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I. Introduction 

Thc 2006 Azcrbaijan Dcinographic and Health Survey (AzDHS) is a nationally rcpresciltative 
sample survcy dcsigned to providc information on population and health issues in Azerbaijan. The 
AzDHS was collductcd by the State Statistical Coilunittee (SSC) of thc Republic of Azerbaijan August- 
Noveinbcr 2006. Macro Iiltenlational lnc. provided tcchnical support for the survey through the 
MEASURE DHS projcct. USAID Caucasus, Azerbaijan providcd funding and tcchnical support for the 
suivcy through thc MEASURE DHS projcct. MEASURE DHS is sponsored by the United States Agency 
for Internatioilal Development (USAID) to assist countries worldwide in obtaining inforinatioil on key 
population and llcalth indicators. The UNICEF/Azcrbaija~l country officc also supportcd the survey. 

Thc purpose of thc 2006 AzDHS is to collcct national- and regional-lcvcl data on fertility and 
contraccptivc use, inaternal and child hcalth, adult hcaltl~, and I-IIVIAIDS and other sexually transinittcd 
diseases. Thc survcy obtained detailcd illformation on thcsc topics fiorn womcn of rcproductivc agc and, 
for ccrtain topics, froin lncn as wcll. 

Thc survcy findings providc cstirnatcs for a varicty of dcmograpl~ic and hcalth indicators. Thc 
2006 AzDHS rcsults arc i~ltcndcd to provide thc inforination nccdcd to in~provc cxisting programs and to 
design new stratcgics for improviilg thc hcalth of thc pcoplc of Azcrbaijan. Thc 2006 AzDI-IS also 
contributcs to thc growing international databasc of dcinographic and l~calth indicators. 

This preliminary rcport prcscnts initial findings on thc pri~lcipal topics in thc survcy. l'hc figures 
in this rcport arc not cxpcctcd to diffcr markcdly froin thc findings prcsentcd in thc final rcport; 
ncvcrthclcss, thc rcsults prcscntcd hcrc arc considcrcd provisional and arc subject to inodification. 



11. Survey Implementation 

A. Sample Design and Implementation 

The sample was dcsigned to pcrinit dctailcd analysis, including thc esti~nation of ratcs of futility, 
infantlchild inortality and abortion, for thc national level, for Baku, and for urban and iural arcas. Many 
indicators can also be estimated for each of the economic rcgions in Azerbaijan, cxcept for thc 
Autonomous Rcpublic of Nahichcvan whcrc local authorities dccidcd not to participate in the survey. 

A rcprcsentativc probability sample of households was sclcctcd for the 2006 AzDHS sample. The 
samplc was selectcd in two stages. In thc first stagc, 31 8 clustcrs in Baku and 8 other economic rcgions 
were selectcd from a list of enumeration areas in the mastcr samplc framc that was dcsigned for thc 1999 
Populatioil Census. In the second stage, a complcte listing of households was carried out in cach selccted 
clustcr. I-Iouseholds wcrc then systematically sclcctcd from each clustcr for participation in thc survcy. 
This dcsign resulted in a final sample of 7,619 houscholds. 

All wolncn age 15-49 who werc cithcr perinancnt rcsidcnts of the houscholds in thc 2006 AzDI-IS 
samplc or visitors prcscnt in thc household on thc night before the survcy wcrc cligiblc to be intcrvicwcd. 
In addition, all incn agc 15-59 in onc-third of the houscholds sclcctcd for thc survcy wcrc cligiblc to bc 
intcrvicwed if thcy wcrc cithcr pcrmancnt rcsidcnts or visitors prcscnt in thc houschold on thc night 
bcforc thc survcy. Intcrvicws wcre complctcd with 8,444 women and 2,558 incn. 

B. Questionnaires 

Threc questionnaircs werc used in thc AzDHS: the tIouschold Qucstionnairc, thc Womcn's 
Questionnairc, and the Mcn's Q~iestionnaire. Thc household and iildividual questionnaircs werc bascd on 
model survey instruments dcvelopcd in thc MEASURE DHS project. Thc model questionnaircs werc 
adaptcd for use by cxpcrts from thc SSC and Ministiy of Health (MOH). Input was also sought from a 
numbcr of no~~govcm~nei~tal  organizations. Additionally, at the rcqucst of UNICEF, thc Multiplc 
Indicator Cluster Survcy (MICS) modulcs on carly child education and dcvclopment, birth registration, 
and child discipline wcrc adaptcd for thc 2006 AzDHS instrument. Thc questionnaires werc prcpared ill 
English and translatcd into Azerbaijani and Russian. The houschold and individual questionnaires wcrc 
prctcsted in May 2006. 

The I-louschold Questionnaire was uscd to list all usual mcmbcrs of the sclccted households as 
well as visitors to collect information on the socioecono~nic status of the household. Thc first part of the 
Household Questionnaire collected information on age, sex, educational attainment, and the relationship 
of each household mcmbcr or visitor to the houschold hcad. This information provided basic dcmographic 
data on Azerbaijanian households, and was used to identify thc women and men who wcrc eligible for thc 
individual interview (i.e., women age 15-49 and men age 15-59). In thc second part of thc Household 
Qucstionnairc, thcrc wcrc questions on housing characteristics (e.g., thc flooring matcrial, thc source of 
water and thc type of toilct facilities), owncrship of a varicty of consumer goods, and questions relating to 
thc socioeconomic status of thc household. In addition, the Household Questionnairc was uscd to obtain 
inforination on child's discipline, education and dcvclopmcnt, and to record hcight and weight 
incasureincnts of woincn, mcn, and childrcn under age tivc; and hcrnoglobin measurc~nei~ts of worncn 
and childrcn undcr agc fivc. 

Thc Womcn's Qucstionnairc obtaincd information froin wolneil agc 15-49 on thc following 
topics: 



Background characteristics 
Pregnancy history 
Abortion history 
Antenatal, delivery, and postnatal care 
Knowledge, attitudes, and use of contraception 
Rcproductive and adult health 
Vaccinations. birth registration, and childhood illncss and trcatinent 
Brcastfccding and wcai~iiing practices 
Marriagc and reccilt sexual activity 
Fertility prcferenccs 
Knowledge of and attitudcs toward AIDS and othcr scxually translnittcd diseases 
Kilowledgc of and attitudes toward TB 
Hypci-tcnsion and othcr adult hcalth issucs 
Doincstic violcnce 

Thc Men's Questionnaire, adininistercd to 111~11 agc 15-59, focuscd on thc following topics: 

Background characteristics 
Kcproductivc hcalth 
Marriagc and rcccnt scxual activity 
Attitudes toward and usc of condoms 
Fcrtility prcfcrcnccs 
Employmcnt and gcndcr rolcs 
Attitudcs toward womcn's status 
Icnowledge of and attitudcs toward AIDS and othcr scxually trailsrnittcd discascs 
~ ~ o w l c d g c  of and attitudcs toward TB 
Mypcrtcnsion and othcr adult hcalth issucs 
Smoking and alcohol co~~sumption 

Blood prcssurc mcasureinents of women and lncn wcrc recorded in thcir individual question- 
naircs. 

C. Training of Field Staff 

Thc main survey training, which was conducted by the State Statistical Co~nmittce during a three- 
week period in latc Junc-July 2006, was atteildcd by all supervisors, field editors, interviewcrs, and 
quality control personncl. Thc training includcd lectures, demonstrations, practice interviewing in small 
groups, examinations and practicing blood pressure measurement. Fourtcea hcalth technicians, pcople 
with medical background who werc rccruitcd by thc Ministry of Hcalth, wcre traincd separatcly during 
thc same pcriod in thc procedures for anthropoinctric mcasurcment and ancmia tcsting. All ficld staff 
participated in thrce days of field practice. 

Hemoglobin Testing 

Hemoglobin testing is thc primary method of anc~nia diagnosis. Rcliablc measures are obtaincd 
using tllc HcinoCuc system. In all l~ouscliolds selectcd for the 2006 AzDHS survey, wolnell agc 15-49 
and childrcn age 6 to 59 months werc tcstcd for ancmia. A coilsent statement was rcad to all eligiblc 
rcspoildcilts or to thc parent or rcsponsiblc adult for childrcn and young wo~nen agc 15-17. This statement 



explained the purpose of the test, informed them that the rcsults would be made available as soon as the 
test was completed, and requested permission for the test to be carried out. 

Before taking any blood, the finger was wiped with an alcohol swab and allowed to air dry. Then, 
the palm side of the end of a finger was punctured with a sterile, nonrcusablc, self-retractable lancet. A 
drop of blood was collected in a HcinoCuc inicrocuvette, which also serves as a measuring device, and 
placed in a Hcn~oCuc photometer where the rcsults are displayed. An informative brochure was given to 
each household cxplaining what anemia is, the symptoms, and incasurcs people can take to prevent 
anemia. Each person whose l~einoglobin level was lower than the rccommcndcd cut-off point was given a 
written referral rccoinmcnding immediate follow up with a health professional. 

D. Fieldwork and Data Processing 

Eleven tcams collected thc survey data: each team consisted of four fcinalc interviewers, a tnalc 
interviewer, a field editor, and a team supcrvisor. A health technician was also assigned to each team. 
Fieldwork began in late July 2006 and was completed by early November 2006. Senior DHS technical 
staff visited teams rcgularly to review the work and lnonitor data quality. 

The processing of the AzDHS rcsults began shortly after the fieldwork commenced. Colnplctcd 
qucstioilnaircs were returned rcgularly fiom the ticld to SSC headquarters in Balm, where they were 
entered and edited by data proccssing pcrsonncl who were specially trained for this task. The data 
proccssing pcrsonncl included a supcrvisor, a questionnaire administrator, several office editors, 10 data 
eiitly operators, and a sccondary editor. The concurrent processing of the data was an advantage because 
the survey technical staff was able to advise licld tcains of problems detected during the data entiy. 
Tables generated to check various data quality parameters were used for this purpose. As a result, specific 
feedback was given to the tcams to improve perform- 
ance. The data entry and editing phase of the survey was 
completed in late January 2007. 

E. Coverage of the Sample 

Table 1 presents houschold and individual 
response rates for the survey. A total of 7,619 house- 
holds were selected for the sample, of which 7,341 werc 
found at the time of fieldwork. The main reason for the 
difference is that some of the dwelling units that werc 
occupicd during the houschold listing operation were 
either vacant or the residents were away for an extended 
period at the time of interview. Of the households that 
were found, 98 percent were successfully interviewed. 

In thesc households, 8,652 women were identi- 
lied as eligible for the individual interview. Interviews 
wcre completed with 98 percent of thesc women. Of the 
2,717 eligible inen identified, 94 percent wcre suc- 
cessfully interviewed. 

