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Azerbaijan . 
USAID Health Profile 
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April 24, 1.992 - 

This is one of a series of country profiles produced by the Cciter for International Health 
Information (CMI), a USAlD resource managed by the International Science and 
Technology Institute (ISTI). US. Bureau of the Census (BUCEN) made available its 
extensive demographic data files. Each profile includes summary descriptions, tables and 
graphs about the demographic and healtb conditicns in republics of the Commonwealth of 
Independent States (CIS.). 

The series of profdes is intended to provide current * ~ d  trend data in a concise format to 
project dcsiga teams, evaluation teams, technical consultants, and other interested 
individuals and organizations. As summary documents, they do not provide comprehensive 
descriptions of either the demographic profile or health sector of the republia. 
Furthermore, the incipient nature of the CIS. necessitates the reporting of information 
from the era of the former USSR. While dated in some instances, policy changes in the 
USS.R. made in the latter put of the l W s ,  including the introduction of new forms of 
health insurana and arrangements to encourage private health providers, may well provide 
the foundation for the shape of the health sector in the coming decade. 

This f w  series of C.IS. profiles was compiled rapidly with readily available data. 
Occasionally, where the background documentation of the source material was sketchy and 
time prevented rPrrtber vcrifjcation, the data was included anyway in h o p  that the mere 
inclusion of the data would stimulate further daritiutioa by the various users of the profiles. 
On behalf d USAID, CIHI is p h m i q  to update the CJS. profiles as rapidly as new data 
becomes avrilrble and in response to commentary on the data in the current profiles. 
Acordiogly, the authors of the profiles request that any more recent or more accurate data 
be forwarded to CIHI at the address below or to CIHI a r e  of the USAID, Bureau of 
Research & Development, Office of Health, SA-18, Room 1200, Washington, D.C. 20523- 

Requests for additional information regarding CJS. republic profdes, health and population 
proWes for selected developing countries, and otber reports prepared by CIHi should be 
transmitted directly to CIHI or through USAD as descriid above. 

CENTER FOR INTERNATIONAL HEALTH INFORMATlON/lsTI 
USAID Health Information System 
1601 North Kent Street, Suite 1001 

Arlington, Virginia m09 
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INTRODUCTION: An Overview of the C.I.S. 

8f the 15 republics that once made up the Union of Soviet Sociatist Republics, 11 joined 
together and formed the Commonwealth of Independent States (C.I.S.). The Republic of 
Georgia and h e  Baltic States - Latvia, Lithuania and Estonia - chose to remain outside 
the commonwealth and became independent counties. While this confipation has 
remained constant for many months, it is posi'b1e that the current commonwealth 
arrangement will be a transitional step to total separation. 

While situations vary greatly from republic to republic, the recent political, economic and 
socia! travAtions have aeatcd several challenges which art common throughout the entire 
C-IS. Tae republics are m u k g  from a totalitarian bmmment and antrally controlled 
economy to a more democratic system based on free market principles. As a result, prices 
have risen rapidiy and now far exceed individual and famiiy incommccr. The purchasing power 
of the population has fallen and it has become inaeasiagly diEf~cult to purchase essential 

The availabiify of goods has also been affected oy thc transition. While the former USSR 
achieved status as a large, induslrialized nation, the structure of its cconomi;: network 
divided labor among republics and regions, so each republic had its own sector of emphasis. 
Howcvcr, this specialized structure rendered republics dependent on tach other and made 
self-sdIiciency nearly imimmsible. Now that the republics have decked independence 
within tkt CJS, tics among republics ham been interrupted and production, distribution 
and trade systems have broken down. Consequently, production capabilities and supplies of 
numerous essential p . i s  in each republic have beer threatened. 

The combination of rising prices an4 a breakdown in trade and production has resulted in a 
shortage of even the most basic commodities. Food supplies have been puticularly affected 
and, consequently, people uc: reducing their consumption. This trend further jeopardizes 
the heady fragiie health status of much of the CJS. population, as descnid below. 

In the former USSR, selected population group within each republic received subsidies 
from the national government. Due to the economic and vAai stresses of the transition, 
the number of people depiidcnt on this wistpnce has increased. However, this inaeascd 
demand for usistance comes at a time when public finance is stretched to its limit and new 
tax and revenue raising systems are not yet established. In addition, minimum wage is 
currently the aiterh lucd to determine who should receive government sup-mr&. Mintnum 
wage, howcvcr, has not kept pace with rapidly r i s i  prices and this criteria no longer 
accurately reflects who is actually in need of assistance. Likewise, new mechanisms must be 
created to respond to new problems: the dramatic i n a w e  of unemployment md destitution 

Health services are threatened by the lack of hard currency and the breakdown of intra- 
republic trading. Without these two elements, supplies of essential drugs, vaccines and 
supplies are rapidly dcereuing. While vaccination coverage rates have been relatively high 
ia many republics, depletion of vaccine stocks h u  been particularly extensive md the 
potential exists for epidemics of infectious cbil&ood diseases. Vaccine production has been 
hampered by inadequate, old facilities, short- of specimens, and huficieat, outdated 



INTRODUCTION (conthued) 

quipment. For the same reasons, essential drugs and medical supplies are limited and may 
soon be depleted. The population of the C.I.S. receives little information on family planniq 
issues. Limited availability and substandard quality of contraceptives have resulted in a high 
rate of abortion. The breakdown of intra-republic trade and trade with countries outside 
the CJJ. has intensZcd the shortage of contraceptives. 

