temporary 
over life of the 
project 

Direct Long-term Mitigation required  
(see section below) 

Negligible 

Impact on vulnerable 
groups 

Construction 
and operation 

Minor to 
Moderate 

Negative Temporary 
over life of the 
project 

Indirect Long-term Mitigation required  
(see section below) 

Negligible 

Exposure to potentially 
hazardous materials 

Construction, 
operation and 
closure  

Minor Negative Temporary 
over life of the 
project 

Direct  Long-term Mitigation required  
(see section below) 

Negligible 

Dam failure  Operations and 
closure 

Major Negative Permanent Direct  Long-term Mitigation required  
(see section below) 

Minor 
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7 Mitigation and enhancement measures 
Table 10 summarises the proposed mitigation and enhancement measures proposed to be implemented by Teghout CJSC in order to prevent or mitigate the 
potential impacts created by the Teghout mine project. 

Table 10: Mitigation measures 

Description of Impact / benefit  Existing mitigation/ enhancement Proposed measures 

Employment 

Reduction in workforce of 280 personnel  Implementation of an early HR recruitment campaigns to include as a minimum: 

■ Promotion of fair treatment, non-discrimination, and equal opportunity of workers.  

■ Establishment, maintenance, and improvement of the worker-management relationship.  

■ Promotion of compliance with national employment and labour laws.  

■ Protection to workers, including vulnerable categories of workers such as children, 
migrant workers, workers engaged by third parties, workers in the client’s supply chain, 
and workers sourced from the local community. 

■ Promotion of safe and healthy working conditions, and the health of workers.  

■ Avoidance of forced labour. 

Prepare detailed job description for each position offered and their corresponding 
requirements. 

Proactive and early communication with labour unions and professional associations relating 
to requirements. 

Estimated workforce of 960 staff during 
the operation of the mine 

Provision of on-the-job training. 

Existing HR personnel actively seeking to 
improve retention of local workforce. 

Employment opportunities for vulnerable 
groups 

 Introduce a specific initiative or awareness campaigns to promote employment amongst 
minorities within the local community.  

Loss of jobs due to end of life close of 
Teghout mine 

 Preparation of a formal mine closure plan identifying opportunities for minimizing post-
closure job losses. 

Local business life and economy 
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Description of Impact / benefit  Existing mitigation/ enhancement Proposed measures 

Business opportunities during the 
operation: 

■ Drilling, logistic support, field 
supervision, geological survey and 
other investigations 

■ Construction of site services and 
pre-stripping 

■ Additional construction projects 
during operation 

■ Waste management 

■ Demand for food and goods, 
particularly local meat and 
vegetables 

■ Camp logistics and support services 

■ Transport services 

Indirect business opportunities 
potentially created or enhanced by the 
project: 

■ Private primary education and day 
care 

■ Private health services 

■ Private counselling 

Initiatives to promote local business for mining 
companies. 

Engagement activities with the local 
communities. 

The establishment of Manes - a Vallex 
foundation established to implement Corporate 
social responsibility (CSR) initiatives 
throughout the Lori region and to encourage 
sustainable socio-economic development in 
the region. 

All measures below are based on the condition that they are economically viable, or cost 
competitive, or non-detrimental to the overall cost of the contract. 

Maintain a close dialogue and continuous updates with government authorities on the plans 
and progress of the project, defining as accurately as possible the needs of the project and 
the timing of the activities during construction. 

Maintain close relationships with Employer’s Associations and Civic Society organisations, 
keeping them abreast of forthcoming opportunities and discussing solutions and alternatives 
to potential challenges for the local companies to access business opportunities. 

Participate and organise open day events to inform, identify and attract potential services 
and goods suppliers and workforce 

Monitor indicators related to volume and type of business and local share, and incorporate 
into the annual report (see below). 

Unbundling of contracts for services and supplies to camp where no cost hindrance to the 
project exists. 

Preferential purchase of local goods and services to the mine camp operation. 

Supplier opportunities enhancement programmes - Regular liaison with local communities to 
determine whether local services / produce could replace existing non-local suppliers.  

Requirements in contract with providers of catering services to give preference to supplying 
local/ traditional food. 

Land Acquisition  

Land severance  

Compensation framework  

Construction of a new access road 

Ongoing maintenance of access road. 

Ongoing engagement with the affected communities  

Education and training 
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Description of Impact / benefit  Existing mitigation/ enhancement Proposed measures 

Increased capacity for working in the 
extractive industry for local workers 

Increased motivation and interest 
towards careers related to the mining 
industry and upgrading of language, 
administrative and technical 
qualifications 

Increased administrative focus on 
relevant training and local employment 
opportunities in the mining sector 

Risk of increased social exclusion of 
unskilled workers without formal 
qualifications 

A training needs assessment has been 
prepared as part of the EHS management 
system. A training programme to be developed 
for the delivery of the training.  

There is a dedicated, locally based Armenian 
speaking HR Manager to develop and follow 
up on recruitment training and career 
development of the staff 

 

Teghout fund kindergarten schooling for those 
children from lower income families (currently 
35/68 children). 

 

Actively promote training in the English language, for both potential workers as well as for 
improving communications skills of local workers, for example offering courses to be taken 
during their weeks off or after work hours on the site for workers and making the classes 
available for non Teghout employees.  Consider the potential to increase the capacity of 
English teaching in the local schools to improve employability of the local people. 

Engagement with local education institutions. Creation of opportunities for apprenticeships 
and vocational courses.  

Regular evaluation of progress on the training programmes and performance of apprentices 
and local and international staff, in order to continuously optimise the internal training 
programme. 

Consider whether any collaboration with other mining companies could be adopted to 
increase capacity of workers in the extractives industry.   

Identify any Government programmes aimed at increasing capacity for working in the mining 
sector.cf 

Early development of a reinsertion programme for workers after mine closure. 

Pressure on development plans 

The needs of the project will have 
implications on key aspects of the local 
and potentially regional provision of 
services and development in the local 
area, in particular on: 

■ Transport  

■ Waste infrastructure 

■ Utilities  

Local and national plans and programmes. 

Local community programmes – specifically 
related to access to potable water.  

Development and implementation of a water 
management plan with regular reviews and 
updates. 

Development and implementation of a waste 
management plant with regular reviews and 
updates, particular focus will be placed on the 
commercial feasibility of transporting waste to 
current and future recycling facilities.  

Establish co-operation with local government as soon as possible, in order to clarify the 
project needs for treatment and final disposition of certain types of wastes, and solutions 
acceptable to the authorities. 

Promote the development of new and innovative waste recycling/ reuse local business. 

Review the possibility for the trans-boundary transport of recyclables. 
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Description of Impact / benefit  Existing mitigation/ enhancement Proposed measures 

Demography and population 

Expected increase in male population 

Expected increase in working age 
population 

Potential increase in birth rate 

Expect decline in emigration of local 
population 

Expected immigration of resourceful and 
skilled Armenians, potentially with their 
families 

Risk of increased social exclusion of 
unskilled workers without formal 
qualifications 

Stakeholder engagement plan (SEP)  

Grievance mechanism 

Monitoring of the demographic changes taking place in local communities (refer to 
monitoring indicators). 

Evaluation and review of the stakeholder engagement plan (SEP) regularly and at key 
milestones within the project lifetime (this should be a live document throughout the project 
to facilitate the continued community consultation during the project). 

Regular focus group meetings with women in the community and identified vulnerable 
groups (returning migrant workers and their families).  

Evaluation and improvement of the Grievance Mechanism if required for the operational 
phase 

Bi-annual review of grievances reported and solutions provided (number of grievances 
received and percentage of them satisfactorily resolved reported in annual report). Identify 
any recurring themes. 

Support through the Manes charity for vulnerable groups and unskilled workers at risk from 
social exclusion.  

Revisit and monitoring of social indicators as per proposed monitoring plan below; this will 
allow an early identification of demographic changes and social problems. 

Contracts with suppliers should reflect measures for the prevention of risks for social conflict 

Free or subsidised alcohol counselling for the local workers or their families can facilitate the 
prevention of social problems related to substance abuse and retain workforce (co-ordinated 
with public health programmes and specialised organisations) 

Support the design and implementation of a Community Development Plan which 
(potentially) focuses on the following areas: 

■ Health awareness campaigns to educate the workforce and their families associated 
with the risks of substance abuse and smoking (particularly smoking inside living areas);  

■ Assistance to civil society groups that can provide support to vulnerable groups located 
within the two communities and; 

■ Provision of equipment to local schools to boost young people’s interaction with 
technology and basic educational materials. 