Nunibcr of households, nurnbcr of intcrvirws, and 
rcsponsc, rates, according to rcsidcncc, Arc.1-11~ijan 2006 

Urban Ilural Total 

Household interviews 
Households selec~ed 4,275) 3,340 7,619 
Households occupied 4,110 3,231 7,34'1 
Houseliolds interviewed 3,993 3,187 7,180 

Household responsc rate 97.2 98.0 97.8 

Individual interviews: women 
Number of eligible women 4,576 4,076 8,652 
Number of elig~ble women 

4,478 3,966 8,444 

Eligible women response rate 97.9 97.3 97.6 

Individual interviews: men 
Number of eligible men 1,430 'I ,287 2,717 
Numller of eligible men 

1,357 1,201 2,558 



111. Preliminary Findings from the 2006 AzDHS 

A. Characteristics of Respondents 

Tablc 2 shows the distribution of womcn age 15-49 and incn age 15-59 who werc intcrvicwcd in 
the 2006 AzDI-IS by sclected bacl<ground characteristics. For thc most part, thc malc and fc~nale 
populatioils rcprcscntcd in thc sample are fairly evcnly distributcd by agc, howcver, thcrc are soincwhat 
grcater proportions of womcn and lncil in thcir teclls and carly twenties, than in oldcr agc groups. 

I'erccnt distribution of worncn and rncn by selecled background cliaracterislics, Azerbaijan 2000 

Women 

Divorccdlsepara~ediwidowed 6.7 

Cuba IKhachrnaz 

Yulthari I<aral>alth 
Dalthlik Shirvan 

13asic secondary or less 

Chrislians/no ~rcligioniothers 

100.0 2,558 



A majority of both women and inen are married or living togcthcr, with a slightly lower 
proportion of married women (62 percent) versus married men (66 perccnt). This can be cxplained in part 
by the larger cohorts of the youngest woinen (age 15-19 and 20-24). Four percent of women are divorced 
or separated and 3 percent arc widowed compared wit11 less than 1 percent of incn in the combined 
categories. Thirty-one pcrcent of woinen and 33 pcrcent of inen have never bcen married. 

Slightly more than half of the population lives in urban areas, the majority in Baltu. Therc is 
considerable variation by region. 

Ovcr 70 perccnt of respondents have at least somc basic secondary cducation,' while only 2 
pcrcent have primary or less education (data not shown). Fourtecn pcrcent of wometl have atteildcd a 
tekhii icun~,~ as have 10 pcrcent of men. However, more inen (21 pcrcent) than women (13 pcrccnt) have 
higher cducation. 

At least 94 percent of respondcnts arc Azerbaijani. About 6 percent of thc populatioil arc 
Russians, Talish, Lcsgins and othcr ininoritics. Almost all Azerbaijanis (99 pcrccnt) rcport Islain as their 
religion. 

B. Reproduction 

All woincn who wcrc intcrviewcd in thc 2006 AZDHS were askcd to give a complctc 
rcproductivc history. In collecting thcsc historics, cach woman first was askcd about the total nunibcrs of 
pregnancics that had endcd in live births, stillbirths, miscarriages and induced abortions.' After obtaining 
thcsc aggregate data, an cvent-by-cvciit prcgnancy history was collcctcd. For each prcgnancy, thc 
duration, the month and year thc prcgnancy cnded, and thc outcomc of thc prcgilancy were rccorded. 
Information was collected about the most reccnt complcted prcgnancy, thcn the next-to-last, ctc. For each 
llvc birth, inforination was collcctcd on thc scx of the child, survival status, and agc (for living children) 
or age at dcath (for dcad children). 

Current Fertility 

The data collectcd in the rcproductivc history were used to calculate two of the most wldcly used 
measures of current fertility: the total fertility rate (TFR) and its component age-specific fcrtility ratcs. 
The TFR is interpreted as thc nuinber of childrcn the average womail would bear in her lifetime if shc 
experienced the currently observcd agc-specific ratcs throughout hcr reproductive years. The fertility rates 
rcfcr to thc threc-year period beforc thc survcy (i.e., approxiinately from August-November 2003 to 
August-Novcmbcr 2006). 

I Education categories rci'cr to the highest level of education attended, whether or not that level was completed. "Basic secondary 
or less" level include Basic sccondary (5-9 grades) and Primary (1-4 grades) or less; "Completc secondary" level include 
Complctc Secondary (10-1 lgrades) and PTU (1-3 grades). PTU or Professional Technical Uchilishe is a vocational school 
accepting students who have complctcd grades 8 or 9 of basic secondary school and combines sccondary education with 
additional training on manual or basic skill occupations, such as metal worker: locks~nith, plumber, cobbler, hairdrcsser, cook, 
etc. 

"Teklinic~~m" or "secondary special" education is specialized technical training in a spcciilc field such as nursing, agriculture, 
construction, etc. 

A detailed abortion history was recorded for all pregnancies ter~ninatcd in the past 5 years (since 2002). 



According to the results of the 2006 AzDHS, the TFR is 2 
children per woman (Table 3). This means that, on average, a 
woman in Azcrbaijan who is at the bcginning of her childbearing 
years will give birth to 2 children by the end of her rcproductivc 
period if fcrtility lcvcls remain constant at the lcvcl obscrvcd in the 
thrcc-ycar period. This is bclow rcplacemcnt lcvcl fertility (which is 
slightly more than 2.0). The survey results indicate that the crude 
birth rate is 17.2 births per 1,000 womcn, which is thc same as thc 
ratc reported by thc SSC (17.2 per thousand) for thc ycar 2005 
(l~ttp:l/www.azstat.org/statii~fo/demographic/ci/O 19.shtml). 

The TFR for rural areas (2.3 births pcr woman) is higher 
tllail that for urban areas (1.8 births). Figure 1 shows that this urban- 
rural diffcrcncc in childbearing ratcs can bc attributcd almost 
cxclusivcly to younger age groups. Although peak fertility occurs at 
agc 20-24 in both urban and rural arcas, thc greatest absolute urban- 
rural difference in ASFR (54 births per woinan) is in the 20-24 age 
group. 

Compared with rccent fcrtility estimates from Reproductive 
Hcalth Survcys and Dcinographic and Hcalth Survcys conducted in 
other countrics, fertility in Azcrbaijan in 2006 is highcr than in 
Moldova (1.7 births pcr woinan in 2005) and Arincnia (1.7 births 
pcr woman in 2005), and similar to thc ratc for Turkey (2.2 births 
pcr woinan in 2003) (NCPM [Moldova] and ORC Macro, 2006; 
NSS, MoH [Armc~lia], and ORC Macro, 2006; HUIOPS, 2004). 

Age-specifir and cu~nulative fertility rates, 
Ihe general fertility !rate, and the crudc birll i 
rate for the Ilirc!e years preceding !lie 

Age g r o u l ~  Urban Rural Tolal 

146 200 170 

15.0 19.3 17.2 

Note: Rates tol- age group 45-49 lnay bc 
sliglilly biased due to lruncalion. 
TFR:  To ld  fctrlilily n l c  for agcs 15-49, 
cxpressecl p r r  woman 

Figure 7 Age-Speci-fic Fertility Rates 
by Urban-Rural Residence 

Bir l i is per '1,000 womcn 
250 



Rates of Induced Abortion 

Tablc 4 shows age-specific abortion ratcs and total 
abortion ratcs (TAR) from the 2006 AzDHS. Thesc rates are 
calculated in a manner analogous to the calculation of fertility - 

rates. The rcportcd ratcs refer to the threc-year pcriod prior to the 
survcy (i.e., approxiinatcly August-Novcmber 2003 to August- 
Novcmber 2006). Thc TAR is interpreted as the i l i~~nbcr  of 
abortions a woman would havc in hcr lifcti~nc if shc cxpcricnccd 
the cui-rently observcd agc-spccific abortion ratcs during hcr 
childbearing ycars. 

The total abortion ratc for Azerbaijan is 2.3 abortions 
per woman. This mcans that the average number of abortions an 
Azerbaijani woman will havc according to currcnt abortion rates 
is slightly higher than thc number of births shc will have (2.0 
births per woman). Thc agc-specific ratcs of' induccd abortion 
pcalt at age 25-29 and dcclinc in thc oldcr agcs. 

C. Contraception 

The 2006 AzDHS collcctcd inforination on knowlcdgc 
and usc of contraccption. To  obtain thcsc data, respolldcnts wcrc 
first asltcd to name all of thc incthods that thcy had hcard about. 
For incthods not mentioned spontaneously, a description of the 
rncthod was read and the respondents werc askcd if they had heard of the method. For cach rncthod 
named or recognized, respondents werc askcd if thcy had ever uscd thc rncthod. Finally, womcil werc 
askcd if they (or their partner) wcrc currently using a mcthod. For analytical purposes, contraccptive 
incthods are grouped into two types in the table: modern and traditional. Modern methods includc fcmalc 
stcrilization, male sterilization, pill, IUD, i~~jectablcs, implants. inalc condom, fcmalc condom, foam!jelly, 
and lactational amenorrhea incthod (LAM). Traditional incthods includc periodic abstinence, withdrawal, 
and folk methods. 

Age-speciiic and cumulative abortion rates, th? 
general abortion rate, and rIl(1 crude abortion 
rate ior the [hree years precclding the survey, by 
~~rban-rural residence, Azerbaijan 2006 

U~.ban Rural Total 

AR: Tolal abortion Irate for ages 15-49, 

Table 5 shows thc levcl and key diffcrcntials in thc current use of contraccption by incthod 
among currently married woinen age 15-49. The 2006 Az-DHS found that ovcr half (51 perccnt) of 
currently married womcn arc using some incthod of contraccption. Thc majority of contraceptive users 
rcly on a traditional rncthod (37 pcrcent). Thc most commonly uscd rncthod is withdrawal (33 pcrcent), 
followed by the IUD (9 percent), periodic abstinence (4 perccnt), and male condom (2 perccnt). 

Contraceptive use levels rise rapidly with age, peaking at 68 percent among womcn in thc 30-34 
agc group and then falling to 28 percent among womcn agc 45-49. In general, woinen do not begin to use 
contraception until thcy have had at least onc child. 

Thcrc is only a slight difference in the ovcrall usc of contraception anlong married woincn in 
urban and rural arcas (52 perccnt and 50 perccnt, respectivcly); howevcr, urban women are markedly 
more likely to bc using a modcrn incthod than rural women (I 8 pcrccnt and 10 pcrcent, rcspcctivcly). 
Thcrc is considcrablc variation in contraccptivc use by region. Women in Lanltaran and Yukhari- 
Karabakh were thc lcast likely to use a modern rncthod of contraception (10 pcrcent and 7 perccnt, 
rcspcctively) and wcrc among the most likely to rely on withdrawal. Guba Kachmaz, Baku, and Absheron 
had thc highest rates of usc of modern incthods (1 9 pcrccnt, 19 pcrcent and 18 pcrccnt, rcspectively). 



