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The purpose of the work is to study the current
marital status of the local population of women by
means of a questionnaire.

Materials and methods. A free anonymous so-
ciological prospective study was conducted among
women of reproductive age in Baku. Questionnaires
in the Azerbaijani language were distributed to wom-
en in polyclinics in the Sabail, Yasamal, Sabunchi
and Azizbek districts of Baku. In total, 3,000 question-
naires were distributed, 2,533 questionnaires were
collected back, of which 1,221 questionnaires fully
contained answers to the questions asked. The study
was conducted in 2021. The medical workers of the
institutions actively participated in the distribution of
the questionnaires and their return collection. They
also filled out the questionnaires themselves and in-
volved relatives and neighbors in the survey. The age
of the women ranged from 18 to 47 years and all of
them were of Azerbaijani nationality. Statistical pro-
cessing of the results was carried out using Student’s
t-test.

Results and discussion. It was found that the
largest share fell on women who are married, the in-
dicator of which is 50.7 + 1.8%. The share of wom-
en who did not marry increased significantly - 25.5 +
1+ 1.6%. 51.2 + 2.5% planned to have two children,
26.2 £ 2.2% planned to have one child, 12.6 £ 1.7%
of women planned the birth of three children and
4.6 + 1.1% of women planned the birth of four chil-
dren. It was established that for each woman there
were on average 2.56 + 0.43 cases of pregnancy,
0.79 £ 0.11 abortions, 0.30 £ 0.08 unplanned children,
2.15 £ 0.41 actually born children.

Ineffective family planning, unprotected sex, or
improper use of contraceptives leads to a large num-
ber of pregnancies that exceed the number of planned
children. There are on average 2.56 + 0.43 pregnan-
cies per one woman. Therefore, many women resort
to abortions, on average 0.79 £ 0.11 abortions per
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one woman. At the same time, for various reasons,
a number of women do not resort to abortions, which
leads to the birth of unplanned children, the number
of which is 0.30 = 0.08 children per woman, which
increases the number of actually born children to an
average of 2.15 £ 0. 41 children per one woman.

Conclusion. Thus, the current situation with the
family system requires the need to conduct clear,
accessible information and explanatory work among
women about the timely creation and planning of a
family, the rational use of contraceptives, and the
dangers of abortion to health. Further study of the
problem of late marriage will help protect women’s
health and improve the socio-demographic indicators
of the Republic of Azerbaijan.

Keywords: socio-demographic indicators, family
planning, marriage, Azerbaijani population.

Introduction. The main cell of population re-
production is the family. The more prosperous, suf-
ficient families there are, the more children are born
and high demographic rates are ensured. However,
recent years have been characterized by a decline in
family and marital values. The share of late-age mar-
riages is increasing, when the reproductive potential
of women decreases, and they are increasingly lim-
ited to the birth of 1-2 children [1]. The frequency of
broken marriages is also steadily increasing. Wars,
migration processes, injuries (transport, construc-
tion and other), nicotine, alcohol and drug addiction
of men increase the share of widowed women [2].
Therefore, the study of demographic and family-mar-
riage aspects acquires an urgent importance.

In many ways, the periodically conducted popula-
tion censuses of various countries represent valuable
information in this regard. But even more valuable
information, covering a wide range of issues, is ac-
quired by conducting local, territorial-ethnic, special-
ized prospective sociological studies. These studies

YKpaiHCbKUM XXypHan meguuuHu, 6ionorii Ta cnopty — 2022 — Tom 7, Ne 5 (39)



CouianbHa MeguMUMHA Ta OpraHisaLias OXOpPOHU 340pOB’A

are carried out especially intensively in developed
countries, the results of which allow the implementa-
tion of various social programs for the modification of
demographic and family-marital processes, including
women’s reproductive health [3, 4].

The purpose of the work was to study the cur-
rent marital status of the local population of women by
means of a questionnaire.

Materials and methods. A free anonymous so-
ciological prospective study was conducted among
women of reproductive age of the Azerbaijani popu-
lation in Baku. Questionnaires in the Azerbaijani lan-
guage were distributed to women in polyclinics in the
Sabail, Yasamal, Sabunchi and Azizbek districts of
Baku. The study was conducted in 2021. The medi-
cal workers of these institutions actively participated
in the distribution of questionnaires and their return
collection. They also filled out the questionnaires
themselves and involved relatives and neighbors in
the survey. In total, 3,000 questionnaires were dis-
tributed, 2,533 questionnaires were collected back, of
which 1,221 questionnaires fully contained answers
to the questions asked. The age of the women ranged
from 18 to 47 years and they were all of Azerbaijani
nationality.

The study conforms to the Helsinki Declaration
(1997), the Convention on Europe on Human Rights
and Biomedicine (1997), the International Code of
Medical Ethics (1983), ICHGSP (2002).

Statistical processing of the results was carried
out using Student’s t-test [5].