Recommendation for management plan to cover community security and, in particular the 
risks associated with potential interaction of local workers from Teghout camp and residents.  
Consider including the below: 

 Security personnel training and qualifications; 

 Consultation and grievance channels; 

 Worker / community interactions. 
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Description of Impact / benefit  Existing mitigation/ enhancement Proposed measures 

Occupational health and accident risks 

Potential risks of: 

■ Accidents and injury associated 
with workers behaviours/ attitude 
with their working environment as 
well as lack of instruction or lack of 
maintenance or equipment 

■ Occupational illness  

Occupational health monitoring  

Implementation of a health and safety 
management system certified to OHSAS 
18001 (an internationally recognised standard) 
and also aligned to the requirements 
prescribed in IFC’s Performance Standard 2 
(Labour and Working Conditions), which aims 
to promote safe and health working conditions, 
and the health of workers.  

Health and safety training  

Planned preventative maintenance schedule in 
place 

Continuous health and safety training for all employees. 

Appropriate contractual requirement to suppliers and contractors regarding safety measures. 

Health Services 

Pressure on public health system due to 
increased underlying diseases and 
demand on diagnostic and treatment 
medical services that cannot be 
provided on-site. 

Positive pressure for higher quality 
health services in general might 
influence an upgrade in the quality of 
health services. 

Contact with local health service and 
cooperation established between both parties. 

Emergency preparedness plan in place. 

Develop clear criteria and conditions for use of local health services; communicate these to 
health providers and assess the need for supplementing capacity where necessary in 
cooperation with local authority. 

Recommend obligatory health screening of workers for transmittable diseases. 

Collaboration with the local medical centres to ensure capacity for community screening with 
particular focus on identified vulnerable groups (e.g. returning migrant workers and their 
families) 

Public health and quality of life 

Risk of incidence of alcohol and 
substance abuse 

Health and Socio-Economic monitoring 
arrangements have been proposed following 
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Description of Impact / benefit  Existing mitigation/ enhancement Proposed measures 

Opportunities of positive impacts on diet, 
exercise and lifestyle 

this assessment, which are incorporated into 
the Teghout Mine Monitoring Plan. Monitoring 
and records procedures, which form part of the 
Integrated Management System, provide 
details on the collation, presentation and 
review of this information.  

Plans in place for the development of a leisure 
centre on site. 

Ongoing communications with the heads of 
communities and community wide stakeholder 
engagement.  

The allocation of a budget for social 
investment, which can be requested by the 
local communities through the Head of the 
Village. 

Chess lessons, film screenings / cultural 
events and concerts sponsored by Teghout 
cjsc. 

Decline in water quality Development and implementation of a water 
management plan.  

Completion of Acid Generation Potential 
assessment, inclusive of testing of tailings and 
waste rock.  Dosing of tailing.  Appropriate 
storage of waste rock and the encapsulation of 
high risk rock.   

Implementation of an environmental 
management system – procedures for the safe 
handling and storage of hazardous materials. 

Replanting of cleared ground. 

Identify those within the local communities who use the surface water and their uses.  
Collation of contact details for these people and the notification of any incidents, which may 
result in the decline in water quality.     

Settlement ponds prior to discharge of water to surface water.  

Installation of waste water treatment associated with drainage from the waste rock dump 
area / pumping to the tailings dam. 

Risk of increased incidence of sexually 
transmitted diseases 

 Workforce awareness campaigns. 

Collaboration with the local health services to increase awareness throughout the local 
communities with specific focus on identified vulnerable groups (e.g. returning migrant 
workers and their families)  
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Description of Impact / benefit  Existing mitigation/ enhancement Proposed measures 

Risk of exposure to potentially 
hazardous materials  

As part of the integrated management system, 
operational control procedures are in place for 
the management of hazardous materials.  
Studies have been completed to determine 
feasibility of replacing these materials with 
alternatives, although this is not considered to 
be feasible at the moment, a regular review of 
the study will be undertaken and replacements 
made where possible.  

Emergency response plan in place detailing 
several emergency scenarios e.g. fire, dam 
failure.  

Spill response kits, procedures and training.   

Road safety plan.  Vehicles used for 
transportation appropriate to the risk of the 
materials.  

Awareness raisings campaigns and coordination with the local health service to ensure 
specific facts are presented to minimise the perception of risks which are not applicable / 
relevant to the project.   

Liaison with the Ministry of Emergency Situations for the permanent presence of a Fire 
Brigade on site with the potential to assist in responding to emergencies in the local 
communities.  

Risks associated with vehicle 
movements 

Road safety plan designed and 
implemented for the mine and its 
associated traffic movements in order to 
minimise the risk of accidents caused by 
poor road surface and poor driving 
standards. 

 

Risk of impacts associated with dust, 
noise and visual disturbance 

Ongoing dust monitoring 

Blasting is undertaken at 4pm on a daily 
basis to ensure they are predictable and 
are the local communities are aware of 
them. 

Further studies with regards to the dust contribution from the mine on the local communities 
are currently underway.  Following the conclusions of these studies mitigation measures 
appropriate to the scale of the impact will be designed and implemented. 

Ongoing noise surveys are currently being designed to monitor the impact associated with 
the operation of the process plant.  Where impacts are identified mitigation measure will be 
designed and implemented appropriate to the scale of the impact.   

Dam failure resulting in impact to the 
environment and loss of life. 

Engineering design  

Emergency response planning 

Inspections and monitoring  

 



 

 
Project number:  
Dated: 05/12/2014 
Revised:    

67 
 

 

 

7.1 Health and socio-economic monitoring indicators 

Health and Socio-Economic monitoring arrangements have been proposed following this assessment, which 
are incorporated into the Teghout Mine Monitoring Plan. Monitoring and records procedures, which form part 
of the Integrated Management System, provide details on the collation, presentation and review of this 
information.  

The indicators that have been selected to monitor health and socio-economic change throughout the life cycle 
of the project are presented in Table 11. These indicators were identified using the process summarised 
below: 

1. A review of relevant project documentation, including the outcome of previous stakeholder engagement 
activities and the Environmental and Social Management Plan (ESMP) (07 November 2012); 

2. A review of the key findings arising from the health and socio-economic baseline survey undertaken on 
the two communities of Teghout and Shnogh (10 August 2012); and 

3. A review of the International Council on Mining and Mines (ICMM) Report entitled: ‘Approaches to 
understanding outcomes from mining’ (July 2013).  

The indicators selected are presented using three categories: 

1. Economic indicators - that aim to capture macroeconomic changes at a national and regional level (such 
as GDP growth for example), as well as economic inputs from the project into the local economy through 
employment and use of local/regional supply chains. 

2. Social indicators - that aim to monitor the way in which the project has an impact on people and 
communities. These include, for example, local perceptions towards the project, household income and 
expenditure patterns, stakeholder engagement activities, and the level of spending on the community 
development plans. 

3. Health indicators - that aim to monitor changes in the health status of the communities that may be 
affected from direct impacts associated with mining activity (such as the release of environmental 
emissions), and also from internal migration towards the mining site by job seekers (i.e. influx). 

4. The indicators are designed to use data which is collected from various sources: from external public insti-
tutions (the Armenian Statistical Service), internal company records of Teghout CJSC, and periodic (5 
year) household surveys. 

 
Table 11: Summary of indicators and contributing factors of change 

Information 
source 

Contributing factor of change 
Indicator of 

effect 
Measurement 

frequency 

Economic indicators 

Armenian 
Statistical 
Service 

Macroeconomic and regional change contributing to 
development of the country, reflected by increased 
government spending on public infrastructure, 
improved business confidence and private sector 
investment. 

National GDP 
change. 

Annual report 
incorporating 

quarterly 
measurements 

Regional GDP 
change. 

Change in the price of basic goods (such as food and 
fuel) influencing household expenditure patterns. National inflation 

rate. 

Annual report 
incorporating 

quarterly 
measurements 

Local inflation 
rate 

Annual report 
incorporating 

quarterly 
measurements 
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Information 
source 

Contributing factor of change 
Indicator of 

effect 
Measurement 

frequency 

Change in percentage of GDP spent on healthcare 
funding. 

National GDP 
spend on 

healthcare. 
Annually 

Change in the level of spending on social security and 
welfare at a national level, which supports vulnerable 
people and those living in poverty. 

National GDP 
spend on social 

security and 
welfare. 

Annually 

Teghout CJSC Change in the economic input arising from payments 
for land owned or rented by Teghout CJSC to 
municipalities. 