Tablc 5. Current use of contraception 

Pcrccn: distrihution of currenlly married worncri by contraceptive method currently used, accortliiig to backgrourid characteristics, krrbai jari  2006 

Motlern method Traditional me~liod 

Spermi- Any Peri- 
Any Femalc Male cider1 tradi- odic Not Numhcr 

Ijackfirou nd Any modcrn stcrili- Inject- con- ioam1 tiorlal absti- Witli- Folk currently o i  
characteristic method mcihotl ration Pill IUI I  ahles dom jrlly ILAM mctiiod nence d r a w ~ l  rnetliod using Total women 

Age 
'1 5-1 Ll 6.4 3.0 0.0 0.0 0.2 0.0 1.7 0.0 I . ?  3.3 0.0 3.3 0.0 93.6 100.0 151 
20-24 37.9 1.3 0.0 0.4 4.6 0.0 1 .  0.5 2.5 20.6 '1.3 27.1 0.2 62.1 100.0 6'17 
25-29 56.3 20.0 1 0  9 1 0.0 4.4 0.0 2.3 36.3 3.2 32.9 0.2 43.7 100.0 006 
30-34 60.0 21.0 (1.1 2.3 14.8 0.0 1.7 0.3 1.7 47.1 4.9 42.2 0.0 32.0 100.0 029 
35-39 64.6 '18.1 0.1 1.4 12.5 0.0 1.4 0.1 0.6 46.5 6.1 39.7 0.7 35.4 100.0 '125 
40-44 53.8 11.7 1.2 0.5 7.5 0.0 1.5 0.3 0.2 42.0 6.0 35.4 0.6 46.2 100.0 1,091 
45-45 1 1  6.8 0.0 0.0 5.0 0.1 0.11 0.0 0.0 21.5 1.9 I 4  0.2 71.7 100.0 76'1 

Number of living children 
0 0.0 0.6 0.0 0.0 0.0 0.0 0.6 0.0 0.0 0.3 0.0 0.3 0.0 99.2 100.0 ,501 
1-2 56.4 17.0 0.3 1.4 10.11 0.0 2.1 0.2 1.4 3'1.4 4.5 34.6 0.3 43.6 100.0 2,892 
3-4 57.1 13.5 0.4 1.2 11.0 0.0 1.7 0.3 '1.0 43.b 4.7 3tl.5 0.4 42.C1 100.0 1,729 
5 -t- 411.6 16.4 2.7 0.0 11.1 0.7 0.4 0.0 1.5 32.2 1.7 30.5 0.0 51.4 100.0 147 

Residence 
Urh;ln l l . 8  17.1 0.4 1.6 10.9 0.0 3.3 0.2 1.1 :34.3 6.2 27.11 0.2 40.2 100.0 2,R'IIi 
Rural 50.:i 10.4 I !  1 .0 7.1 0.0 0.1 0.2 1.1 3 1.3 30.2 0.4 49.7 100.0 2,374 

Region 
Ihku 5Ii.O '18.7 0.3 2 .010 .5  0.0 4.4 0:l 1.4 37.2 '10.0 27. l  0:l 44.1 100.0 1,520 
Abslic!ron 4.1.2 '18.4 0.0 0 .514 .4  0.0 2.2 0.0 1.3 22.9 l . 0  20.5 0 6  58.0 '100.0 343 
G;i~ija Cazaltli 4'1.7 '12.7 I . ! i  0.9 6.7 0.0 l . I l  0.1 1.7 37.0 I . !?  34.6 0.0 50.3 100.0 776 
Shaki ZCiqntal:i 3 13.1 1.13 I I .  0.0 I 0.4 0.2 40.5 I .  30.6 0.0 46.4 100.0 382 
L;lnkar,~n 47.2 9.1 0.0 1.0 5.9 0.2 1.0 0.0 '1.6 37.4 0.b 36.0 0.0 12.0 100.0 453 
Guba I<li;icli~naz 57.0 IC1.4 0.0 0 .218 .7  0.0 0.4 0.0 0.1 37.6 2 1  '34.7 0.0 43.0 '100.0 210 
Aran 1 . 1  11.0 0.1 0.11 7.0 0.0 0.9 I 0.0 30.0 1.4 I 0.r) .5l.O 100.0 1,208 
Yultli.iri I<arabakh 52.3 7.0 0.0 '1.2 4.0 0.0 '1.5 0.0 O.:i 4.ri.'i 3.1 42.1 0.2 47.7 100.0 129 
Daltlilik Shirvan 47.6 12.5 0.1 1.3 13.4 0.0 1.4 0.1 '1.2 '15.1 3.0 32:l 0.0 52.4 100.0 159 

Education 
I3asicseco1icl~lryoricss 43.7 12.7 0.1 0.:) 7.0 0.1 1.4 0.4 2.0 31.1 '1.3 2 1 1  0.0 56.3 100.0 930 
Complecc sc!coriclary 53.0 12.5 0.5 1 . l  0.6 0.0 1.4 0.2 I .  40.5 3.8 36.3 0.3 47.0 100.0 2,1173 
Trkhnicu~n 48.7 '14.3 0.7 1.2 0. l  0.0 l.I1 0.2 1.4 34.4 4.l 2 51.3 '100.0 753 
tligiicr 57.1 24.5 0.3 1.7 13.0 0.0 7.5 0.3 l . 0  32..5 2 23.1 0.2 42.9 100.0 646 

Total 15-40 51.1 4 0.4 1.1 <).2 0.0 2.2 0.2 1.1 36.0 4.0 32.5 0.3 48.9 100.0 5,269 

luote: If more than one method is used, only the niost eiiective mctliod is considered in this tabulation 
LAM = Lactational amenorrhea method. 

As cxpccted, contraceptivc use, particularly the use of modern methods increases with 
educational attainment. Woineil with higher cducation are twice as likely to usc a modem method as 
women with co~nplcte sccondary or less education (25 percent compared with 13 perccnt). 

Ovcrall, use of contraception has not changcd in thc past five years, with 55 percent of marricd 
womcn age 15-44 reporting use of a mcthod in both the 2001 Reproductivc Health Survey of Azerbai.jan 
(RHSA) and thc 2006 AzDI-IS. However, compared with the RHSA findings, the AzDHS rcsults indicatc 
a dccreasc in thc usc of traditional methods (44 percent in 2001 comparcd with 40 pcrccnt in 2006), 
particularly for withdrawal (41 percent in 2001 and 35 pcrcent in 2006). 011 thc othcr hand, the proportion 
of married wolncn who use modern contraccptivc methods increased from 12 percent in 2001 to 16 
perccnt in 2006. In particular, the pcrcentagc of IUD users increased froin 6 perccnt in 2001 to 10 percent 
in 2006 (CDC, 2003). 



D. Fertility Preferences 

Illsight into the childbcaring intentions of Azerbaijani wo~ncn was obtaincd by asking 
rcspondents whethcr they wanted to have another child and if so, how soon. Table 6 shows that the 
majority of marricd Azerbaijani womcn cxpress a dcsirc to coiltrol their futurc fertility. Scven in ten 
rcspondents (72 percent) do not want to have any inorc childrcn or are sterilized. Thc dcsirc to limit 
fertility iilcrcases significantly by number of living children. For examplc, 67 perccilt of married womcn 
wit17 no childrc11 want to have a child and almost all say that thcy want to havc a child within two ycars. 
On thc other hand, almost eight in ten womcn with two children say thcy want no morc, as do ninc in ten 
womcn with thrcc or more children. 

Percent distribution of currenlly married women by desire for children, according to number of living children, 

Number of living children' 

Desire for childl-cn 

Havo ~noLIier soon' 
H.lvc! analher later' 
I-lave anoll\cr, undccidcrl when 2.2 

WanL no Inorc 

Declat-c: inlccund 

100.0 100.0 100.0 100.0 100.0 100.0 
Number of wo1nc.n 2,139 '1,402 

E. Maternal Care 

Proper carc during prcgnancy and childbirth is important for thc hcalth of both thc mothcr and hcr 
child. The 2006 AzDHS included questions on maternal health carc for births that occurred during the 
fivc years prcceding the survey. 

Antenatal Care 

Antenatal carc from a traiilcd provider is important to monitor the pregnancy and to rcducc risks 
for thc mothcr and infant during pregnancy and at dclivery. Tablc 7 shows that 77 pcrccnt of mothcrs 
reportcd seeing a hcalth profcssional for ailtenatal carc at lcast oncc for thc most recent birth in thc fivc- 
ycar pcriod bcforc thc survey. Thcrc are significant variations by levcl of cducation and residcncc. 
Covcragc is markcdly highcr among mothcrs living in urban areas, mothcrs from Baku and Abshcron 
rcgions, and mothcrs with morc than complcted secondary school than among mothers in other groups. 
Thc lcast educatcd mothcrs, as well as ~nothcrs in Dakhlik-Shirvan, Aran, and Guba-Khachmaz arc much 
lcss likcly to rcccivc profcssional antenatal carc than other womcn. 



Overall, the antenatal care coverage in 2006 is higher than that in the 2001 ARHS (70 percent) 
and thc 2000 MICS (69 pcrccnt). 

Compared with estimatcs from recent Demographic and Health Surveys conducted in other 
countries, coverage of antcnatal care by a trained provider in Azerbaijan is low. Coveragc was 98 percent 
in Moldova in 2005, 93 perccnt in Armenia in 2005, and 81 percent in Turkcy in 2003 (NCPM [Moldova] 
and ORC Macro, 2006; NSS, MOH [Aiincnia], and ORC Macro, 2006; I-IUIOPS, 2004). 

antenatal carc from a lieallli profession~ll for the last live b i ~ t h  and among 311 live bil-ths in  ~ h c  five years 

dcliveretl by I'ercentagc 

professional' wornen professional' li(!aItli facility 

Cuba Khachrnaz 

Yultliari Kal-abakh 
Dalchlilt Shirvan 

13asic sc:condary or less 

' Doctor, nurse, midwife, or feldsher (a feldsher is a liealth professional trained in nursing and 

Delivery Care 

Propcr medical attention and hygienic conditions during delivery can reduce the risk of 
complications and infections that can causc thc dcath or scrious illness of thc inother andlor thc infant. 
Tablc 7 shows that thc majority of births (89 pcrccnt) in Azerbaijan are dclivcrcd by a hcalth profcssional 
and 78 pcrccnt of deliveries takc placc in a health facility. 

Thcrc are significant variations by rcsidencc. Women living in urban areas are more likcly to 
dcliver in a hcalt11 facility and wit11 the hclp of a hcath profcssional compared with their nlral 



counterparts; less than two-thirds of births in rural areas arc dclivcred in a health facility compared with 
91 percent of births in urban arcas. Health professionals attended thc dclivery of 97 percent of urban 
births comparcd with 81 pcrcent of rural births. Morc than nine in tell births in Baku, Guba Kachmaz, 
Absheron, and Shaki Zaqatala take place in a health facility. In contrast, oilly 58 pcrcent of births in 
Lankaran and 64 perccnt in Aran takc placc in a hcalth facility. Thc proportion of births delivcrcd with 
the assistailcc of a health professional rangcs froin 76 pcrcent in Dakhlik Shirvan to 98 pcrcent in Baku. 