Results and discussion. First, the structure of
the marital status of women was studied, the data of
which are shown in Fig. 1.

Fig. 1 — Marital status of the urban population of women:
1 — Not married; 2 — Married; 3 — Divorced; 4 — Widows

It was established that the largest share fell on
women who are married, the indicator of which is
50.7 + 1.8%. Considering that the survey was con-
ducted among women of reproductive age and, for
social and natural reasons, the vast majority of them
should be married, then the given indicator should be
recognized as low. In the future, such a situation with
marriages can reduce the rate of population reproduc-
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tion, and this will lead to unfavorable socio-economic
consequences in the republic. The positive rates of
population reproduction are currently largely related
to the birth of unplanned children, which occurs as a
result of the low effectiveness of family planning, due
to the fact that most women do not use contraceptives
or use them with violation of the regulatory require-
ments to the recommendation.

The share of women who did not marry increased
significantly — 25.5 + 1.6%. Usually, in the republic,
most women get married at the age of 18-24. At this
age, girls receive secondary, secondary specialized
and higher education. However, this situation is cur-
rently changing. Therefore, it is of interest to compare
the age of unmarried women with the age of mar-
riage, being already married, when conducting a cur-
rent study. The conducted age analysis of women is
shown in Fig. 2.

Fig. 2 — Age structure of marriage of women who are
not married (n=383) and married (n=838). Absolute
indicators of women (abs.): 1 — Not married; 2 — Married.
Relative indicators of women (%); 3 — Not married; 4 —
Married. On the abscissa axis — the age of women, years

The figure clearly shows the difference between
married and unmarried women. Among the latter, the
share of women at the age of 27.9 £ 2.1% and espe-
cially at the age of 29.8 + 2.3% is high.

As it can be seen, nowadays women postpone
marriage until a later age period. Questioning women
made it possible to reveal the reasons for the desire
to get married at a more mature age. So, the most
priority reasons turned out to be the need to obtain
higher education and ensure further career growth,
doing business, having a separate apartment by a fu-
ture husband, and his financial security. The created
situation has already begun to affect the population
reproduction, as can be seen from the results of the
survey of married people (Table 1).

As can be seen from this table, more than half of
the women — 51.2 £ 2.5% planned to have two chil-
dren. The share of women who planned the birth of
one child is high — 26.2 + 2.2%. The birth of three chil-
dren was planned by 12.6 + 1.7% of women, and four
children, respectively, by 4.6 + 1.1% of women. Along
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Table 1 — Ratio between planned and actually born children of married women (n=389)

Number
Number of women UEIE] I Ler Number of T 26T Children actu-
of . of planned |Pregnancy rate . of unplanned
planning to . abortions . ally born
planned have children children children born
children abs. % abs. % abs. % abs. % abs. % abs. %
0 21 | 54+1A1 0 - 24 | 24+05 (24 | 7815 | O - 0 -
1 102 | 26.2+2.2|101 |14.2+1.3|213|214+£1.3| 91 |294+26| 20 (16.9+3.5(122|146+1.8
2 199 | 51.2+25|398 |55.4+1.9|496|499+1.6| 74 |23.9+2.4| 24 |20.3+3.7(422|50.4£1.7
3 49 12617147 (204 £1.5(182|18.3+1.2| 86 [27.8+2.6| 47 |39.8+£4.5(194(23.2+15
4 18 | 46+£1.1 | 72 {10.0£1.1| 79 | 79£0.9 | 34 [11.0£0.5| 27 |229+3.9| 99 |11.8+1.1
Total 389 | 100.0£0.0 | 719 | 100.0+0.0 | 994 | 100.0£0.0 | 309 | 100.0+0.0 | 118 | 100.0+0.0| 837 [ 100.0£0.0
On average 1.85 + 0.36 2.56 + 0.43 0.79+0.11 0.30 £ 0.08 2.15+0.41

with this, 5.4 £ 1.1% of women did not plan to have
children at all. If the birth of children corresponded to
planning, then one woman would have an average
of 1.85 1 0.36 children, while in order to maintain a
positive rate of population reproduction, each woman,
according to international standards, should give birth
to 2.2 children.

However, ineffective family planning, unprotect-
ed sex, or improper use of contraceptives leads to a
large number of pregnancies that exceed the num-
ber of planned children [6]. The table shows that
each woman has an average of 2.56 + 0.43 cases
of pregnancies. Therefore, many women resort to
abortions, on average 0.79 = 0.11 abortions per one
woman. Our data correspond to the data of other au-
thors [7, 8]. At the same time, for various reasons, a
number of women do not resort to abortions, which
leads to the birth of unplanned children, the num-
ber of which is 0.30 £ 0.08 children per one woman,
which increases the number of actually born children
to an average of 2.15 + 0. 41 children per one wom-
an. And such birth rate corresponds demographical-
ly to international standards, according to which the
overall birth rate has decreased significantly over
the past decades in many countries, so that today
almost half of all people worldwide live in a country

or area where lifetime birth rate is below 2.1 live
births per one woman, which roughly corresponds to
the level required for a population with low mortality
[9].

