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* Azarbaycan Respublikast Sahiyya Nazirlivinin Ictimai Sahiyya va Islahatlar Moarkazi, Baki sahari

Abstract

Background. Health literacy (HL) is recognised as a critical determinant of population health and a strategic asset of
modern healthcare systems. To date, no nationally representative population-based assessment of HL has been conducted
in Azerbaijan.

Objective. To estimate the level of HL among the adult population of the Republic of Azerbaijan and to identify socio-
demographic correlates of HL deficiency.

Methods. A nationally representative population-based telephone survey (CATI) was conducted in 2023 by the Center
for Public Health and Reforms of the Ministry of Health of the Republic of Azerbaijan. The sample comprised 1,000
adults aged 18 years and over, recruited from all eight economic regions of the country. The standardised 27-item HLS-
EU instrument was administered, assessing four cognitive skills (accessing, understanding, appraising, applying) across
three health domains (healthcare, disease prevention, health promotion). The general HL index was calculated on a 0-50
scale.

Results. The general HL index in Azerbaijan was 31.75, corresponding to the «problematic» level. The proportion of
respondents with «inadequate» HL (27.2%) was more than twice the average of eight European Union countries (12.4%).
Education emerged as the strongest socio-demographic determinant: the HL index of higher-educated respondents
(36.87) exceeded that of those with primary or lower education (17.54) by a factor of two; 73.9% of the latter group had
inadequate HL. Women (33.13) outperformed men (30.42), and employed respondents (35.28) outperformed the
unemployed (29.09). In the 76+ age group, 71.4% of respondents had inadequate HL.

Conclusions. The findings reveal pronounced social polarisation of HL in Azerbaijan and identify population groups
requiring targeted intervention. A national strategy on HL is warranted, with priority on institutional accountability of
healthcare and educational settings.

Keywords: health literacy, public health, HLS-EU, Azerbaijan, telephone survey, social determinants of health, health
inequalities, sustainable development goals.

1. Giris

Saglamliq (sanitar) savadliligi mdiasir ictimai sohiyys
elminin osas anlayiglarindan biridir. Beynolxalq torifo géro
0, insanin saglamliqla bagli molumati tapmag, basa diismok,
giymotlondirmok vo totbiq etmok, eloco do tibbi xidmat,

xostaliklorin profilaktikasi Vo saglamligin
mohkomlondirilmosi sahasindo osaslandirilmis  gorarlar
gobul etmok iiglin lazzim olan bilik, motivasiya vo

kompetensiyalar1 shats edir.

Saglamliq  savadlilifinin  strateji  ohomiyysti  onun

xastolonma daracasi, Omiir uzunlugu, sohiyys sisteminin
iqtisadi
barabarsizliklo slibut edilmis slagasi ilo miioyyan olunur.

somoraliliyi vo saglamliq sahosinds sosial
Asag1 savadliliq soviyyesi sohiyyo xidmotlori ilo iimumi
ohato (Universal Health Coverage) mogsadine ¢atmaq {igiin
sistemli manes yaradir, asassiz hospitallagdirma vo dorman
gobulunda sohvlarin tezliyini artirir, milli sohiyya sisteminin

birbasa vo dolay1 xarclarini yiiksaldir.

Miiasir ragemsallasma dovriinds saglamliq savadliliginin
ohomiyyati miixtolif keyfiyyotdo tibbi molumat onlayn-
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manbalarinin yayilmasi ilo slagadar artmaqdadir. Xiisusilo
COVID-19 pandemiyasi dévriinds 6ziinii agiq biruzs vermis
malumatin
insanin

«infodemiya»  fenomeni tibbi
giymatlondirilmosini
kompetensiyalarindan birino ¢evirmisdir.

tonqidi

miiasir prioritet

2. Materiallar vo metodlar

2.1. Tadqgiqatin taskili va dizayni

Tadqiqat 2023-cii ildo Azerbaycan Respublikasi Sshiyya
Nazirliyinin Ictimai Sohiyys vo Islahatlar Morkozi
torofindon  aparilmigdir.  Molumatlarin ~ yi1gilmasinda
metodoloji standartlagsman1 qoruyaraq yliksok yigim siiroti
vo genis orazi ohatosi tomin edon kompiiter dostokli telefon
sorgusu  (CATI — Computer-Assisted Telephone
Interviewing) metodundan istifado edilmisdir.