Mothcr's lcvcl of education is dircctly rclatcd to the likelihood that a birth is dclivcred with thc 
assistailce of a hcalth profcssional and that thc dclivery takcs placc in a hcalth facility. Eight in tcil births 
to wonlen with a basic education or lcss arc dclivcred by a hcalth professioilal cornpared with allnost all 
births to wolncn with highcr cducation. Around two-thirds of births to inothers with a basic education or 
lcss takc place in a hcalth facility coinpared with 97 perccnt of births to womcn with higher cducation. 

Ovcrall, thcrc has been a slight increase in facility dcliverics from 74 perccnt in thc 2001 ARHS 
to 78 percent in thc 2006 AzDl-IS. 

Estimatcs from reccnt Dc~nographic and I-Icalth Surveys collductcd in Moldova and Armcnia 
show that coveragc of delivcry carc by a health profcssio~lal and dclivcry in a hcalth facility is higher in 
thc two countries than in Azcrbaijan. Thc proportion oi' woincn who wcrc assistcd by a hcalth 
profcssiollal at dclivcry in Azcrbaijan (89 pcrccnt) and thc proportion who gavc birth in a hcalth facility 
(78 pcrcent) arc similar to thosc found in 2003 in Turltcy (83 pcrccnt and 78 pcrccnt, respcctivcly). 
(NCPM [Moldova] and ORC Macro, 2006; NSS, MOH [Armcnia] and ORC Macro, 2006; I-IUIOPS, 
2004). 

F. Child Health 

Vaccinations 

In 1994, Azerbaijan's Ministry of Hcalth adoptcd thc World Hcalth Organization (WHO) 
guidclincs for childhood iminunizations. Thcsc call for all children to rcccivc a BCG vaccination against 
tuberculosis; thrcc doscs of DPT to prevcnt diphtheria, pcrtussis, and tctanus; thrcc doses of polio 
vaccinc; and a incaslcs vaccinc during the first ycar of life. Since 2003, rncaslcs iininunization is given at 
12 months of agc in thc form of ail MMR vacciilation to protcct against incaslcs, mumps, and nrbella. In 
addition, sincc 2003 thc Ministry of Hcalth has rccoinmendcd that children rcccive thrcc doses of 
hepatitis B vaccinc. 

The infor~nation on vaccination covcragc was obtained for all childrcn under fivc years. 111 
Azerbaijan, although somc parents inay havc a vaccination record for their youilg child, child health 
records arc routinely maintained in the local hcalth facilitics. In the 2006 AzDHS, women with childrcn 
undcr fivc years were askcd to show thc interviewer thc vaccination card or other card used to record the 
child's immunizations. If the immunization card or hcalth card was availablc, the intervicwcr copied thc 
datcs of cach immunization into the questionnaire and asked the mothcr about vaccinations not rccorded 
on thc card. For children without a vaccination (or health) card, thc interviewer askcd the inothcr if thc 
child had rcccivcd BCG, polio, DPT, hepatitis B, measles, inulnps and/or rubclla vaccincs, and how many 
doses were reccivcd. Illformation was also collcctcd on thc health facility whcrc thc child's vaccination 
rccord was kcpt. After coinplcting the intcrvicw in thc household and collecting inforinatioil about thc 
address of the local hcalth facility wherc the child's immunization record is ltcpt, supervisors visited thc 
hcalth facilitics that thc rnothcrs idcntified to obtain thc child's immunization information froin that 
sourcc. 



Vaccination cards werc seen in the homc for I percent of children (data not shown) and at the 
health facility for 68 pcrcent of childrcn. In total, vaccination cards wcre seen by the AzDHS interviewers 
for 68 pcrcent of children. In some cases, both sources of information wcre seen for a child. 

Table 8 shows rates of vaccination coverage for children 12-23 months of age (i.e., the age by 
which childrcn should be fully vaccinated). The results arc based on a combination of sources: the 
vaccination card at home, the child's record at the health facility, and infoimation recalled by the mother. 

ipercenlage wiLl~ a varcinalicl~i card seen, by backjiround cliararleristics, Azerbaijan 2006 

No A v;icci N ~ ~ t ~ i b ( : r  
~ 1 1  vaccina. I-lep"ili~i3 ~ ~ l u s  nation o i  

HCC; I 2 3 0' 1 2 3 Measles MMR b;lsic7 lions 1 2 3 I-lcp. li carti seen childrcn 

79.5) 83.4 79.0 67.1 74.1 02.0 77.0 67.2 57.6 62.3 50.3 5 .  77.3 0.5.') 46.0 33.!i 72. l  
80.4 76.3 70.1 63.6 71.3 77.11 69.0 61.0 .54.0 57.7 47.8 11.51 6 . 5  5 I 37.4 63.6 

813.0 il l i.7 80.(1 68.6 113.') 85.6 76.8 65.0 17.0 6.5.5 50.8 7.5 01.5 71.6 5B.'I 40 . j  69.3 
71.7 74.5 6'1.2 (12.2 61'1 7 i . 0  70.8 63.') 54.9 54.7 47.4 I . .  62.5 53.7 32.0 2 0  h7 .3  

')O.O '11.2 lVi.7 7b.3 94.6 03.8 09.0 76.3 h').O 00.4 61.3 3.1 00.2 86.0 00.1 5 0  77.5) 
71.!j 76.4 71.3 (1'1.7 115.2 75.7 68.5 60.3 5'1.2 53.1 44.9 14.h 60.3 54.6 33.7 211.7 (1.5.0 342 

69.8 01.5) 77.5 64.4 61.6 78.8 71i.2 0.5.3 51.5 58.2 44.6 10.0 65.0 5.5.') 40.4 33.') 66.6 

92.3 84.2 73.4 ii2.6 8'1.8 04.4 611.6 54.8 !i3.2 50.1 40.8 7.7 111.5 611.0 49.0 33.7 58.0 
(93.')) (88.51 (75.0) (li7.31 (96.3) (84.3) (78.7) (57.8) (72.6) (74.5) (44.4) (3.7) (89.6) (70.5) (5.5.0) (38.0) (78.6) 

00.1 80.3 75.1 65.5 72.') 8O.ii 73.9 64.5 .!16.0 h0.3 4'1.2 1'1.6 72.3 63.0 4.5.9 35.2 68.4 463 

The majority of children (about 80 pcrccnt) havc received vaccinations for BCC; and the first 
doses of DPT and polio. However, the proportions of children receiving the second and third doses of 
polio and DPT arc substantially lower than the proportion who received the first doses of these vaccincs. 
For cxamplc, 80 perccnt of children received the first dose of DPT compared with 66 percent who 
received the third dose. The dropout rate4 betwcen the first and third doses of DPT and polio is 14 perccnt 
and 16 pcrccnt, respectively. The proportion of children who received MMR and measles vaccines is 56 
percent and 60 pcrcent. respectively. The drop out rate for hepatitis B vaccination is higher than that for 
DPT and polio (35 percent). 

Overall, the data show that just 49 of children age 12-23 months have received all the 
basic WHO-recommended vacciiiations by the date of the interview. The proportion of children who 
received tlic entire course of MOW-rccoinmcndcd vaccinations, which includes hepatitis B, was 35 
percent. Boys arc only slightly more likely than girls to havc received all basic vaccines (50 percent and 

4 Dropout rate = (Dose 1 -- Dose 3) * 100 1 Dose 1 
5 From the card 46.3 percent and 2.9 percent from maternal recall 



48 percent, respectively). Urban children are slightly more likcly than rural children to havc received all 
basic vaccinatioils (5 1 and 47 percent, rcspectively). As expected, children living in Baku are more likely 
than children in other rcgions to be fully immunized (61 percent and 45 percent, respectively). Children 
born to rnothcrs with complcte secondary educatioil are more likely to bc fully immuilized (55 pcrccnt) 
than children of mothers with other levels of education (44-45 pcrcent). 

Thirty-six pcrcent of childrcn agc 12-23 months received vitamin A at some time beforc the 
survey, according to vaccination records or mothers' reports (Figure 2). 

Figure 2 Percentage of Children Age 12-23 Months Who 
Received Vitamin A at Any Time Before the Survey 

Treatment of Childhood Diseases 

Acute respiratory illness, fever, and dehydration from severe diarrhea are inajor causcs of 
childhood morbidity and mortality. Prompt treatment for children experiencing the symptoms of these 
illnesses is, therefore, crucial in improving child well-being and reducing child deaths. To obtain 
information on how childhood illnesses arc trcated, mothers were asked (for each child under five years) 
whether in the two weeks before the survey the child had experienced cough with short, rapid brcathing 
(symptoms of an acute respiratory infection). fever, or diarrhea. 

Among childrcn under five years. 10 percent were rcpoi-ted to havc fever, 3 percent had a cough 
with short, rapid brcathing, and 11 perccnt had diarrhea in the two-week period preceding the suivcy (data 
not shown). Table 9 shows trcatincnt sought for children with diarrhca. 



Thirty-four percent of children with diarrhea werc taken to a health facility and 21 percent were 
given a solution prepared from oral rchydration salts (ORS). Similarly, about a third of children with 
diarrhea (31 percent) were treated with some form of oral rehydratioil therapy (ORT): a solution prepared 
from ORS packcis, a home-prcpared solution, or simply extra fluids. There is some variation in diarrhea 
trcatmcnt by rcsidencc; urban childrcn arc more likely than rural children to bc given ORS or any ORT, 
but slightly lcss likely to be taken to a health facility for treatment. Boys are significantly more likely to 
rcceivc ORT than girls. 