Total taxes and 
rents paid to 

municipalities. 
Annually 

Change in the total spent through the procurement of 
goods and services using businesses based nationally. 

Total supply 
chain spending - 

national level. 

Annual report 
incorporating 

quarterly 
measurements 

Change in economic input from the procurement of 
goods and services using businesses located in the 
local communities of Teghout and Shnogh. 

Total supply 
chain spending - 
community level. 

Annual report 
incorporating 

quarterly 
measurements 

Change in the number of paid employees (split by 
gender and age) in the local communities of Teghout 
and Shnogh. 

Number of 
persons 

employed (by 
age and gender) 

- Teghout. 
Annually  

Number of 
persons 

employed (by 
age and gender) 

- Shnogh. 

Household 
survey 

Change in the area of agricultural land actively used in 
the local communities of Teghout and Shnogh. 

Total area of 
agricultural land 
used - Teghout. 

Every 5 years 
Total area of 

agricultural land 
used - Shnogh. 

Change in household income and expenditure levels in 
the local communities of Teghout and Shnogh.  

Household 
income (primary 
and secondary 
sources) and 
expenditure 

levels (to include 
food, clothing, 

utilities, 
education, land 

cultivation, 
healthcare and 
transportation). 

Every 5 years 

Change in household total income in the local 
communities of Teghout and Shnogh. 

Household 
monthly income. 

Every 5 years 
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Information 
source 

Contributing factor of change 
Indicator of 

effect 
Measurement 

frequency 

Change in household ownership of durable goods in 
the local communities of Teghout and Shnogh. 

Type of durable 
goods owned. 

Every 5 years 

Change in types of agricultural products grown by local 
communities of Teghout and Shnogh. 

Quantity 
(tonnes) of 
individual 

agricultural 
products grown - 

Teghout. 
Every 5 years 

Quantity 
(tonnes) of 
individual 

agricultural 
products grown - 

Shnogh. 

Social indicators 

Armenian 
Statistical 
Service 

Change in the residing population across the region 
split by age and gender to reflect internal migration 
flows. 

Total residing 
population in 
Lori region. 

Annually 

Household 
survey (if 
census data is 
not available) 

Change in registered and residing population of the 
local communities of Teghout and Shnogh split by age 
and gender. 

Total residing 
population split 

by age and 
gender - 
Teghout. 

Every 5 years 
Total residing 

population split 
by age and 

gender - 
Shnogh. 

Teghout CJSC Economic input from the mine through the employment 
of women who may have different levels of decision 
making power in relation to determining household 
expenditure patterns (this is included as a social 
indicator [not economic] to reflect disaggregated 
economic flows by gender). 

Female labour 
force 

participation 
rate. 

Annual report 
incorporating 

quarterly 
measurements 

Community engagement activities to reflect the extent 
of consultation and disclosure between Teghout CJSC 
and the local communities of Teghout and Shnogh. 

Total number of 
meetings held. Annually 

Change in frequency of environmental nuisances (i.e. 
generation of dust, noise, odour, light intrusion, use of 
vehicles on public road network, etc.) caused by 
operation of the mine that result in community 
complaints. This indicator will also track the 
effectiveness of environmental mitigation measures. 

Total number of 
grievances 
reported. 

Annually 

Total number of 
exceedances / 
deviations from 

the emission 
limit values as 
detailed in the 
Teghout mine 

monitoring plan 

Annually  



 

 
Project number:  
Dated: 05/12/2014 
Revised:    

70 
 

 

 

Information 
source 

Contributing factor of change 
Indicator of 

effect 
Measurement 

frequency 

Change in implementation status of community 
development plans. 

Actual spend on 
community 

development 
plans 

Annually 

Household 
survey 

Change in household size and the total number of 
households. 

Household size 
and number. 

Every 5 years 

Household 
perceptions 
survey 

Change in community perceptions towards the mine 
which reflect the overall costs/benefit of the mine’s 
activities and its interaction with the wider physical and 
socio-economic environment.  

Negative and 
positive 

perceptions 
using a range of 

categories as 
listed in Table 2. 

Every 5 years 

Municipalities Change in the vulnerability status of the population to 
reflect socio-economic development of communities. 

Total number of 
people classified 
as ‘vulnerable’ 

by municipality – 
Teghout – 

disaggregated 
by gender 

Annually 
Total number of 
people classified 
as ‘vulnerable’ 

by municipality – 
Shnogh – 

disaggregated 
by gender 

Health indicators 

Armenian 
Statistical 
Service (for 
national and 
regional 
statistics) 

Shnogh medical 
centre (local 
statistics)  

 

Change in the life expectancy at birth from improved 
socio-economic status, nutrition, health care status 
(and resources) and reduction in poverty.  

Life expectancy 
at birth. Annually 

Change in causes of morbidity and mortality at a 
national/regional level to reflect the wider health status 
of the population, effectiveness of healthcare provision 
and incidence of poverty. 

Top 10 causes 
of morbidity 

nationally/Lori – 
disaggregated 

by gender 

Annually 

Top 10 causes 
of mortality 

nationally/Lori – 
disaggregated 

by gender 

Annually 

Change in HIV/other STIs/TB, cervical cancer and 
respiratory disease prevalence amongst population at a 
national/regional and local level to reflect the level of 
this type of communicable disease which may be 
influenced by internal migration towards the mining site 
by job seekers. 

Incidence of HIV 
- nationally. 

Annually Incidence of HIV 
- Lori. 
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Information 
source 

Contributing factor of change 
Indicator of 

effect 
Measurement 

frequency 

Shnogh medical 
centre (local 
statistics)  

 

Change in the incidence of common diseases amongst 
the under 18 population within the two communities. 
This indicator aims to identify changes in 
communicable diseases which may be caused by 
internal migration towards the mining site by job 
seekers. 

Top 5 causes of 
morbidity (under 
18) – Teghout – 
disaggregated 

by gender 
Every 5 years 

Top 5 causes of 
morbidity (under 
18) - Shnogh – 
disaggregated 

by gender 

Change in the incidence of common diseases amongst 
the over 18 population within the two communities. This 
indicator aims to identify changes in communicable 
diseases which may be caused by internal migration 
towards the mining site by job seekers. 

 

Top 5 causes of 
morbidity (over 
18) – Teghout – 
disaggregated 

by gender. 
Every 5 years 

Top 5 causes of 
morbidity (over 
18) – Shnogh – 
disaggregated 

by gender. 

Shnogh medical 
centre (local 
statistics)  

 
First reported occurrences of diseases of all popula-
tions within the two communities.   

Incidence of first 
reported 

occurrences of 
diseases 

disaggregated 
by gender and 
age groups. 

Annually  

Teghout / Local 
emergency ser-
vices Increase in vehicle movements associated with the pro-

ject resulting in the chance incidence of traffic related 
accidents.  

Incidence of traf-
fic related acci-

dents 
Annually 

Incidence of fa-
talities caused 
through traffic 

related accidents 

Annually 
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Table 12: Indicators to be included in future community perceptions survey to be disaggregated by 

gender  

Category List of indicators of effect 

Crime  Perceived risk of crime 

Quality of public 
infrastructure 

 % satisfied with road conditions 

 % satisfied with electricity supply, gas supply, water supply, sanitation network 

 % satisfied with street lighting 

 % satisfied with waste management collection 

 % satisfied with healthcare resources 

 % satisfied with educational resources 

 % satisfied with telecommunications 

Provision of 
public transport 

 % satisfied with road transport infrastructure 

 % satisfied with rail connections and quality 

 % satisfied with the frequency of the rail connections 

Quality of 
housing 

 % satisfied with overall quality of their housing  

 % experiencing significant problems with damp  

 % experiencing significant problems with leaking roofs 

 % experiencing significant problems with pests 

 % experiencing significant problems with structural problems 

Quality of 
environment 

 % satisfied with air quality  

 % satisfied with soil and land quality 

 % satisfied with water quality  

 % satisfied with noise levels 

Quality of life and 
mental well-being 

 Perceived positive / negative influence of the mining project on well-being / health 

 % reporting improved or declined quality of life  
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Appendix A – Social and Health Baseline Conditions 

National Context - Armenia 

Life expectancy of men in Armenia as of 2012 is lower than for women. Life expectancy at birth was 74.3 
years in 2012, with 70.9 years for men and 77.5 years for women.