While severe hunger has been averted, the nutritional well-bci of the C.I.S. population 
may be threatened. R i s i  food prices, little viariety in available food and perceived scaraty 
all contriiute to poor nutrition. Improper nutrition inaeascs susceptibility to infections and 
anemiii is common among pregnant women. 

The state of the environment has a major impact on the health of the population. In many 
arms of the C.I.S, environmental contamination by chemical and radioactive pollutants is 
believed to be harming people's health and causing a variety of chronic conditions and b i i  

While the challenges faced by the C.I.S. republics are similar in some aspects to those of 
other countries where international donor organizations worlr, their problems cannot be 
compared to those of developing countries. The republics present a unique situation: They 
have many capabilities but lack the ntcwsary means to implement them. Many republics 
have access to modem, nationally developed technologies, but their facilities are old and 
unacceptable for production, the distriiution and trade systems are disrupted, and lack of 
funding often renders continued production impossible. 

As political reforms and economic privatization proceed, the nation's most vuloerable 
groups - primarily women, children, aging adults and people with disabiitics - need 
protection. The basic needs of these groups must be met in order to avoid unnecessary 
human suffering and fwtber social upheaval. 



Figure 2: 
Urbanization in Azerbaijan 
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According to 1989 population flgurcs, there were 
3,435,000 malw and 3,603,000 females. For every 
1,000 females, there wen appraximately 953 malw.2 

Population by rut io~l i t ies  

m 1: Native Azerbaijanis make up approximately 83 
Current m d  Projootod PopuleUon by 

&a LPI C.DI.C LD &mrbJjmn: 1000-a010 percent of the republic's population. There are 
b e e  significaat minority groups: Russians and 
Armenians which each constitute about six pcrcent 
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The urban population has haeased steadily since 
1959. The proportion of the population living in Lithuanian 
urban areas rode 11 percent between 1959 and 1989 1,m 

Moldwan 
(from 48 percent in 1959 to 54 percent in 1989~). 5000 

Tajik 1,000 
Armenian 39l,000 
Other* 343,000 
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01 production in Azerbaijan in 1989 was 132 
Imnguage fluency million metric tons, only two percent of the total oil 

production of the fonner USSR? 

In 1989, Azerbaijan produced 10.4 b i o n  cubic 
meters of natural gas or only one percent of the 
total natural gas production of the fonner USSR? 

Azerbaijan is rich in natural resources such as oil, The average per capita income in Azerbaijan in 
iron, aluminum, copper and salt. Industries indudc 1989 was 63 percent of the average per capita 
iron, steel, aluminum, timber, textile and f- income of the former USSR. In 1989.34 percent of 
The republic's most important industry is the oil the Azerbaijan population had a per capita income 
industry which is concentrated in tbc Baku region.' under 75 rubles, Only nine percent had a per 
Azerbaijan's past experience producing machiaery capita income over 100 rubles compared to an 
and equipment for the former USSR oil industry average of 22 percent in b e  formcr USSR? 

The agricultural sector produces grain, cotton, rice, 
grapes, fruit, vegetables, tobacco and silk.' 

Public Scr~kec*~  

Culture rnrl Aft 

t in health, phyrial, rullunl and 



2S per 1,000 populatioa 1990 

6 per 1,000 population 1990 

Inhnt morWity nt4 W per 1,000 live b i  19B1 

Maternal mortality ntioy 29 per 100,000 k births 1989 

The health systcm of the former USSR was 
chronically under-funded, a d  the individual y r l r  IIlUIrd 
republics of the C.I.S. havc inherited this legacy and 
its problems. Areas demanding the most 

Q S I  Data (. Cmr 1.87 

immediate attention in the C1.S. are the often poor 
quality of care given by physicians and nurses, 

Mortality rates in the former USSR republics 
steadily womned for more than a decade before 
hprovbg in 1985-86. The mortaiity rate per 1,000 

The current health situation in Azerbaijan has been males rwe from 10.7 in 1970-71 to 124 in 1980-81 
adversely affected by the economic and political and dcdined to 121 in 1986-87. The female 
transition. Organization and staEGng in health 

Azerbrijm's mortality rate in the late 1980s still 

republic with 8 mortality rate lower than in 1970. 