I Table 9 TrcaL~nenl for diarrhea r 
Among childrcn under five years who wcrc siclt with diarr1ic:a during the Lwo 
weeks prcceding tl~c: survc?y, percentage for whom trenttnenl was sough1 from a 
health facility or provider, percenlagc given a solution ~nadc from oral 
rehydt-ation salt (ORS) packets or given prepackaged OKS liquids, and percentdge 
given any oral rehydration tlicrapy (ORTI, by background characteristics, 
Azerbaijan 2006 

Percentage 
for whom Pel-ccntage 

Lroalmenl was given 
souglil from a solulion Pet.cenLagc Number 

13ackground IicalLIi facili~yl from ORS givcn any will1 
chat-ac~cris~ic providc~.' pacltel' 01<T3 diarrlioa 

Sex 
Male 
Fcmale 

Residence 
Urban 
IZural 

Education 
as(. secondary or less 13 . ' ,  21 . I  21.5 28.9 70 

Complete secondary 41.4 18.1 27.8 102 
Tc:ltlinicu~n (28.81 126.2) 143.3) 2 9 
Higher * i * 31 

ToLaI 33.6 21 .I 31 .3  231 

Nole: Figures in parenlheses arc? based on 25-49 unweighkd cases. An aslerislc 
indicates LhaL a figure is based on fewer Lhan 25 unweighLed cases and has been 

I Excludes pharmacy, shop, and Iraditional praclitioner 
Includes ORS from packels and prepackaged OlZS licjuids 

'' Includes OI<S from packets, prepackaged ORS liquids, and recommendecl 

6. Child Nutrition 

Infant Feeding Practices 

Brcastfccding enl~ances the carly bonding and socialization experience of a11 infant. Breast milk is 
unconta~ninated and contains all the nutricnts ilcedcd by childrcn in the first six months of lifc. Exclusivc 
breastfceding is reco~nincndcd during thc first six months of a child's lifc bccausc it limits cxposurc to 
discase agents as well as providing all of thc nutricnts that arc rcquircd for a baby. Childrcn who arc 
cxclusively brcastfcd rcccive only brcast milk. As an infant grows, breast milk alone no longer provides 
sufficient nourishment and other liquids and foods need to be added to the child's diet. 



Tablc 10 describes the infant fecding practices of Azerbaijani mothers of childrcn under three 
years of age. Eighty-two percent of children under six months in Azerbaijan are breastfcd. The duration of 
breastfccding however is not long; at age 12-1 5 months, two-thirds of children (67 perccnt) arc no longer 
breastfcd. By age 20-23 months, 84 pcrccnt of childrcn have been weaned. 

Exclusive brcastfecdiilg is not common, and supplcinentaiy fceding bcgins carly. Only 12 percent 
of childre11 under 6 months are cxclusively brcastfcd. In addition to brcast milk, 15 pcrccnt are 8' '1 vcn 
othcr (no11-breast) milk, 17 pcrcent arc given watcr or othcr liquids, and 21 pcrccnt are given 
coinplcinentaiy food in the form of solid or mushy food. By age 6-9 months, morc than four in tcn 
Azerbaijani children arc no longer bcing brcastfed, and most brcastfeeding children are rcceiving 
complementary foods in addition to breast milk. 

Bottlc-fccding is fairly widespread in Azcrbaijan; more than half (53 pcrccnt) of thc youngcst 
infants (0 to 1 month) are fed with a bottle with a nipple. This proportion increases to 81 perccnt for 
children age 4 to 5 months before bcginning to declinc. 

Among youngest ch~ldren under tlirc?c! ycars living witli ilicir mothel-, pcrcenl distribution by hrcaslleeding status and tho pcrccntagc? 
currently brcaslfcc,ding; and among all children undcr Ihrcc, ycars, pcrccntage using a bo t~ l r  witli a nipplc, according to age in 
months, Azcrbaijan 2006 

I'crcc:nt distribution of youngest children under thrc?c! 
living with their mother by brc?;~stfccding status Numhcl- of Numbcr 

I'orccnt- you ngcsl o i  all 
Ilrcaslfccding ant1 consuming: age childrcn Pcrcentagcn childrcn 

Not Plain Non-millc Comple- currently under using a undcr 
Age in breast- Exclusively water liquids1 Other tncntary breast- ~hrec: bottlc with thrw 
months feeding brcaslfed only juice milk food Total feeding yc~~irs :a nipple' ycvrs 

0-1 10.3 22.6 20.0 13.9 '1 7.9 9 100.0 854.7 78 53.0 7 8 
2-3 14.7 10.2 18.2 22.4 1'1.5 22.9 100.0 85.3 88 72.1 88 
4-5 28.3 2.4 10.4 14.0 14.5 30.4 100.0 71.7 75 80.7 7 5 
6-8 43.4 2.7 1 .8 6.2 1.8 44.1 100.0 56.6 I 2 9  79.3 129  
9-1 1 59.6 0.0 4.5 0.3 1.5 34.2 100.0 40.4 97 71 . 3  1 0 0  
12-17 64.6 0.7 0.0 0.1 0.7 33.9 100.0 35.4 226 56.6 242 
18-23 84.9 0.0 0.0 0.6 0.0 14.6 100.0 15.1 180  30.7 221 
24-35 91.9 0.0 0.0 0.0 0.0 8.1 100.0 8.1 320 16.9 436 

20-23 83.8 0.0 0.0 0 .0  0.0 16.2 100.0 113.2 105 34.5 142 

Note: Breastfeeding status refers lo a "24-hour" pel-iod (yesterday and last night). Children who are classified as hr~t~stleetiing and 
consuming plain water only consumed no liquid or solid supplements. The categories of not brc!;isdeeding, exclusively brc!,tstfcd, 
hreastfceding and consuming plain water, non-tnillc liquidsljuictr, otlicr milk, and complcmen~ary foods (solids and scmi-solids) are 
hierarchical and mutually cxclusivc, and their percentages add to 100 pcrcont. Any ct1ildrc.n wlio get cotnplcmentary food are 
classificd in that category as long as they arc? brcastfceding as well. A breastfeeding child who rc:ccivcs other millc but no1 
cornplernc:ntary ioods is classified it1 tlic Other Millc category. Children who rcceivc: brciast tnillc and non-milk liquids ancl wlio do 
not rec~ivci otlicr tnillc and who do no1 rcccivc complementary foods are classified in the non-milk liquid category ?ven though they 
may also gel plain watcr. 
I [lased on all cliildrcn undor thrcc years 



Nutritional Status of Children 

Anthropomctry provides one of the most important indicators of children's nutritional status. 
Height and weight measurements were obtained for childrcn undcr five in the household."he data on 
hcight and weight are uscd to compute thrce summary indices of nutritional status: height-for-age, 
weight-for-height, and weight-for-agc. These thrce indices indicatc childrcn's susceptibility to discases 
and their chances of survival. 

The nutritional indiccs are expressed as percentages that fall betwccn standard deviatioil units 
froin thc mcdian for the international reference population adoptcd by WHO in April 2006.~  Children who 
fall more than two standard deviations below the refcrencc median arc regarded as undenlourished, whilc 
those who fall more than thrcc standard dcviations below thc rcfcrcnce medial1 arc considered sevcrely 
undernourished. 

In the survey, all children under five years (i.e.. age 0-59 months at thc time of the survey) are 
eligible for height and wcight mcasuremcnts. Of the 2,240 children cligible for incasurement, 96 percent 
wcre mcasured and almost all of thcsc children had valid rneasuremcnts recordcd (i.c., not implausibly 
high or low). Table 1 1  shows nutritional status for all childrcn with valid incasurcmcnts by sclcctcd 
dcinographic and background charactcristics. 

Childrcn whosc hciglit-for-agc is bclow lninus two standard dcviations from thc mcdiail of thc 
rcfcrcilcc population arc coilsidcrcd stuntcd or short for thcir agc. Stunting is thc outcoinc of failurc to 
rcccivc adcquatc nutrition ovcr an extcndcd period and is also affcctcd by rccurrcnt or chronic illncss. 
Ovcrall, 25 pcrccnt of children undcr agc five arc stuntcd and 12 perccnt arc scvcrely stunted. Thcrc is 
significant rcgioilal variation in the prcvalcncc of stuntcd childrcn, ranging from 15 perccnt in Baku to 54 
pcrccnt in Guba Khachmaz. 

Children whosc wcight-for-height is below minus two standard deviations from thc median of thc 
refcrencc population arc considered wastcd (or thin). Wasting rcprcscrlts the failurc to rcccivc adequatc 
ilutritio~l in thc pcriod immediately beforc thc survcy, and oftcn is a result of rcccnt illncss, especially 
diarrhca, or a rapid detcrioration in food supplies. In Azerbaijan, 7 pcrccnt of children are wastcd and 
1 percent arc sevcrcly wastcd. Although the ovcrall prcvalcncc is low, therc is considcrablc variation by 
background charactcristics. Prcvalencc of wasting rangcs from 2 pcrcent in Absheron to 12 pcrceiit in 
Aran. 

Childrcn whose wcight-for-agc is below minus two standard deviations from thc median of thc 
refcrencc population are coilsidcrcd underwcight. This incasurc rcflccts the effects of both acutc and 
chronic underi~utrition. Ovcrall, 8 pcrcent of childrcn are underweight and 2 pcrccnt arc scvercly 
undenvcight. The proportion of undcrweight children ranges from 2 percent in Baku, Absheron, and 
Shaki Zaqatala to 15 pcrcent in Guba Khachmaz. 

6 I-leight was ineasured standing up for children age two years and above and lying down for children under two 
years using Shorr boards. Weight was measured using electronic Seca scales. 
' The new WHO Child Growth Standards replace the NCHSICDCIWHO international reference population. 



fJercentage of children under five years classified as malnourished according to thrre anthropornetric indices of nutritional status: 
hcight-for-age, weight-for-height, and weight-for-agc:, by background characteristics, Azc:rbaijan 2006 

Height-fol.-age Weight-for-height Weight-for-age 

I'ercentagc Percentagr I'crcentage Percent,lge Percentage Percentage Numberof 
bclow -3 SD below -2 SD1 bclow -3 SD bclow -2 SD' below -3 SD below -2 SD' children 

Guba Khachmar 

Dakhlik Shil-v<ln 

Total' (basc!d on Ihc previous 
NCIiSICDCIWHO standa.ds) 

Total (based on the new WHO 
child growlh standards) 

Nole: Table is bLtsed on children who stayed in Ihc household the night beforc, the inlervicw. Each of the indices is expressed in 
standard deviation units (SD) from the median of the internalional reference population based on the new W H O  Cllild Growth 
Slandards adopted in April 200G. Table is based on children with valid dalcs of birth (montli and year) and valid nicasurement of bolh 

Knowledge of HIVIAIDS 

Thc 2006 AzDHS included a scrics of qucstions that addrcssed women's and men's awarclless of 
the human immuilodeficicncy virus (HIV) and acquired immunc dcficicncy syndromc (AIDS). 
Respondents who have hcard 01' HIVIAIDS were askcd about ways to avoid thc discase. Tablc 12 
prcscnts the results of thcsc qucstions. 