31
 A discrepancy between the genders 

exists, with the life expectancy of the male population being lower than the female population by 7.1 years. 
More risky behaviours of the male population can contribute to higher mortality rates. Life expectancy in 
Armenia is higher than average in Commonwealth of Independent States (CIS) countries (64.7 for men and 
74.7 for females in 2010). Although Armenians live longer, they do so in poor health. It is reported that over 
half of the male population in Armenia smoke

32
 and 32.7% of male deaths is attributed to tobacco use 

(identified as the third state in the Tobacco Atlas
33

 that is issued by World Lung Foundation and American 
Cancer Society). 

The Global Gender Gap Report 2013
34

 published by the World Economic Forum ranks Armenia at 94 out of 
136 countries with an overall performance score of 0.663 in closing the gender gap on a 0-to-1 scale. Armenia 
together with neighbouring countries Georgia (86) and Azerbaijan (99) are positioned in the lower half of the 
Europe and Central Asia region with the final position in the region occupied by Turkey (120). 

Figure 23: Births, deaths and natural growth of Armenian population, 2003-2013 

 

Source: NSS of RA: ArmStatBank (accessed 15/10/2014). 

Generally the birth rate per 1,000 population has increased from 11.2 in 2003 to 13.8 in 2013, with the trend of 
the mortality rate per 1,000 also increasing from 8.1 to 9.0 over the same period. The difference between the 
birth rate and the death rate in any particular year is the natural growth rate per 1,000 population, which tends 
to increase from 3.1 to 4.8 with a dip in 2005/6 to 3.2 and again in 2011 to 4.7 (Figure 23). 

Armenia is an ethnically homogenous country
35

 (98% Armenian population) occupying a total area of 
approximately 29,800 square kilometres (km

2
) with significant topographical, geographical and climatic 

                                                      
31

 NSS, 2013 Yearbook: http://www.armstat.am/file/doc/99477293.pdf 

32
 Armenia: Smoking Like Crazy in All the Wrong Places | EurasiaNet.org 

33
 The Tobacco Atlas defines the percentage of death from smoking: Eriksen M, Mackay J, Ross H. The Tobacco Atlas. Fourth Ed. Atlanta, GA: American 

Cancer Society; New York, NY: World Lung Foundation; 2012. - See more at: www.TobaccoAtlas.org 

34
 http://www3.weforum.org/docs/WEF_GenderGap_Report_2013.pdf 

35
 Richardson, E. Armenia: Health system review, Health Systems in transition, 2013; 15(4): 1-99. 

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

Crude Birth Rate 11.2 11.7 11.7 11.7 12.4 12.7 13.7 13.8 13.3 14.0 13.8

Crude Death Rate 8.1 8.0 8.2 8.5 8.3 8.5 8.5 8.6 8.6 9.1 9.0
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http://armstatbank.am/Table.aspx?rxid=002cc9e9-1bc8-4ae6-aaa3-40c0e377450a&px_db=ArmStatbank&px_type=PX&px_language=en&px_tableid=ArmStatbank%5c2+Population+and+social+processes%5c28+Population%5c65-bnakansharj-new.px&layout=tableViewLayout1
http://www.armstat.am/file/doc/99477293.pdf
http://www.eurasianet.org/node/63988
file:///D:/Documents/Documents/Teghout/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/EUQHE1TL/Eriksen%20M,%20Mackay%20J,%20Ross%20H.%20The%20Tobacco%20Atlas.%20Fourth%20Ed.%20Atlanta,%20GA:%20American%20Cancer%20Society;%20New%20York,%20NY:%20World%20Lung%20Foundation;%202012.%20-%20See%20more%20at:%20http:/www.tobaccoatlas.org/
http://www3.weforum.org/docs/WEF_GenderGap_Report_2013.pdf
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diversity. The Armenia territory comprises approximately 69% agricultural land, 11% forestry, 11% of special 
protected territories and 9% other land types. Armenia declared full independence from the Soviet Union on 
21

st
 September 1991 after seven decades of soviet rule to become “an independent, democratic, social and 

legal state”
3
. The country also became a member of the United Nations (UN) in March 1992 and the Council 

of Europe in January 2001. 

Armenia encountered challenges in its infancy as a sovereign state as it progressed through a period of 
radical and fundamental political, social and economic reform post-independence to grow the economy and 
develop democratic institutions. This was hampered by the escalating armed conflict in Nagorno-Karabakh 
with Azerbaijan and the closure of borders with Azerbaijan and Turkey. These borders currently remain closed 
although Turkey and Armenia signed a treaty to normalise future relations in October 2009. 

Armenia is a lower-middle income country, as defined by the World Bank with a HDI value
36

 for 2013 is 0.730 
in the “high human development” category ranking the country as 87

th
 out of 187 countries

37
. The GDP per 

capita dropped from 1,146 USD in 1990 to 565 USD in 1993. This was followed by economic growth up until 
the end of 2008 (2,264 USD) when the global financial crisis hit, reducing GDP per capita to 1,951 USD. A 
period of subsequent growth increased per capita GDP to a peak in 2013 at 3,452.  

The Social Snapshot and Poverty in Armenia (2013) summarises the key findings of the 2012 Integrated 
Living Conditions Survey providing poverty data from 2008 to 2012; this data is presented in Table 13 at a 
national and regional level. 

Table 13: National and regional poverty, %, 2008-2012 

 Percentages Poor population Extremely poor population 

2008 
National average 27.6 1.6 

Lori 34.2 2.8 

2009 
National average 34.1 3.6 

Lori 41.7 7.7 

2010 
National average 35.8 3.0 

Lori 45.9 5.2 

2011 
National average 35.0 3.7 

Lori 45.4 4.7 

2012 
National average 32.4 2.8 

Lori 38.7 3.4 

Definitions used 

Poor population: those with consumption per adult equivalent below the upper total poverty line 

Extremely poor population: those with consumption per adult equivalent below the food poverty line 

The data indicates that the national percentage classified as ‘poor’ increased from 27.6% in 2008 to 32.4% in 
2012 due to the deep recession of the economy in 2009. There was a recent decrease in poverty from 2010 to 
2012 as the economy recovered. The regional data for Lori indicates that the changes were even greater, with 
a change from 34.2% (2008) up to a peak in 2010 of 45.9% that subsequently fell to 38.7%. The data shows 
that the extent of change (as a percentage) of poor was experienced in Lori to a greater extent when 
compared with the national average, and also indicates that the proportion of the population who are classified 
as ‘poor’ was higher than the national picture. For example, the percentage of ‘extreme poor’ in 2009 was 

                                                      
36

 The Human Development Index (HDI) was produced by UNDP to highlight that the criteria used for assessing a country’s development should be its 
population their capabilities, and not exclusively economic growth. HDI is defined as “… a statistical tool used to measure a country's overall achievement in 
its social and economic dimensions. The social and economic dimensions of a country are based on the health of people, their level of education attainment 
and their standard of living.” 

37
 Table 1: Human Development Index and its components | Human Development Reports 

http://hdr.undp.org/en/content/table-1-human-development-index-and-its-components
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7.7% in Lori; just over double the national average for the same year of 3.6%. The data suggests that in 
general, socio-economic conditions in Lori are generally lower than the national average across Armenia and 
that when the national economy does recover and poverty rates fall, the rate of recovery within Lori occurs 
slower compared to the national rate of improvement.

38
 

7.1.1 Health Status of Armenia 

In the 2010 Global Burden of Disease Study published by the Institute for Health Metrics and Evaluation in 
Seattle, Washington, 15 countries were compared. Armenia’s life expectancy in 2010 was 73.9 years ranking 
4

th
 across 14 other comparator countries, selected and ordered by income per capita

39
. The only neighbouring 

country represented in this study is Georgia ranked one position below Armenia in 5
th
 place at 72.6 years. 

However, findings in this report indicate that they are not necessarily healthy years. The overall risk factors 
that account for most disease burden in Armenia are dietary risks, high blood pressure and tobacco smoking. 
In 2012, for children less than 3 years of age and adults aged 15-49, strong risk factors also include 
household air pollution from solid fuels as well as dietary concerns. The leading causes of premature death in 
Armenia are ischemic heart disease, stroke, lung cancer and diabetes mellitus followed by road injuries. Two 
percent of women and 63% of men smoke in Armenia. Fifty-five percent of households report a household 
member smoking inside on a daily basis. There is minimal attention given to second-hand smoke dangers. 
Table 14 below presents the top 10 causes of morbidity and mortality in 2010 within Armenia. 