The health w e  needs of the newly formed C.I.S. Cvrurcs d brtb 

reported in a January 1m background paper. This 
examination reported m urgent need in Azerbaijan infections and accidents. In 1988, a total of 1,448 
for vaccination programs, e;p&rlly among children males and 826 females (per 100,000 population) 
and the elderly living in urban uey and for died from these and other 
medicines to treat respiratory iIln-?* 

Life expeUrncy at birth in Azerbaijan in 1989 was 
approximately 67 yurs for males md 74 yurs for 
females, compared to 72 and 78 yws, respectively, 
in the United States in 1987:~ 



m a  6: 
YorblltJ U t e 8  by Cmmt Ye- of PotenUd W e  Lort by 
of D e a t h  in AzerbaUma C a w  at Dorth la A s u b a l j d  Ydo. 

mu* m r m ~  
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Yean of potential life lost by auw d death 

Eacb year in Azerbaijan, males lose a total of 
24,195 years of potentid lift per 100,000 population 
due to preventable c a m  of death. The most 
common cause of death h circulatory conditions, 
causing 8,Zll YPLL. Deaths caused by respiratory 

Annually, females in Azerbaijan lose a totd of 
19*!477 years of potential life per 100,000 population 
due to preventable causes of death. As with the 
male population, the leading cause of dcatb among 
females is circulatory conditions, causing 7,274 

Since 1969, the fertility rate in Azcrbijan has 
declined The average number of 
children born per woman in 1909-70 was 4.6. By 

the fertility rate bad dropped to 29? 
Accounting for under-registration of births, the US. 
Bureau of the Census (BUCEN) estimated the 
adjusted total feWity,;ate to be 2 8  in 1990 and 
projected 21 in 2010. 
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I Y . \ y m  10: 
1989 Vaccination Corara#m 

in &OC~~IJIPL hr.pt .  

Tbe vaccination program in Azerbaijan appears to 
be well-orpi&. Vaccinations are administered 
at polydini;:.: and through outreach services. The 
primary concern is obtrhhg the ncccewy cold 
chain equipment aud W,&M to continue to run 
the program effcdivcly. 

EaviranmcaW Man in health 

Baku, the capital city of Azerbaijan, reportedly has 
the worst air pollution in all of the former USSR. 
Oil from petroleum plants and untreated sewage 
dumped into thelppim Sea has left these waters 
heavily polluted. Such environmental problems 
arc likely to mcerh~te  current health problems. 
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Data Notes 'I"QTAL F E R T l L F n  RATE: AU estimate of the 
Indicator Delinitions average number of children a woman would bear 

during her lifetime given curreut age-specific 
DEMOGRAPMC WDIUTORS fertility rates. 

TOTAL FOPUWTION: Mid-year estimate of the VACCmCll7ON COYERAGE R A E T  
total numbcr of individuals in a country. 

VACCINATION COVERAGE IN CHILDREN: An 
YEARS OF POTENTUL JdFE LOST: The estimate of the proportion of living childreu 
weighted merence between the number of years of the qcs l2 and 23 have 
life expectany in lrbscna of all preventable been vaccinated before their first bi iday - three 
mortality and the number of years lost due to tima in the cases of polio and DPT and once for 
preventable mortality. Since deaths of children both measles and BCG. Vaccination coverage rates 
result in a grcater loss of life span than deaths of arc calculated in two ways. Administrative 
adults, the differences in loss of potential life are estimates are based on reports of the number of 
taken into account by using a typc of measure vacdncs ~dministercd divided by au estimate of the 
which hcaVily wciats the importance of child death. p l  of children eligible for vaccination. Survey 

estimates are based on sample surveys of children 
LIFE EXPECI'ANCY AT BIRTH: An estimate of in the target age group and may or may not include 
the average number of years a newborn can aped children without vaccination cards whose mothers 
to Eve. Life cxpctanq is computed from age- recall that their children had been vaccinated. 

MORTALITY RATE: Basic cause-spccific death 
rata arc usually expressed in deaths per 100,000 
because for mwt causes of deaths the rates of 
occunencc arc so low. 

CHILDREN UNDER k Mid-year estimate of the 
total numbcr of children under age one. 

INFANT MORTALlTY RATE (IMR): Thc 
estimated number of deaths in infants (children 
under age one) in a given year per 1,000 live b i  
in that same year. An IMR may be calculated by 
direct methods (countiag b i  and deaths) or by 
indirect methods (applying wcEestablished 
demographic models). 

MATERNAL MORTALITY RATIO: The estimated 
number of m a t e d  deaths per 100,000 live b i i  
where a m a t e d  death is one which occurs when a 
woman is pregnant a within 42 days of termination 
of pregnancy from my cause related to or 
aggravated by the pregnancy or its management. 
Although sometimes refened to as a rate, this 
measure is r ratio beuusr: the unit of the 
numerator ( m a t e d  deaths) is different than that 
of the denominator @ve births). Extremely difIicult 