Percentage of women and men age 15-49 who have heard of AIDS, by 
background characteristics, Azerbaijan 2006 

Womc:n Mcn 

Has Has 
Background heard ot heard of 
cliaracterist~c AIDS N~lrnher AIDS Numbcr 

Marital status 
Ncver married 57.4 2,608 61.5 848 
Married or living logelher 68.5 5,263 85.6 1,371 
Divo~~cc!d/sc~~~ralcd/widowed 72.1 567 (85.8) 26 

Kesidence 
Urbw 

Region 
Baltu 
Abshoron 
Gaiija Caraltli 
Slialti Zaq'llala 
L~nltarnn 
Cuba I<liachm,~z 
Aran 
Yulthari I<;lral)alth 
Dalthlilc Sliirvan 

Education 
Basic sctcoliddry or less 43.2 1,H15 46.2 345 
Cornplele sc?conddry 60.') 4,382 75.4 1,272 
Tokhnicum 87.6 1,138 90.0 2 00 
Highvr 95.9 1,110 97.5 428 

Ovcrall, mcn arc somewl~at more awarc of AIDS than women (77 pcrccnt and 65 pcrcent, 
respectivcly). Among woincn, knowledge of AIDS exceeds 90 percent only among thosc with higher 
education and thosc living in Baku. Woinen age 15-19 arc less likely than older woincn to have hcard 
about AIDS. Rural woinen are significantly lcss aware of AIDS than urban woincn (48 pcrccnt and 79 
perccnt, respcclivcly). Womcn living in Lai~karai~ havc thc lcast knowlcdgc of AIDS (37 percent). 

As with women, thc youngcst, rural, and lcast cducatcd incn arc lcss likcly than othcr incn to have 
heard of AIDS. Lanlcaran has thc lowcst proportion ofmcn who havc heard of AlDS (48 pcrccnt). 



Methods of NIV Prevention 

AIDS prevention programs focus their messages and efforts on three important aspects of 
behavior: condoln use, limiting the number of sexual partners or staying faithful to one partner, and 
dclayiilg first scxual intercoursc in young persons (i.e., abstinence). Table 13 shows the pcrccntagc of 
women and men who, in response to prompted qucstions, give positive responses to specific ways to 
avoid AIDS. 

Percentage of women and men age 15-49 who, in  response to prompted questions, say that people can reduce th r  risk of getting the AIDS virus by using 
condoms every time they have sexual intercourse, by having one uninfected sex partner who has no other partners, and by abstaining from sexual 
intercourse, by background ~Ii~lracteristics, Azerbaijan 2006 

Women Men 

Percentage who say HIV can be prevented by: I'ercentagc who say HIV can be prcvcntecl by: 
Using IJsing 

condoms condoms 
and and 

1-imiting limiting 1-imiting limiting 
sexual sexual sexual sexual 

intercourse iti(c!rcourstr intercourse intercout-sc 
to onc to one Abstaining to one to one Abstaining 

Background Using uninfccted uninfected from sclxual Nulnber Using uninfected uninfectcd from scxual Number 
characteristic condo~ns' parlnc:? par tner1~Vintc~rroursc of women condoms1 parlnct-L partnc,rl,' intercourse of men 

Age 
15-24 27.4 25.5 17.3 22.8 2,875 40.4 45.8 3 0.5 36.2 738 
25-29 42.8 40.4 20.6 3 0.0 1,100 61.6 69.1 52.2 54.6 2 9 3 
30-39 40.2 40.8 28.9 38.0 2,108 64.3 73.7 56.6 53.6 588 
40-49 40.4 40.0 2t5.C) 38.6 2,301 04.0 74.1 57.4 54.8 62 7 

Marital status 
Ncvcl- married 28.3 29.4 19.3 24.6 2,608 47.1 49.8 41.3 37.8 848 
Mart-ird or living togc?tlicr 39.2 37.9 27.3 36.6 5,269 61.2 72.7 54.5 54.9 1,371 
Divol-cedlsctp~~r~edlwiclowed 45.0 38.2 30.9 35.6 567 (74.8) (72.6) (04.3) (45.7) 2 0 

Residence 
Urban 48.0 41.7 31.6 3 9  4,772 07.0 78.1 b 2 . i  53.4 'I ,274 
Rural 20.9 27.0 '16.5 23.6 3,672 41.6 45.6 32.8 4.1.6 97'1 

Region 
Baku 59.5 42.6 35.4 45.1 2,500 87.3 92.6 84.5 49.8 699 
Absheron 45.4 52.7 40.2 38.6 582 '19.0 68.5 15.0 7'1.9 'I 67 
Canja Cazakh 21.4 24.2 13.5 15.8 '1,148 52.8 66.8 52.8 66.7 2 tl I 
Shaki Zaqatala 43.0 47.6 34.1 32.2 589 62.8 33.5 44.6 34.5 1 .5 3 
Lanltaran 23.4 25.6 20.1 21.4 706 40.0 39.0 35.6 42.3 188  
Cuba Khachtnaz 18.4 28.4 13.0 24.0 380 41.2 47.6 33.4 32.5 1 1 9  
Aran 21.4 29.0 '1 7.0 31.7 2,019 35.1 40.3 22.5 42.9 508 
Yukhari Karabakh 23.8 33.9 '18.1 23.1 204 60.6 53.0 50.3 8.8 5 6  
Dakhlik Shirvan 22.7 33.0 'I 8.3 35.3 255 47.5 55.5 44.2 48.0 7 3 

Education 
Basic secotidary or less 16.5 '19.3 10.4 19.7 1,815 25.3 35.6 2'1.9 27.0 345 
Complete secondary 3'1.4 31.4 21.4 29.5 4,382 54.4 61.1 46.2 49.7 1,272 
Tekhnicum 56.4 53.7 40.3 50.4 1,138 63.5 78.5 60'1 61.3 200 
Higher 67.0 58.2 47.3 49.6 1,110 82.1 89.0 77.2 55.3 42 8 

I Total 15-49 36.2 35.3 25.0 32.8 8,444 56.0 64.0 49.6 48.3 2,245 

I Men 50-59 na na n a na 0 64.1 75.1 58.4 57.1 31 3 

Total 15-59 na na na na 0 57.0 65.4 50.7 49.4 2,558 

Note: Figures in parentheses are bascd on 25-49 unweighted cases. 
na = Not  applicable 
' Using condoms every time they have sexual intercourse 
! Partner who  has no  other partncsrs 



Using condoms, limiting sex to one partncr who has not been infccted with AIDS, and abstaining 
from sex were cach recognized as ways of avoiding AIDS by approximately thrcc in ten women. One in 
four women mentioned using condoms and limiting sex to one uninfected partner. 

Youngcr and nevcr-marricd woiilcn arc lcss likely than older and ever-married womcn to know 
ways to avoid gctting the AIDS virus. Urban women and womcn living in Baku and Abshcron arc inorc 
likcly to bc awarc of safe scxual practiccs than other women. Thcrc is a strong positivc rclationship 
betwcen rcspondcnt's education and her knowlcdgc of ways to prcvent HlV. For examplc, 10 pcrccnt of 
women with basic or less education say that the risk of gctting thc AIDS virus can bc rcduccd by using 
condom and limiting scx to onc uninfcctcd partncr. compared with 48 percent of women with higher 
cducation. 

Men arc more aware than woincn of ways to avoid AIDS. Among men, thc most frcqucntly 
rccognized way of avoiding AIDS is by limiting sex to one partner who has not becn infccted with AIDS 
(64 perccnt). The threc othcr ways of AIDS prevention, abstaining from scx, usc of condoms, and using 
condoms and limiting sex to onc uninfcctcd partner, arc cach rccognized by approxi~nately half of men. 

As is thc pattern among womcn, younger, nevcr-married, and the least educatcd men are less 
likcly than other men to know ways to avoid gctting thc AIDS virus. There arc noticcablc variations by 
rcsidcncc. Urban incil and Illen fiorn Baku arc morc likcly to be aware of safc scxual practiccs than rural 
men or incn fro111 othcr rcgions. Only 9 pcrccnt of mcn from Yukhari Karabalth cited abstaining from scx 
as a way to avoid contracting HIV compared with 72 pcrccnt of mcn from Abshcron. 

Use of Condoms 

Condom use is onc aspcct of AIDS prcveiltion initiatives. Tablc 14 prcsents information on 
condom use among women and mcn. The data arc bascd on respondcnts who wcrc scxually activc during 
the year prcccding the survcy, rcgardless of the type of scxual partner. Ovcrall, 2 pcrccnt of women and 9 
percent of men rcportcd that a condom was used during thcir last scxual intercourse. 

Men living in urban arcas arc inorc likcly as those living in rural areas to havc uscd a condom 
during thcir last intcrcoursc. Thcrc arc considcrablc variations in the use of condoms by rcgion, ranging 
from 2 percent of mcn from Guba Khachmaz to 11-13 percent of men in Baku and Abshcron. Condom 
use during the most rccent scxual intcrcoursc is similar across all education groups (about 9 perccnt), with 
thc exccption of inen with basic secondary or lcss education (5 pcrccnt). 



I T a b c  1 4  Use of condom at last sexual intcvcourse 

Among women and men wl io  have had scxual intercourse in  the past year, percentage 
who usc?d a condom during last sexual intercourse: with any partner by background 
characteristics, Azerbaijan 2006 

Women who had Men who had 
sexual intercourse sexual intercourse 

in the pasl year in the past year 
Percentdge Pel-cc!ntage 
who used a who used a 
condom at condom a\ 

Background last sexual last sexual 
characteristic intercourse Number intercourse Number 

Age 
15-19 0.0 1 5 3  (31.41 44 
20-24 1 . 7  688  23.2 222 
25-29 4 .0  794 11.4 268 
30-39 2.5 1 ,716  6.0 5 71 
40-49 1 .3  1,788 3.6 61 4 

Marital status 
Never married n a 0 28.2 344 
Married or living together 2.1 5,0954 4.0 1,354 
Divorced:separated/widowed (I 0.0) 3 9  22 

Type of partner 
Spause'cohabiling partner 2 . 1 5,123 3.2 I ,Ol (1 
Noncohabiting parlncr I 1 5  27.7 393 

Residence 
Urban 
liural 

Region 
8aku 
Abshero~i 
Canja Cazalth 
Shaki Zaqatala 
L-anltaran 
Guba Khachmaz 
Aran 
Yultliari Karabakh 
Dalthlik Shirvan 

Education 
Dasic secondary or less 1 .b 964 4.7 1 81 
Complete secoridary 1.6 2,804 9.b 967 
Telthnicum 2.0 724 8.4 185  
Higher 5.5 645  9.4 387 

Total men '1 5-59 na 0 8.0 2,003 

Note: Figures iri parentheses are based on 25-49 unweighteci cases. An asterisk indicate! 
that a figure is based on fewer than 25  unweighted cases and has hcen suppressed. 



Figure 3 shows the percentage of mcn who used a condom at last sexual intcrcourse. Men arc 
much less likely to usc a condom with a spouse or cohabiting partner than with a noncohabiting partner (3 
pcrcent and 28 percent, respcctivcly). 

Figure 3 Condom Use by Men at Last Sexual Encounter 
by Type of Sexual Partner 

I. Adult Health and Life Style 

Cardiovascular Risk Factors 

As in most countries of thc world, cardiovascular discascs arc thc lcading causc of dcath in 
Azerbaijan. Thc most rcccnt data indicate that in 2004 discases of thc circulatory system werc thc main 
causes of death in all age groups of thc adult population. The mortality ratc for inalcs age 15-44 is higher 
than thc ratc for females in the same age group (47 and 20 deaths per 100 000 population) (SSC, 2005). 