Hadof populyasiya — Azarbaycan Respublikasinin 18 yas
vo daha boyiik yetkin ohalisidir. Se¢monin hocmi 1000
respondent togkil etmisdir. Se¢mo Olkonin biitiin sokkiz
igtisadi rayonunun (Baki, Abseron, Gonco-Qazax, Soki-
Zaqatala, Lonkoran-Astara, Quba-Xa¢maz, Aran vo Dagliq
Sirvan)
formalagdirilmisdir.

reprezentativ  tomsilgiliyini nozors almagqla

2.2. Alat va indekslorin hesablanmast

Alat kimi 2009-2012-ci illords Avropa Ittifagmin sokkiz
Olkasinda totbiq edilmis HLS-EU Konsorsiumu torafindon
hazirlanan Avropa Saglamliq Savadliligi Tadqiqatinin
(HLS-EU) konseptual modeli istifado edilmisdir. 27
maddodon ibarot standartlagdirilmig alot {i¢ saho (tibbi
xidmat — 10 sual; xostoliklorin profilaktikas1 — 9 sual;
saglamligin moéhkomlondirilmasi — 8 sual) ilo dord idrak
tapmaq,  basa
qiymatlondirmak, totbiq etmok) kosismosinds 3x4 matrisi

bacariginin  (molumati diismok,

soklinds qurulmusdur.

Respondentlars hor tapsirigin subyektiv ¢otinlik derocesini
dord saviyyali Likert skalasi iizra («gox ¢atiny — 1 baldan
«GoX asan» — 4 baladok) qiymotlondirmek toklif
olunmusdur. Fordi indeks asagidaki  distur ilo
hesablanmisdir: Indeks = (M — 1) x 50 / 3, burada M —
verilmis indekso daxil olan suallar iizrs cavablarin orta
arifmetik kodlagdirma doyaridir.

Indeksin fordi giymoti 0-50 bal arahiginda doyisir. Hor
respondent indeksin qiymotino goéro dord savadliliq
kateqoriyasindan birino aid edilmisdir: geyri-kafi (< 25),
problemli (26-33), kafi (34—42), miikkommal (> 43).

3. Naticalor

3.1. Umumi savadliliq indeksi

1000 respondent osasinda hesablanmis Azorbaycan
ohalisinin imumi saglamliq savadliligi indeksi 31,75 bal
togkil etmig vo HLS-EU tosnifati {izro «problemli» soviyyaya
uygun golir. «Miikoammol» savadliliq soviyyasi gostoricisi
iizro Azorbaycan (18,9%) Avropanin orta gostoricisini
(16,5%) iistaloyir, lakin «qgeyri-kafi» savadliliq saviyyasindo
olan goxslorin pay1 (27,2%) Avropa soviyyasindan (12,4%)

iki dofodon ¢ox yliksokdir.

Cadval 1. Saglamhq savadliliginin saviyyalori iizra ahalinin paylanmasi:
Azarbaycan va Avropanin 8 6lkasi, %

Savadhlq saviyyasi Azarl;/a[l)ycan, Avropa, % F‘;Lc.l’
Qeyri-kafi (< 25) 27,2 12,4 +14,8
Problemli (26-33) 21,1 35,2 -14,1
Kafi (34-42) 32,8 36,0 -3,2
Miikammal (> 43) 18,9 16,5 +2,4
Umumi indeks, bal 31,75 =~33-34 —

3.2. Sosial-demoqrafik amillor

Tohsil oan giiclii sosial determinant kimi geyd olunur: ali
tohsilli soxslorde indeks 36,87 baldir («kafi» saviyyo),
ibtidai vo ya daha asagi tohsilli soxslordo iso comi 17,54
baldir («geyri-kafi» soviyya) — yoni demok olar ki, iki dofa
az. Isloyan respondentlorin (35,28) vo issizlorin (29,09)
gostaricilori arasindaki forq do statistik ohomiyyatlidir.
Qadinlar (33,13) kisilordon (30,42) daha yiiksok gostariciler
niimayis etdirmisdir.

Risk qruplarmin an kaskin profili {i¢ sosial determinantin
kosigmosindo formalasir: 76+ yas (qeyri-kafi soviyyo —
71,4%), ibtidai tohsil (qeyri-kafi saviyye — 73,9%) va
igsizlik (qeyri-kafi soviyyo — 35,3%). Eyni zamanda, ali
tohsilli respondentlorin 75,1%-1 kafi vo ya miikommal
soviyyadadir.