Thus, the current situation with family system re-
quires the need to conduct clear, accessible informa-
tion and explanatory work among women about the
timely creation and planning of a family, the rational
use of contraceptives, and the dangers of abortion to
health.

Conclusion

1. The share of women who got married was

50.7 £ 1.8%, and the age of marriage in the
Azerbaijani population in general was 18-24
years.

2. The share of women who did not marry in-

creased significantly — 25.5 + 1.6%.

3. For every woman there are on average
2.56 + 0.43 pregnancies, 0.79 + 0.11 abor-
tions, 0.30 + 0.08 unplanned children, 2.15 +
+ 0.41 actually born children.

Perspectives of further research. Further study
of the problem of late marriage will contribute to the
protection of women’s health and improvement of so-
cio-demographic indicators of the Republic of Azer-
baijan.
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B3AEMO3B’A30K MK COUIANNbHO-AEMOIPA®IYHUMU MOKA3HUKAMU

TA BIKOM OPY>XEHHS XXIHOK B ASEPBANIXXAHI

Mexmieea A. @., [xachapoea A. I'., Azaee A. A., Hazieea P. I.

Pe3tome. Mema 00CnidXeHHs - BUBYUTY LUMAXOM aHKeTyBaHHS Cy4acHUI LWNobHWMIA cTaTyc MicLeBoi no-
NynsAuii XiHOK.

Mamepianu ma memodu. INpoBeneHo BiNlbHE aHOHIMHE COLIIONOriYHe NPOCNEKTUBHE AOCHIIKEHHS cepea
XIHOK penpoayKTMBHOrO Biky M. Baky. AHkeTu azepbaligxaHCbKo MOBOI po3aaBani XiHkam y NosnikniHikax y
Cabainbcbkomy, Acamanscekomy, CabyHunHcbkomy Ta AsisbekiBCcbkomy panoHax M. baky. 3aranom posganu
3000 aHkeT, Ha3ag 3ibpanu 2533 aHkeTn, 3 HUX 1221 aHKeTa NOBHICTIO MICTUMM BiQNOBIAI NOCTaBMEHI MUTaHHS.
Bik »iHOKk BapitoBaB Big, 18 0o 47 pokiB i BCi BOHM Bynu asepbangkaHcbKkoi HauioHaneHocTi. CTaTUCTUYHY 00-
pobKy pe3ynbTaTiB NpoBeny 3a 4ONOMOrow Kputepito CTblogeHTa.

Pesynbmamu. OCTaHHi pOKM XapakTepuaytoTbecsl 30iNbLUIEHHSIM YacTKKN Mi3HbOBIKOBMX LUIHOGIB, 0OMeXeH-
HSIM YMCna HapPOOXKEHHS AITEN | HEYXUIBHO 3POCTaKYOI0 KinbKicTo WntobiB, Lo po3nagatoTees. B pesynbrarTi
NpoBeLeHOro focnimpKeHHs Byno BCTAHOBMEHO, WO HanbinbLa NMToMa Bara npunagana Ha XiHoK, siki nepe-
OyBatoTb y Wwntobi, NOKa3HWK gkoro ctaHoBuTb 50,7+1,8%. CyTTeEBO 3pocna nMToma Bara He OAPYKEHUX Xi-
HOK — 25,5%1,6%. Mpwn ubomy, 51,2+2 5% — nnaHyBanu matu ABOX fiTen, 26,2+2,2% — nnaHyBann HapooKeH-
HA OHIET oUTUHN, 12,611,7% >XIHOK — HAPOMPKEHHSA TPbOX AiTen Ta 4,611,1% XIHOK — HAPOPKEHHST YOTUPLOX
Jiten. BctaHOBMNEHO, L0 Ha KOXHY XiHKY Npunagano B cepeaHbomy 2,56+0,43 Bunagkis BaritTHocTi, 0,79+0,11
abopris, 0,30+0,08 nosannaHoBux gitewn, 2,15+0,41 bakTU4YHO HAPOLKEHUX OiTEN.

BucHosku. CyyacHa cuTyalis 3 CiMeNHMM YCTpOeEM NoTpebye NpoBeAEeHHsT cepen, XiHOK 3po3yMinoi, go-
CTYMHOI iHOpMaLiiHO-pO3’ACHIOBanNbHOI poboTK MPO CBOEYACHE CTBOPEHHS Ta NiaHyBaHHs CiM'T, pauioHarnb-
He BUKOPUCTaHHS 3acobiB KOHTpaLenLii, Npo wkoay abopTie Ans 300poB’s.

KnrouyoBi cnoBa: couianbHo-gemorpadivHi nokasHukW, nnaHyBaHHSA CiM'l, ogpyKeHHs1, asepbanmkan-
Cbka nonynsuisi.
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