Onc of the objcctivcs of thc 2006 AzDHS was to providc population-based data on cardiovascular 
risk factors, e.g., hypertension and smoking, to complement data available from othcr sources. 

Hypertension 

High blood prcssurc (hypertension) has been known to bc a contributing factor to heart discasc, 
strokc, and kidncy discasc. In thc 2006 AzDHS, blood prcssurc mcasurcmcnts wcrc taken during thc 
admillistration of thc Woincn's and Mcn's Questionnaires. Of thc 8,652 wolncn eligiblc for individual 
interview, blood prcssurc mcasurcments wcrc taken for 8,374 womcn (97 perccnt). Among thc 2,717 
cligiblc men, incasurcinents wcrc talccn for 2,538 incn (93 percent). 



Female and malc interviewers were provided with equipinent for mcasuring blood pressure. The 
device used was a fully automatic digital blood pressurc mcasuring device with upper-ann automatic 
inflation and automatic pressurc releasc and autoinatic pressurc pre-sclcction (Riestcr Model ri-champion, 
digital upper-arm mcasuring device. fully automatic, 1 tube. No.1715). Intervicwers were trained in the 
use of this dcvice according to the manufacturcr's recoininendcd protocol. Threc incasuremcnts of 
systolic and diastolic blood prcssure (mcasurcd in milliinctcrs of incrcury, inmHg) were takcn during thc 
survey interview, wit11 an interval of at lcast 10 rninutcs betwecn mcasuremcnts. Thc averagc of the 
sccond and third incasureinents was used to classify individuals with respcct to hypertension; following 
internationally recornmeilded categories (WHO, 1999). Individuals wcrc classificd as hypertensive if their 
systolic blood pressure exceeds 140 mm EIg or if thcir diastolic blood pressure exceeds 90 inin Hg. 
Elcvatcd blood prcssure was classificd as mild, moderatc, or scvcre according to the cut-off points 
recoinmended by the National Institutes of Health (1997). Whcn an individual's systolic and diastolic 
blood pressurc fcll in different catcgorics, thc highcr category was taken as the subject's status. 

Level of hypertension Systolic Diastolic 
Stage 1 , mildly clcvated 140-159 90-99 
Stage 2, modcrately elcvatcd 160-1 79 100-109 
Stagc 3, scvcrcly elevatcd 180+ 110+ 

Following intcrilatioilally recoininendcd guidelines, iildividuals werc considered hypertcilsivc if 
thcy had a normal avcragc blood prcssurc reading but wcrc tal<ing antihypertensive medication. 

Tablcs 15.1 and 15.2 show hypcrtcnsion prevalcr~cc ratcs. Sixtccn pcrccnt of womcn age 15-49 
arc classificd as hypertcnsive: 4 pcrccnt with hypcrtcnsion controlled by mcdication (blood pressurc 
<140/90), 10 perccnt with stagc 1 hypcrtcnsion (mildly clevatcd blood pressurc), 2 perccnt with stagc 2 
hypcrtension (moderately elcvatcd). and 1 perccnt with stagc 3 hypcrtension (scvercly elcvated). 

Scvcntcen perccnt of men age 15-49 arc classified as hypertensive: 1 pcrccnt with thcir 
hypertension controlled by medication. 13 pcrccnt with stage 1 hypcrtension, 2 percent with stagc 2 
hypcrtension, and lcss than 1 pcrcent with stagc 3 hypcrtension (sevcrcly elcvated). 



Prevalence of hypertension among women and percent distribution o f  women by blood pressure status, according l o  background 
characteristics, Azerbaijan 2006 

Classification of blood pressure (Dl') 

Prevalence Mildly Moderalely Sevorc:ly Nol.mal 13P 
High c:lcvated elevaled rlevaled and taking 

hyl~('~-tension' Oplimal Normal normal (slag(: 1)  (stago 2) (slage 3) mcdicalions Total wamcn 

100 .0  1,515 
100.0 1,003 

28.4 11 ' 1  100.0 1,097 
28.2 11.5 1 00.0 1,004 
27.9 16 .8  13.2 100 .0  1,151 
24.7 18.2 17.12 100.0 1,305 
24.1 20.5 21.8 

18.5-24.9 (normal) 27.3 10.0 100.0 3,887 
25.8 15 .8  14 .8  100.0 3,834 
28.2 '16.7 

25.8 11.6 100.0 4,732 
26.6 '1-1.9 11 .'I 1 00.0 3,042 

27.4 10 .8  100 .0  2,554 
28.4 12.1) 
23.7 11 .6 11.9 100.0 1 , I  4.1 
23.9 12 .4  
19.3 14.8 13.4 

Cuba IKhachmar r10.0 2 10.6 
28.2 74.2 10 .8  100.0 1,999 

Yulthari K;~rabakli 24.8 'I 2.6 11 .4  
Dakhlik Shirvan 22.2 13 .3  10 .4  

26.6 12.0 'I 00.0 1,798 
27.1 13.0 10 .0  100.0 -1,350 
23.4 15 .0  10.5 100.0 1,129 
24.5 13.1 10.5 100.0 1,097 



Prevalence of hyp~rtension among men and percent distribution of women by blood pressure stntus, according to background characteristics, 
,&el-baijan 2006 

Classiiication o i  blood pressure (BP) 

Prevalence Mildly Moderately Severely Normal DP 
Background of High elevated elevated elevated and taking Numbel. oi 
cliarac~eristic hypertrnsion' Optimal Normal normal (stag? 1) (stage 2) (stag(, 3) medications Total men 

Smoking 
Yes 
N (1 

XMI' 
8.5 (thin) r r 

.I . .I 50.8 22.8 20.9 5.5 0.0 0.0 0.0 100.0 4 6, 
18.5-24.9 (normal) 12.4 30.4 38.5 18.7 10.:1 1 .3 0.2 0.5 100.0 1 ,I 538 
2 2 5  22.8 11.2 30.1 2 9.9 17.9 3 .2 0.6 1 .I 100.0 829 
Missing 17.8 15.7 43.8 22.7 14.5 2.5 0.8 0.0 100.0 I54  

Residence 
Urban 
liural 

Kegion 
I3altu 
Ahsheron 
Canja Cazakli 
Shalti Zaqatala 
Lankaran 
Cuba Kliachmaz 
Aran 
Yulthari Karabalth 
Daklilik Shirv'in 

Education 
Basic secondary or less 16.7 33.7 29.8 19.8 'I 4.8 I .6 0.0 0.4 100.0 344 
Coml~lete secondary 16.0 22.0 37.8 23.6 'I 3.0 2.5 0.3 0.3 100.0 1,264 
Tekhnicum 21 .I  12.1 41.7 25.2 15.0 1.7 0.9 3.4 100.0 198 
Higher 15.4 18.8 4'1.8 23.9 12.3 1.4 0.8 0.9 100.0 420 

Total 15-49 16.5 22.7 37.6 23.2 13.3 2.1 0.4 0.7 100.0 2.227 

Total 50-59 43.0 10.7 19.3 27.0 31.7 7.9 2.2 1.2 100.0 3'10 

Note: When systolic and diastolic blood pressures iall into different ~~i tcgor ics,  the higher category determines the individual's status. 
' Blood pressure 2140i90 mmHg or currently taking antihypertensive medicalion 
' T h r  Bocly Mass Index i l jMI) is exprc+ssed as the ratio of weight in ltilograms l o  the square o i  height in melers (ltdm2), 



Compared with estimates froin recent demographic and health surveys conducted in other 
countrics, thc hypertensivc rates among womcn and mcn in Azerbaijan (about 16 perccnt each) arc lowcr 
than in .4rincnia in 2005 (22 percent for women and 27 percent for incn) and highcr than in Uzbekistail in 
2002 (8 perccnt for women and 7 pcrcent for incn) (MOH, SDS [Uzbekistan] and ORC Macro, 2004, 
2006; NSS, MOH [.4rmcnia] and ORC Macro, 2006). 

Epidcmiological studics have shown that hypcrtension is positivcly associatcd with age, a finding 
confirmed by the 2006 AzDHS. Among womcn, hypertension levels increase from 3 perccnt at age 15- 19 
to 29 percent and 36 percent at age 40-44 and 45-49, respcctivcly. Thc same is true for men. Thc 
prevalence of hypertcnsion is six timcs higher among men age 50-59 (43 perccnt) than among men age 
15-1 9 (7 pcrcent). Ncarly onc-third of men and womcn age 40 and oldcr arc suffering from some form of 
hypcrtcnsion, indicating that hypertension is a serious hcalth problcin in Azerbaijan. It is most scrious for 
inen agc 50-59, four in ten of whom havc high blood prcssure. 

Significant differences in the prcvalcncc of hypertcnsion are found when respondents arc 
classified by Body Mass Indcx (BMI). As expccted, hypertension lcvcls arc highcr among 
oveiweightlobese pcrsons compared with those of normal weight. The hypertensive rate among 
ovcrweight or obcsc womcn (BMI > 25) is 25 percent. comparcd with 6 pcrccnt among thin womcn 
(BMI < 18.5) and 9 pcrccnt among won~cn of normal weight (BMI 18.5-24.9). Thc samc pattcrn is found 
in incn; the hypcrtcnsivc ratc for ovcrwcight or obcsc mcn is 23 pcrccnt comparcd with 6 pcrccnt and 12 
percent, rcspcctivcly for incn who arc thin or norinal weight. 

Hypertension is slightly highcr among inen who sinokc than mcn who do not smoltc (19 percent 
and 14 percent, rcspcctivcly). 

Differentials in hypertension ratcs by urban-rural residencc arc similar for incn and women. Thc 
highcst prevalcncc of hypcrtension is found in Lankaran: 25 perccnt for worncn and 22 pcrccnt for incn. 

Figure 4 shows lcvel 01 awarencss and trcatincnt status of hypcrtci~sivc woincn and men. Lcss 
than half of hypcrtcnsivc womcil rcportcd that thcy arc awarc of their condition (44 pcrcent). A 
substantial proportion of hypcrtensivc women arc bcing trcatcd and havc brought thcir blood prcssurc 
under control (22 pcrcent); anothcr group is bcing trcated but still has clcvated blood prcssurc 
(17 pcrcent). Five percent of hypertensive womcn are awarc that thcy havc elevated blood pressurc but 
are not being treated, and 56 percent are unawarc of thcir condition. 