Table 14: National top 10 causes of morbidity and mortality in Armenia (2010) 

Top 10 causes of morbidity
40

 Top 10 causes of mortality
23 

1. Diseases of respiratory system 

2. Diseases of the circulatory system 
(cardiovascular) 

3. Diseases of the digestive system 

4. Diseases of the genitourinary system 

5. Diseases of the eye and adnexa 

6. Endocrine system diseases, digestive 
disturbance, disturbance of metabolism and 
immunity 

7. Mental and behavioural disorders 

8. Certain infections and parasitic diseases 

9. Diseases of the nervous system 

10. Injury, poisoning and certain other 
consequences of external causes 

1. Diseases of the circulatory system 
(cardiovascular) 

2. Neoplasms 

3. Diseases of respiratory system 

4. Diseases of the digestive system 

5. Endocrine system diseases, digestive 
disturbance, disturbance of metabolism and 
immunity 

6. Accidents, poisonings, injuries 

7. Symptoms, signs and abnormal clinical and 
laboratory findings, not elsewhere classified 

8. Diseases of the genitourinary system 

9. Certain infections and parasitic diseases 

10. Certain conditions originating in the perinatal 
period 

Current challenges to primary health care services (including structural challenges)  

Since their independence, Armenia has undergone an extensive legislative overhaul with the aim to improve 
the quality and accessibility of health care services. However, a host of factors have prevented the country 
from fully introducing measures to ensure access to quality healthcare to the Armenian population, including a 
decline in public expenditure on healthcare, high out-of-pocket payments (e.g. prescriptions), dilapidated 
infrastructure, lack of modern diagnostic equipment and low motivation of medical staff to provide healthcare 
services. Consequently there was an increase in mortality and morbidity rates, particularly in adults. This 

                                                      
38

 NSS. Social Snapshot and Poverty in Armenia, 2013: Social Snapshot and Poverty in Armenia, 2013 / Armenian Statistical Service of Republic of Armenia. 

39
 http://www.healthdata.org/sites/default/files/files/country_profiles/GBD/ihme_gbd_country_report_armenia.pdf 

40
 Ministry of Health. Armenia: Pharmaceutical Country Profile, August 2010. 

http://www.armstat.am/en/?nid=539&id=1503
http://www.healthdata.org/sites/default/files/files/country_profiles/GBD/ihme_gbd_country_report_armenia.pdf
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being the case, there is concern that those with health problems may delay seeking the medical attention they 
require due to the high financial implications. The main challenge in Armenia’s health system is to ensure 
better access to quality health services, reduce informal out-of-pocket payments, reallocate the health budget 
towards the more cost-effective Primary Healthcare (PHC) system, and rationalize health service provision, 
including the optimization of excess capacity in the hospital sector.41 

The Armenian government plans to continue upgrading health facilities in all regions (outlined in optimisation 
plans, continue and improve the training provision of family practice teams, carry out training of health 
professionals working in secondary-tertiary specialty areas, and continue activities that support institutional 
strengthening (e.g. introduction of performance–based payment of providers, and improved governance and 
regulatory arrangements, which would make the project sustainable in the long run).

42
 The Ministry of Health 

in Armenia reports that they have increased funding in this direction starting in 2014.
43

 

The provision of quality healthcare in urban and rural locations differs. It appears that doctors in rural locations 
are less qualified than their urban counterparts and are therefore providing a poorer quality of healthcare 
service. Rural medical institutions tend to be poorly equipped and lacking medical specialists even in cases 
where the institutions have been renovated. Rural communities lack appropriate transport to reach the nearest 
ambulatory or specialised hospitals and so healthcare provision in rural locations is generally low.

44
 

Figure 24: Government health expenditure, % GDP - Armenia, Georgia and Azerbaijan, 2003-2013 

 

Source: Key Indicators for Asia and the Pacific 2014 - Country Profiles: Armenia, Georgia and Azerbaijan (accessed 15/10/2014)
45

.  

The national expenditure on health care is illustrated in Figure 24. Publicly funded health expenditure in 
Armenia is equivalent to 2.0% or less of GDP which is greater than Azerbaijan and similar to Georgia. 

National expenditure on social security and welfare from 2003 to 2013 is illustrated in Figure 25. 

                                                      
41

 Projects - Armenia: Modernizing Health Care 

42
 Projects - Armenia: Modernizing Health Care 

43
 Minister of Health - Armenia -The European Times 

44
 Identifying the gaps: Armenian health care legislation and human rights in patient care protections | Health and Human Rights 

45
 Key Indicators for Asia and the Pacific 2014 | Asian Development Bank 

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

Armenia 1.2 1.3 1.4 1.5 1.5 1.4 1.8 1.6 1.7 1.5 1.4

Georgia 0.3 1.0 1.8 1.6 1.5 1.6 2.0 2.2 1.6 1.6 2.0

Azerbaijan 0.8 0.9 0.9 0.9 0.9 0.9 1.1 1.0 0.9 1.1 1.1
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http://web.worldbank.org/WBSITE/EXTERNAL/PROJECTS/0,,contentMDK:22703458~menuPK:64282138~pagePK:64614770~piPK:64614834~theSitePK:40941,00.html
http://web.worldbank.org/WBSITE/EXTERNAL/PROJECTS/0,,contentMDK:22703458~menuPK:64282138~pagePK:64614770~piPK:64614834~theSitePK:40941,00.html
http://www.european-times.com/sector/minister-health/
http://www.hhrjournal.org/2013/12/06/identifying-the-gaps-armenian-health-care-legislation-and-human-rights-in-patient-care-protections/
http://www.adb.org/publications/key-indicators-asia-and-pacific-2014
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Figure 25: Government social security and welfare expenditure, % GDP – Armenia, Georgia and 
Azerbaijan, 2003-2013 

 

Source: Key Indicators for Asia and the Pacific 2014 - Country Profiles: Armenia, Georgia and Azerbaijan (accessed 15/10/2014)
46

.  

The data indicates that there was a significant increase in public funding allocated to social protection from 
2007 in Armenia (2.0 % GDP to 6.9% GDP in 2013 as shown in Figure 25). The publicly funded “Basic 
Benefits Package” was expanded in 2006 to provide a package of primary care services to the whole 
Armenian population; this subsequently led to an increase in public financing of primary care services

3
. In 

2008 an Obstetric Care State Certificate was introduced by government so women could access high quality 
maternity services free of charge, and further improvements in terms of affordability and access to services 
was provided by the Child Health State Certificate (CHSC) in 2011. These improvements in primary care 
services are likely to have contributed to the increase in % GDP from 2007. This coincided with the USAID 
and Armenia Primary Healthcare Reform Project, a nationwide five-year (2005-2010) programme aimed to 
increase the utilisation of sustainable, high-quality primary healthcare services to improve the health of the 
Armenian population. 

Although Armenia’s government emphasised the provision of improved public financing and increased 
resource efficiency initiatives, the majority of funding for public health care institutions still comes from formal 
and informal payment mechanisms. These circumstances have pushed a number of Armenian health care 
institutions down the privatisation route and, as a result, these institutions are forced to compete with others in 
charging for health care services further restricting access to quality health care for the majority of the 
Armenian population. For example in Yerevan, the majority of pharmacies, dental services, medical 
equipment support and hospitals have been privatised.

47
 

Millennium Development Goals (MDGs) 

Armenia was one of 189 countries that signed the Millennium Declaration in September 2000 and agreed to 
eight common Millennium Development Goals (MDGs) developed by the United Nations to be reached by 
2015. Four of the MDGs have a healthcare parameter. These are: 

 MDG 1: Eradicate extreme hunger and poverty. Halving the proportion of people living on less than $1 a 
day and halving malnutrition. 

 MDG 4: Reduce child mortality. Cutting the under-five death rate by two-thirds. 

                                                      
46

 Key Indicators for Asia and the Pacific 2014 | Asian Development Bank 

47
 Richardson E. Armenia: Health System review. Health Systems in transition, 2013;15(4); 1-99. 
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 MDG 5: Improve maternal health. Reducing the maternal mortality rate by three-quarters. 

 MDG 6: Combat HIV/AIDS, malaria and other diseases; halt and begin to reverse HIV/AIDS and other 
diseases. 

Armenia has had a challenging task to meet these MDGs over the years, particularly due to the difficult 
international economic and financial climate. Out of the four MDGs identified above, Armenia has only met 
one of these – MDG6 relating to tackling HIV/AIDS, malaria and other diseases in the country. 