Fkure 4 Awareness of Hypertension and Treatment Status 
among Hypertensive Women and Men Age 15-49 

not controllr,<l not t r c a t ~ ~ i  no\ rotllrolled 
Zi '7"  
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5% .5% 
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I-lypcrtcnsivc mcll arc much lcss awarc of their condition than womcn. A total of 86 pcrccilt of 
incn compared with 56 pcrccnt of womcn arc unawarc of thcir hypcrtcnsivc status. Rclativcly fcw 
hypcrtcnsivc ~nci l  arc bcing trcatcd and havc brought thcir blood prcssurc undcr control (4 pcrccnt); 
anothcr 5 pcrccilt arc bcing trcatcd for hypcrtcnsion but still havc clcvatcd blood prcssurc. Similar to 
womcn, 5 pcrccnt of hypertc~lsivc men arc awarc that thcy havc clcvated blood prcssurc but arc not bciilg 
trcatcd. Most significant was thc finding that thc inajority of hypcrtcnsivc lncn (86 pcrccnt) arc unawarc 
of thcir condition. 

Thcsc findings arc similar to thosc of thc 2002 Uzbckistan Hcalth Examination Survcy in which 
38 percent of wo~ncn and 63 pcrccnt of men wcrc not awarc of their hypertcnsivc status (MOH, SDS 
[Uzbekistan], and ORC Macro, 2004). Findings in Azerbaijan are similar to thosc for men in Armcnia, 
but not for womcn, wherc over 80 pcrccnt of women and rncn were not aware about their hypertensivc 
status (NSS, MOH [Armenia], and ORC Macro, 2006). 

Use of Smoking Tobacco 

Smoking is a known risk factor for cardiovascular diseasc, causes lung and other forms of cancer, 
and contributes to thc severity of pncumonia, emphyscma, and chronic bronchitis. It may also have an 
impact on individuals who are exposcd to thc smokc sccondhand. For example, inhaling sccondhand 
smoke may adversely affcct childrcn's growth and cause childhood illness, espccially respiratory 
diseases. According to thc World Health Organization (WHO), about 20 pcrcent of all deaths among 
middlc-aged men in Azerbaijan in the early 1990s werc attributablc to tobacco use (WHO, 1997; Pcto et 
al., 1994). 

Tablc 16 shows thc rates of currcnt usc of cigarettes and othcr forms of tobacco among 
Azerbai-jani rncn. Smoking is common among inen age 15-49, with half reporting that thcy arc smokers. 
Alnong current smokers, ovcr 90 pcrccnt rcportcd that thcy smoked 10 or more cigarcttcs during thc past 
24 hours. The likelihood that a man smokes increases with agc. 



There is no significant difference in smoking patterns betwecn urban and rural men. The 
proportioil of mcn who arc current smokcrs is lowcst in Lankaran and Yukhari Karabakh (38 pcrcent and 
39 percent, respectively) and highest in Aran and Shaki Zaqatala (54 percent and 55 pcrcent, 
rcspcctivcly). An interesting pattern (inverted-U) is observed betwecn smoking and the levcl of education. 
Smoking is less prevalent ainong malcs with highcr and basic secondary education (about 41 percent), 
whilc mcn with a tckhnicum education smoke more frequently than other men (60 percent). 

Coinparcd with estimates from recent Demographic and Health Surveys conductcd in othcr 
countries, the cigarctte sinoking rate ainong men in Azerbaijan is about the sainc as that for men in 
Moldova in 2005 (51 percent), lower than in Ar~ncnia in 2005 (61 percent), and highcr than the rate in 
Uzbekistan in 2002 (21 pcrcent for men age 15-59) (NCPM [Moldova] and ORC Macro, 2006; National 
Statistical Scrvice [Armenia], Ministiy of Hcalth [Armenia], and ORC Macro, 2006; Ministry of Health 
[Uzbekistan], Statc Department of Statistics [Uzbcltistan], and ORC Macro, 2004). 

Perccnlage of men who smokc cigarettes or tobacco or usc other tobacco products and perccnl distribution of cigareltc. slnolters by number of 
cigarelles smoked in preceding 24 hours, according to background ctiaracteristics, Azerbaijan 2006 

lJses ~obacco Number of cigarcllcs 

Docts 
Othcr no1 use Number 

CigareUes Pipc lobacco Lobarco of men 0 1-2 3-5 6 -  10+ lnissing lota l  slnokcrs 

10.0 0.0 0.0 90.0 3112 (0.0) (8.4) (24.3) (1 .9) (65.4) (0.0) 100.0) 38 
35.5 0.2 0.0 64.5 356 0.0 2.3 5.0 3.4 89.3 0.0 100.0 126 
60.0 0.3 0.2 40.0 293 0.0 0.5 2.0 3.6 93.1 0.8 100.0 176 
62.3 0.9 0.3 37.6 588 0.1 0.3 1.1 1.9 94.0 2.5 100.0 366 
62.8 0.7 0.8 37.1 627 0.0 0.3 0.2 1.3 96.0 2.2 100.0 393 

49.2 0.4 0.2 50.8 1,274 0.0 0.5 1.4 1.1 94.6 2.2 100.0 627 
411.6 0.7 0.5 51.2 971 0.0 1.2 3.1 3.5 91.0 1.2 100.0 472 

48.8 0.0 0.0 51.2 699 0.0 0.8 0.8 0.4 94.4 3.5 100.0 341 
2.2 0.3 48.9 167 0.0 0.0 0.8 2.9 96.2 0.0 100.0 

51.0 0.0 0.0 49.0 281 0.0 0.0 1.5 1.9 95.8 0.8 100.0 143 
53.2 2.2 0.0 45.4 153 0.0 0.0 3.8 1.7 89.4 5.1 100.0 
37.9 1.9 1.7 62.1 188 0.0 1.4 5.4 5.0 88.1 0.0 100.0 

Cuba Kliachmaz 42.2 0.5 3.2 57.8 119 0.0 0.0 0.0 3.5 92.0 4.5 100.0 
0.0 0.0 45.9 508 0.0 0.9 3.1 3.4 92.7 0.0 100.0 275 

Yukhari Karabakh 38.6 0.0 0.0 61.4 56 0.0 12.5 2.0 0.4 85.1 0.0 100.0 
Dakhlik Stiirvan 41.7 0.0 0.0 58.3 73 1.1 1.5 7.2 1.9 88.4 0.0 100.0 

Basic secondary or less 41.3 0.2 0.2 58.7 345 0.0 0.0 3.3 6.0 89.0 1.5 100.0 142 
Complete secondary 51.9 0.6 0.4 48.0 1,272 0.1 1.3 1.8 1.2 94.7 1.0 100.0 660 

59.6 1.0 0.2 39.9 200 0.0 0.0 3.0 2.5 88.8 5.7 100.0 119 
41.5 0.3 0.3 58.5 428 0.0 0.2 2.0 2.3 93.1 2.3 100.0 178 

49.0 0.5 0.3 50.9 2,245 0.0 0.8 2.2 2.1 93.1 1.8 100.0 1,099 

54.5 0.0 0.0 45.5 313 0 2  0.3 2.7 0.1 94.8 1.8 100.0 171 



Alcohol Consumption among Men 

Alcohol abuse is a serious problem in many countries in Europe. This region registers the highest 
alcohol consumption in thc world. Alcohol consumption is considered to bc the third highest risk factor 
for death and disability. Potcntial consequcnccs of alcohol abuse iilclude increased risk of accidents, 
cirrhosis, hypertension, psychological illncsscs, and congenital malformations. Moreover, alcohol con- 
sumptioil aggravatcs the risk of family problcins as well as othcr social and employ~ncnt issues such as 
alcohol addiction, accidents, criminal behavior, inadvcrtcnt injuries, violcncc, homicide and suicidc, road 
traffic problcms, etc. In particular, damages brought about by alcohol abuse rank thc highcst in thc eastcrn 
Europcan rcgion, accounting for thc increased ratc of cardiovascular discases and shortened life 
expectancy. In these societies, thc total cost relatcd to alcohol abuse is estimated to bc 1-3 perccnt of thc 
gross national product (WHO, 200 1). 

In the 2006 AzDHS, respondcnts were askcd how many alcoholic bcveragcs thcy had consumed 
during thc past month, on the days when they had consumed alcohol. A bottlc or a can of beer (330-500 
ml), a glass of winc (50-200 ml). a glass of liqueur, and vodka or whiskcy (50 ml) are considcred standard 
bevcragcs. Rcsults in Table 17 show that 40 pcrccnt of men agc 15-59 consumed at lcast one alcoholic 
bcvcragc in thc month prior to thc intcrvicw. Men in Moldova are twice as lilccly as rncn in Azerbaijan to 
havc had at lcast onc alcoholic drink in thc past month (NCPM) [Moldova] and ORC Macro, 2006). 

Thc level of alcohol consumption incrcascs with agc. Tllc proportion of ~ n c n  consuiniilg at Icast 
onc alcoholic drink in thc month bcforc thc survcy incrcascs rapidly froin 12 perccnt at agc 15-1 9 to 48 
percent at agc 25-29. Mcn wit11 higher cducation and those in urban areas arc inorc likcly than men with 
lcss cducation and thosc in rural arcas to consumc alcohol. For cxamplc, 45 pcrccnt of urban lncn drank 
alcohol in thc month prcccding thc survcy compared with 34 perccnt of rural mcn. The highcst 
consulnption of alcohol is in thc Baku (57 pcrccnt) and in Ganja Gazakh (52 pcrccnt). 

In gcncral, men do not consume alcohol frcqucntly; 60 pcrccnt of rncn consumc alcohol lcss than 
oncc a month, 15 percent drink two or thrcc timcs pcr month, 9 perccnt consume alcohol 1-2 tiincs pcr 
weclc. and lcss than 2 percent drink alcohol daily or almost daily,. 

Alcohol consuinption varies by agc and residence. Mcn age 25-29 arc thc most lilccly to rcport 
coilsuinption of alcohol oncc or twicc a wcclc (18 percent). At least cight in tcn inen agc 15-19 and thosc 
living in Abshcron, Lankaran, and Guba IUlachmaz havc an alcoholic drink lcss than oncc a month. 



ercenlage of men who have had at lcast one alcoholic drink in thc month preceding the survey, and the average frequcmcy of 

Frequency of drinking in a ~nonlh 

on(: drink 2-3 limes Less than 
Alniosl 1-2 times per Once a once a 

nionlli Evcry day rvcry day pcr week rnontli niontli monlli Missing of lnen 

8.0 87.0 

18.0 14.4 
10.5 21.3 12.6 52.1 

9.6 24.2 13.7 50.2 

13.7 20.1 18.0 46.1 
10.5 21.3 14.8 49.1 

9 .  17.2 15.7 55.4 0.4 1,470 
8.8 12.6 0.') 1,088 

1 2  22.8 21.4 43.0 
0.0 88.1 

1 1 .  20.9 17.9 48.1 
12.8 15.1 

4 81.9 
Cuba Khaclitnaz 0.8 88.9 

8.8 12.2 12.4 05.1 
Yulthari Karabalth 18.8 64.4 
I>althlilc Shirvan 4.8 16.4 14.8 01.9 

Ijasic secondary or less 25.3 
Cornplele secondary 38.7 0.8 1.2 11.0 14.1 11.0 61.0 

7.6 19.7 22.2 49.3 
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