The first National MDG Status Report published in 2005 established the nationalized MDG framework in 
Armenia and tracked the state and progress in working towards the MDGs in the country. A second National 
Progress Report (2010) is a status report assessing the main trends and current state of progress towards 
achieving the MDGs in light of the global economic and financial crisis. This report refined the MDGs to 
update and address the country’s challenges at the time that to need to alter the corresponding national MDG 
framework.  

Healthcare Improvements 

Government priorities to improve healthcare provision include encouraging healthy lifestyles for Armenia by 
implementing various programs. In addition, the Ministry of Health continues to improve Armenia’s healthcare 
system. The country now has an extended network of primary and secondary healthcare institutions for the 
provision of professional medical care, and constructed and renovated 201 ambulatories ensuring that they 
are sufficiently equipped to address health problems of the rural population. The government has also 
improved links between regional and the capital’s third level medical centres, and are in the process of 
restructuring hospitals to operate at an optimum level. 

In addition, the government intend to develop third level medical services as well as primary and secondary 
healthcare services. There are projects in progress in partnership with USAID, WHO, UNICEF as well as other 
partners aimed at improving healthcare and healthcare facilities throughout Armenia. 

National Centre for AIDS Prevention 

In November 1989 the National Centre for AIDS prevention (NCAP) was established, under the Ministry of 
Health of the Republic of Armenia.  Since 1997 the NCAP activity has been sanctioned by the RA Law on 
‘Prevention of Disease caused by Human Immunodeficiency Virus’. The NCAP is the principle coordinator of 
the HIV/AIDs prevention activities in Armenia.   

A National Programme on the Response to the HIV Epidemic is currently in place for 2013-2016.  The aim of 
the National Programme is to form an effective response to the HIV epidemic for this period, with the 
objectives to; reduce the transmission of HIV and to reduce the morbidity and mortality caused by HIV and 
AIDS.  The plan contains details regarding HIV prevention, treatment, care and support, and monitoring and 
evaluation.   

There are no details regarding the next phase of the programme post 2016. 

National Tuberculosis Programme 

Tuberculosis (TB) is considered to be one of the major public health problems in Armenia, with a high 
prevalence of drug-resistant forms of TB (among 27 high multidrug-resistant (MDR) TB burden countries in 
the world).  A ‘Stop TB Strategy’ was formed in Armenia and to ensure the expansion of this, the Minister of 
Health took over the management of the National Tuberculosis Programme (NTP) in 2010.  WHO then 
conducted a review of TB prevention, care and control services in Armenia in 2011, resulting in strengthening 
the institutional capacity of the programme, ensuring that national and international resources and technical 
assistance are effectively utilised.  

■ Achievements in collaboration with WHO:Support for updating the structure, mandate and organization 
chart of the NTP was provided. 

■ Joint Green Light Committee (GLC) and Global Drug Facility (GDF) missions were conducted in 2012, 
providing support to the country on treatment, drug management and laboratory issues. 

■ The NTP was supported to develop and finalize the National MDR-TB Response Plan in line with the 
Regional MDR-TB Action Plan. 
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■ Recommendations were provided to improve tuberculosis diagnosis and care and the supporting financial 
incentives in the Republic of Armenia, including suggestions to commence revision and rationalization of 
hospitalization criteria to reduce excessive hospitalization of patients and TB suspects, and revision of TB 
financing mechanisms. 

■ Organization of a training of trainers on MDR-TB management to improve the capacity of health care 
providers in MDR TB management. 

■ Technical assistance for development of the National TB Infection Control Guidelines and trainings on TB 
Infection Control for health care providers. 

■ Technical assistance to the management of TB programmes in hospitals 

Planned WHO activities in Armenia include: 

■ Technical assistance to finalize the National Strategic Plan for TB Control in Armenia. 

■ Further support to the introduction and implementation of new diagnostic methods to improve early 
diagnosis of MDR-TB. 

■ Technical assistance to improve the management of co-infections, particularly TB/HIV, and strengthen 
collaborative mechanisms between civilian and penitentiary services. 

■ Technical assistance to further strengthen TB infection control. 

■ Assessment of TB services at primary health care facilities and recommendations for their optimization to 
enhance service delivery at PHC level. 

■ Technical assistance to improve provision of psycho-social support to patients with MDR TB. 

The National Plan of Action to fight Tuberculosis has been detailed until the end of 2015, there is no publicly 
available information regarding the next phase of the programme.  

 

Other national health programmes include the early identification of diabetes, cervical cancer, hypertension, 
prostate and breast cancer.  The programmes include public awareness campaigns as well as medical 
profession capacity building to undertaking screenings and testing.  

7.1.2 Waste Management in Armenia 

The United Nations Development Programme (UNDP) notes that Armenia has an underdeveloped waste 
management sector with limited waste and recycling infrastructure.  It is estimated that there are around 60 
landfills in Armenia that receive the 700,000 tonnes of waste materials produced in the country each year.  
The operation of these sites is overseen by the Ministry of Urban Development and there are currently no 
formal requirements or standards on waste containment and pollution prevention. 

The regulatory regime for waste management is equally underdeveloped with national-level responsibility 
resting with the Ministry of Nature Protection. The Ministry issues permits for waste management activities 
such as the operation of the country’s landfill sites. The main regulatory documents pertaining to waste 
include:  

■ Law on wastes, (2004); 

■ Governmental decree on approving procedure of projects of wastes generation norms and limited 
quantities of wastes disposal, 2291-N, (2005); 

■  Order of the minister of nature protection on wastes classification by hazardous level 430-N, (2006);  

■ Governmental decree 1343-N, (2006) on procedure of wastes record – generation, disposal (destruction, 
neutralization, landfill) and utilization; 

■ Governmental decree 47-N, (2006) on procedure of wastes certification; and, 

■ Order of the ministry of nature protection on approving of waste certificate/passport form, 19-N, (2007). 
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Regional Context - Lori 

Regional Demographic and Health Baseline Conditions 

Similar to the national trend, there has also been a recorded decrease in the residing population within Lori 
from 2013 (234,700 people) to 2014 (230,800 people), although to a lesser extent at about 1.7%. 59% of the 
Lori population resides in urban areas whilst 41% reside in rural areas as of 1

st
 January 2014. 

The data from the National Statistical Survey (NSS) indicates a general increase in the birth rate per 1,000 
population trend from 2003 to 2013 from 12.2 to 13.6 respectively. During this period there are two occasions 
of a dip in the birth rate in 2004-2007 (11.8 to 11.2 per 1,000 population) and 2011 (12 per 1,000 population). 
The birth rate per 1,000 population ranges from 11.2 to 13.8 during the same period, again similar to the Lori 
data, showing a general increase national in the birth rate, with a dip in 2011 (13.3) and in 2013 (13.8). These 
being the case, the national and regional birth trend are fairly consistent. 

Table 15: Birth and death rates (per 1,000 population), Armenia and Lori, 2003-2013 

  2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 

L
o

ri
 Birth Rate 12.2 11.8 11.4 11.2 11.3 12.0 12.3 13.1 12.0 14.2 13.6 

Death Rate 9.5 9.3 9.5 9.9 10.2 10.3 10.3 10.4 10.3 12.0 21.1 

A
rm

e
n

ia
 

Birth Rate 11.2 11.7 11.7 11.7 12.4 12.7 13.7 13.8 13.3 14.0 13.8 

Death Rate 8.1 8.0 8.2 8.5 8.3 8.5 8.5 8.6 8.6 9.1 9.0 

Source: The National Statistical Service of Republic of Armenia (RA) (NSS) accessed October 2014 for RA and Lori Marz. 

Table 15 above shows that the general trend in the death rates per 1,000 population are fairly consistent 
between 2003 and 2013 for both Lori and Armenia, with the exception of a spike increase up to 21.1 in 2013 
within Lori. Although, it is noted that the death rates between 2003 and 2013 are on average approximately 
30% higher in Lori than at a national level based on average death rates per 1,000 population of average 11.2 
and 8.5 respectively. There is significant difference in the death rate when compared regionally and national in 
2013, with Lori being almost double that of the national figures. 
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Figure 26: Comparison of Natural Growth of Population – Armenia and Lori, 2003-2013 

 

Source: The National Statistical Service of Republic of Armenia (RA) (NSS) accessed October 2014 for RA and Lori Marz. 

The natural growth rate of Lori is below the growth rate for Armenia (Figure 26). The average natural growth 
rate from 2003 to 2013 for Lori (1.9) is 55% below the average natural growth rate of Armenia (4.2). The 
general trend in natural growth for Lori is fairly consistent ranging between 2.7 per 1,000 population in 2003 to 
1.5 in 2013, with three dips in the growth rate between 2004 and 2007 (from 2.5 – 1.1), 2011 (1.7) and again 
in 2013 (1.5). This contrasts with Armenia as a nation where the data shows a general increase from 3.1 per 
1,000 population in 2003 to 4.8 in 2013. 

 

Figure 27: Morbidity caused by alcoholism and drug addiction - Armenia, 2008-2012 

 

The case of alcoholism and alcohol psychosis follows a similar trend to the total number of registered cases 
per 100,000 population. The total number of registered cases per 100,000 population reduces from 206 to 
15.5 from 2008 to 2011 followed by a significant increase in 2012 of 34.6. Similarly, the cases of alcohol and 
alcoholism psychosis per 100,000 population reduce from 16.2 to 10.5 from 2008 to 2011 then increase to 
12.5 in 2012. In contrast, the incidence of drug addiction per 100,000 population has increased from 4.1 in 
2008 to 7.2 in 2010 the dipped in 2011 (5) with a significant increase in 2012 of 21.9. In 2010, an increase in 
heroin users was observed in South Asia and in East and South-East Asia, with the observed increase at-
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tributed to revised estimates of opiate users in Asia, which includes Armenia.
48

 Drug addiction treatment re-
sources have increased in recent years in Armenia, and since 2009 prior use has been decriminalized for 
those who seek treatment.

49
 

Regional Health Infrastructure 

Figure 28 illustrates the comparison of the public health indicators per 1,000 population – number of doctors, 
number of paramedical personnel and number of hospital beds. 

Figure 28: Public health indicators per 10,000 population – Armenia, Yerevan city, Lori and adjacent 
marzes, 2013 

 
Source: NSS, Marzes of the Republic of Armenia and Yerevan city in figures, 2014. 22 October 2014. 

Figure 28 shows that the density of doctors in Armenia nationally (recorded as 42 per 10,000 population) is 
greater than in Lori (21.5) which has a similar provision compared to the other regions of Armenia (excluding 
Yerevan). The number of hospital beds available in Lori is lower than the other regions (with the exception of 
Aragatsotn) and the number of paramedic personal broadly similar. 

It should be noted that 1,924 HIV cases were registered in Armenia from 1988 to 1
st
 December 2014, with 305 

additional cases of HIV infection recorded January to November 2014. These figures exceed previous annual 
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 United Nations Office on Drugs and Crime (UNODC). World Drug Report. 2012. 

49
 2013 International Narcotics Control Strategy Report (INCSR) 
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Doctors, #
Paramedical
personnel, #

Hospital beds, #

Tavush 17.9 45.9 21.4

Shirak 22.5 58.6 35.5

Katayk 19.3 44.2 25.8

Lori 21.5 52.3 21.3

Aragatsotn 17.2 51.5 15.9

Yerevan City 80.4 82.6 71.1

Armenia 42.0 61.1 40.7

http://www.state.gov/j/inl/rls/nrcrpt/2013/vol1/204048.htm
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HIV case figures. The estimation of HIV registered cases per 100 000 population shows that Lori has the 
second highest incidence of HIV at 78.4 in Armenia.

50
 

Regional Initiatives and Development Plans 

Armenia does not officially publish its GDP across marzes (or regions). Although expert assessments have 
identified that economic development is focused mainly in the capital city Yerevan and Syunik marz (~152% of 
the mean national per capita GDP in Yerevan and 133% in Syunik). The most unfavourable situation is six 
marzes, including Lori, - per capita GDP shred 53% of the mean national figure in 2012. This being the case 
the Armenia Development Strategy stated that these marzes (including Lori) should be prioritised for territorial 
development programme.  
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 Armenian National AIDS Center 
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Appendix B – Survey Methodology 

Methodology  

In line with recommendations detailed within an ESDD undertaken for the project in 2010 by ERM, and a 
review of the project and previous assessment work undertaken by EKF in March 2012; a baseline survey has 
been designed and detailed to establish the social and health baseline of the site and to allow mitigation, 
enhancement and compensation measures to be implemented where appropriate throughout the lifetime of 
the project. 

It is important to mention the collection of new data was conducted in a culturally sensitive and ethical 
manner, with a clear view on how the information obtained will be used in the impact assessment.  

Desk Study of Publicly Available Information  

A review of literature, health information, demographic information and other publicly available information 
was carried out as part of the baseline data collection. This included the following: 

■ A literature search, review and analysis; 

■ Obtaining and reviewing government data; and 

■ Statistical and qualitative information gathering from documented international information sources.  

It was critical to work with government authorities responsible for public health and social issues in the 
collection and analysis of the data, and as such Teghout cjsc carried out the following information requests: 

■ Obtain census data from The National Statistical Service of the Republic of Armenia and the Ministry of 
Health.  

■ Information can be obtained from the 2010 Armenia Demographic and Health Survey. 

■ Request information on agricultural land types, cultivated areas and the gross yield of main agricultural 
crops, from the Ministry of Agriculture of the Republic of Armenia. 

■ Request information on the regional water service and the supply and backup supply of water from the 
Armenia Water Supply and Sewerage Company.  

■ Request information on the sources of water pollution and data on the quality and treatment of water from 
the Ministry of Nature Protection. 

■ Request information on the regional gas supply from the Ministry of Energy and Resources. 

■ Request information on the sources of air pollution and data on the volume of emissions from the Ministry 
of Nature Protection. 

■ Request information on regional traffic levels and transport routes and statistics from the Ministry of 
Transport and Communication.  

■ Request information on local education statistics, to include the level of education received in local 
communities and the availability of education from the Ministry of Education and Science. 

■ Request information on the number and location of local cultural institutions from the Ministry of Culture. 

■ Obtain annual reports from the Ministry of Health. 

■ Issue an information request to the Ministry of Nature Protection for details on landfill sites and statistics. 

■ Issue an information request to the Ministry of Sport and Youth Affairs for details on recreational activities 
and resources in the area. 
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Field surveys  

As part of the Environmental and Social Impact assessment update additional field surveys will have to be 
conducted in order to gain a greater understanding of baseline conditions. As mentioned this should be 
conducted in a culturally sensitive and ethical manner.  

■ Conduct an updated transport assessment. 

■ Conduct water quality information gathering to establish baseline water quality. 

Interviews  

Data collection through stakeholder meetings is a good opportunity to collate tradition and local knowledge.  

■ Meetings with project personnel; 

■ Meetings with government / institutional personnel; 

■ Meetings with community members and focus groups. (It is recommended that women and the elderly are 
included in the focus group meetings) 

In order to gain a better understanding of the local social and health baseline it is recommended that the 
following interviews are undertaken: 

■ Survey and question head teachers from local schools. 

■ Survey the local police force for the Lori Region. 

■ Survey local medical professionals – to include traditional health providers and those involved in local 
health campaigns (if any). 

■ Where larger medical facilities are identified as treating certain health conditions, conduct interview with 
staff.  

■ Interview staff at the local water company. 
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Appendix C – Third Party Social and Health Data 
The table below provides links to the third party data on social and health conditions in the local communities 
of Teghout and Shnogh.  

Social and Health Household Questionnaire 

Household-questionn
aire.docx

 

  

Social and Health Baseline Survey of Teghout and Shnogh Communities (June 2013) 

TEGHOUT-.DOC

 

Teghout-Baseline-Su
rvey_Indicators_database_250513_DRAFT.XLSX

 

 

Tabulated Social and Health data from Social and Health Baseline Survey Report 

Social and Heath 
Baseline Survey of Teghout & Shnogh Communities Tables.xlsx

 

  

Completed Questionnaires Teghout Shnogh 

Epidemiological Station 
epidemiological 

station_Teghout.doc
 

epidemiological 
station_Shnogh.doc

 

Kindergartens 
Kindergarten_quest.

_Teghout.doc
 

Kindergarten_quest.
_Shnogh.doc

 

Police 
Police.docx

 

Registry Office 
registry office 

for_Teghout.doc
 

registry office 
for_Shnogh.doc

 

Schools 
Teghout-study-quest
.-schools-Teghout.doc

 

Teghout-study-quest
ion.-schools_Shnogh.doc

 

Ambulance 

Shnogh_ambulance_
Teghout.doc

 

Shnogh_ambulance_
Shnogh.doc

 

Shnogh_ambulance_
1st-time-diseases_Teghout&Shnogh.doc
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Teghout CJSC 
Teghout_CJSC_ques
tionnaire_010313_ANSWERS_150313_v1.docx

 

Village Municipality 
Village-municipality-q
uest.-Teghout.doc

 

Village-municipality-q
uest.Shnogh.doc
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Appendix D – Data on respiratory Diseases 

2009 Code 
Total 

cases 

visits to 

family 

doctor 

cases from 

Shnogh 

Cases from 

Teghout 

Respiratory diseases J00-J99 413 853 354 59 

Including       0   

Acute respiratory infections J00-J06 163 352 139 24 

Acute nasopharyngitis (flu, cold) J00 56 124 51 5 

Acute sinusitis  J01 1 2 1 0 

Acute pharyngitis J02 8 18 7 1 

Acute tonsillitis J03 50 104 40 10 

Pneumonia  J12-J18 52 106 46 6 

Acute bronchitis J20-J21 28 55 24 4 

Vasomotor and allergic rhinitis J30 3 8 2 1 

Chronic rhinitis, nasopharyngitis, 

pharyngitis 
J31 2 4 2 0 

Tonsils / adenoid Chronic diseases J35 3 8 2 1 

Chronic tonsillitis J35.0 12 26 9 3 

Lymphatic nodule abscess  J36 0 0 0 0 

Unclassified bronchitis - Acute or Chronic J40 5 12 5 0 

Other pulmonary obstructive diseases  J44 0 0 0 0 

Asthma, asthmatic status J45-J46  30 34 26 4 

 

 

 

2010 Code 
Total 

cases 

visits to 

family 

doctor 

cases from 

Shnogh 

Cases from 

Teghout 

Respiratory diseases J00-J99 615 1254 473 142 

Including           

Acute respiratory infections J00-J06 238 489 194 44 

Acute nasopharyngitis (flu, cold) J00 82 164 65 17 

Acute pharyngitis J02 12 25 7 5 

Acute tonsillitis J03 52 123 31 21 

Acute laryngitis and tracheitis J04 10 19 8 2 

Obstructive laryngitis - croup and 

Epiglottitis 
J05 2 3 0 2 

Pneumonia  J12-J18 76 168 57 19 

Unidentified Acute respiratory diseases  J18 1 2 0 1 
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Acute bronchitis J20-J21 59 126 47 12 

Vasomotor and allergic rhinitis J30 4 6 2 2 

Chronic sinusitis J32 3 9 3 0 

Tonsils / adenoid Chronic diseases J35 3 4 3 0 

Chronic tonsillitis J35.0 12 23 9 3 

Unclassified bronchitis - Acute or Chronic J40 4 8 4 0 

Other pulmonary obstructive diseases  J44 5 10 5 0 

Asthma, asthmatic status J45-J46  44 61 33 11 

Bronchiectasis J47 2 2 0 2 

Pleural disease, including pleurit, 

Pneumothorax 
J90-J94 3 7 2 1 

Other respiratory diseases J 3 5 3 0 

 

 

 

 

 

2011 Code 
Total 

cases 

visits to 

family 

doctor 

cases from 

Shnogh 

Cases from 

Teghout 

Respiratory diseases J00-J99 721 1428 530 191 

Including           

Acute respiratory infections J00-J06 297 616 217 80 

Acute nasopharyngitis (flu, cold) J00 31 66 16 15 

Acute sinusitis  J01 4 7 3 1 

Acute pharyngitis J02 4 8 4 0 

Acute tonsillitis J03 54 132 38 16 

Acute laryngitis and tracheitis J04 8 16 6 2 

Pneumonia  J12-J18 169 332 127 42 

Acute bronchitis J20-J21 64 137 53 11 

Chronic rhinitis, Nasopharyngitis, 

pharyngitis 
J31 3 5 2 1 

Tonsils / adenoid Chronic diseases J35 4 6 4 0 

Chronic tonsillitis J35.0 13 19 9 4 

Lymphatic nodule abscess J36 1 1 1 0 

Unclassified bronchitis - Acute or Chronic J40 5 9 5 0 

Other pulmonary obstructive diseases  J44 2 3 1 1 

Asthma, asthmatic status J45-J46  57 64 40 17 

Bronchiectasis J47 1 1 0 1 
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Pleural disease, including pleurit, 

Pneumothorax 
J90-J94 1 2 1 0 

Other respiratory diseases J 3 4 3 0 

 

 

2012 Code 
Total 

cases 

visits to 

family 

doctor 

cases from 

Shnogh 

Cases from 

Teghout 

Respiratory diseases J00-J99 784 1612 627 157 

Including           

Acute respiratory infections J00-J06 425 901 335 90 

Acute nasopharyngitis (flu, cold) J00 29 68 25 4 

Acute sinusitis  J01 7 15 4 3 

Acute pharyngitis J02 4 8 3 1 

Acute tonsillitis J03 56 133 38 18 

Acute laryngitis and tracheitis J04 4 7 3 1 

Pneumonia  J12-J18 114 250 96 18 

Acute bronchitis J20-J21 58 120 49 9 

Vasomotor and allergic rhinitis J30 2 3 2 0 

Chronic rhinitis, nazofaringit, pharyngitis J31 1 2   1 

Tonsils / adenoid Chronic diseases J35 3 3 3 0 

Chronic tonsillitis J35.0 7 11 6 1 

Lymphatic nodule abscess J36 1 2 1 0 

Unclassified bronchitis - Acute or Chronic J40 10 17 10 0 

Other pulmonary obstructive diseases  J44 2 4 2 0 

Asthma, asthmatic status J45-J46  54 56 44 10 

Bronchiectasis J47 1 1   1 

Pleural disease, including pleurit, 

Pneumothorax 
J90-J94 5 10 5 0 

Other respiratory diseases J 1 1 1 0 

 

 

 

2013 Code 
Total 

cases 

visits to 

family 

doctor 

cases from 

Shnogh 

Cases from 

Teghout 

Respiratory diseases J00-J99 1023 2135 803 220 

Including           

Acute respiratory infections J00-J06 665 1416 502 163 

Acute nasopharyngitis (flu, cold) J00 5 11 5 0 
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Acute sinusitis  J01 11 22 10 1 

Acute pharyngitis J02 2 4 1 1 

Acute tonsillitis J03 37 80 25 12 

Acute laryngitis and tracheitis J04 5 10 4 1 

Pneumonia  J12-J18 153 346 134 19 

Acute bronchitis J20-J21 64 140 56 8 

Chronic rhinitis, nazofaringit, pharyngitis J31 1 1 1 0 

Chronic sinusitis J32 2 2 1 1 

Chronic tonsillitis J35.0 12 18 9 3 

Unclassified bronchitis - Acute or Chronic J40 3 7 1 2 

Other pulmonary obstructive diseases  J44 2 2 2 0 

Asthma, asthmatic status J45-J46  54 63 49 5 

Bronchiectasis J47 3 4 0 3 

Lower resp. system purulence / necrotic 

developments 
J85-J86 1 5 0 1 

Pleural disease, including pleurit, 

Pneumothorax 
J90-J94 3 4 3 0 

 

 

2014 Code 
Total 

cases 

visits to 

family 

doctor 

cases from 

Shnogh 

Cases from 

Teghout 

Respiratory diseases J00-J99 758 1521 586 172 

Including           

Acute respiratory infections J00-J06 462 940 344 118 

Acute nasopharyngitis (flu, cold) J00 12 27 10 2 

Acute sinusitis  J01 7 14 5 2 

Acute pharyngitis J02 6 14 5 1 

Acute tonsillitis J03 38 84 30 8 

Acute laryngitis and tracheitis J04 3 7 3 0 

Pneumonia  J12-J18 112 230 99 13 

Acute bronchitis J20-J21 52 113 37 15 

Vasomotor and allergic rhinitis J30 1 2 0 1 

Tonsils / adenoid Chronic diseases J35 3 6 2 1 

Unclassified bronchitis - Acute or Chronic J40 7 11 6 1 

Emphysema J43 2 2 2 0 

Other pulmonary obstructive diseases  J44 11 20 8 3 

Asthma, asthmatic status J45-J46  42 51 35 7 
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Appendix E – Data on Respiratory Disease from Alaverdi 
Medical Centre 

 

 
 



 

 
Project number:  
Dated: 05/12/2014 
Revised:    

94 
 

 

 

 



 

 

WSP in the UK 
The Victoria  
150-182 The Quays 
Manchester 
M50 3SP 
UK 
Tel: +44 (0)16 1886 2639 
Fax: +44 161 886 2401 
www.wspgroup.com 
 