3.3. Catinlik matrisi

Suallar iizro cavablarin tohlili ¢otinlik iyerarxiyasini
qurmaga imkan verdi. On asan tapsiriqlar passiv informasiya
gabulu ile bagli idi: respondentlorin 54,7%-1 derman qebulu
tolimatlarin1 basa diismoyi «gox asany, 53,6%-i hokimin
tovsiyalorini yerina yetirmayi, 50,2%-1 iso yasay1s soraitinin
saglamliga tosirini qiymotlondirmoyi «c¢ox asan» hesab
etmisdir.

On ¢otin tapsiriglar iso tonqgidi giymotlondirms tolob edon
saholors aid olmusdur: KiV-do saglamliq risklorino dair
malumatin etibarliligini qiymetlondirmek (yalmz 22,5% —
«Gox asan»; 9,1% — «gox ¢otiny) vo saglamliga tosir edo
bilon qanunvericilik dayisikliklorine dair melumat tapmaq
(miivafiq olaraq 23,7% vo 9,3%). Bu noticolor HLS-EU

© AJPH and The Author(s) 2026. Open Access — CC BY 4.0
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idrak modelinin on zaif hoalqesini — «tongidi savadliliq
catismazliginni — {izo ¢ixarir.

4. Miizakira

Almmmis naticalor ilk dofs olaraq Azorbaycan shalisinin

saglamliq  savadliliginin  beynslxalg = molumatlarla
miiqayisali kemiyyst qiymatlondirilmasini tomin edir.
Umumi savadliliq seviyyesi (indeks 31,75) Avropa orta
gostoricisindon ohamiyyatli doracodo farglonmir, lakin
paylanma strukturu prinsipial olaraq forqlidir: 6lkodo daha
yiksok «yuxar»y seqment, lakin eyni zamanda daha genis
«asagl quyrugp — qeyri-kafi savadliligh ohali —

movcuddur.

Risk profili i¢ sosial determinantin — asagt tohsil saviyyasi,
qocaliq yast (xiisusilo 76+) vo issizliyin — kosismosinda
formalagir. Bu qruplarda qeyri-kafi savadliliga malik
soxslorin payr 71-74%-0 c¢atir ki, bu da onlarin
oksariyyotinin miiasir tibbi molumat sisteminds miistaqil
yon miioyyon edo bilmomaosi demokdir.

COVID-19 pandemiyasi
savadliliq saviyyasino malik qruplarin niimayondslarinin do

tocrilbasi  nisbaton  yiiksok
bohran soraitindo siirotlo doyison vo emosional yiikli
molumatlar1 giymotlondirmokds ¢otinlik ¢okdiyini tosdiq
etmisdir. Bu, saglamliq savadliligim fordi xiisusiyyat deyil,
ekosisteminin  sistemli

biitov  sohiyys informasiya

xiisusiyyati kimi gobul etmayin zoruriliyini asaslandirir.

5. Yekun va praktiki tovsiyalor

2023-cii ildo aparilmig milli populyasion tadqiqat ilk dofs
olaraq beynolxalq soviyyodo validlosdirilmis HLS-EU
metodologiyast  osasinda  Azorbaycan  Respublikasi
ohalisinin saglamliq savadliligmin soviyyesinin komiyyat
qiymatlondirilmasini toqdim etmisdir. Miioyyan edilmisdir
ki, timumi savadliliq indeksi (31,75 bal) «problemli»
soviyyadadir.

Alinmis noticolor osasinda milli  siyasotin  prioritet
istigamatlori: saglamliq savadliliginin tohsil proqramlarma
inteqrasiyast; rogomsal tibbi mozmunun tonzimlonmasi; tibb
miiossisolorinde «aydin dil» standartlarinin totbiqi; risk
gruplar tiglin hadofli programlar; is yerlorinin savadliligin
mdohkomlondirilmasi platformasi kimi istifadasi.
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Olavo malumatlar

Minnatdarhgq.

Bu moqalo milli soviyyedo aparilmis arasdirma ve tohlil noticosinde
orsays golmisdir; hazirlanmasinda istirak edon biitlin homkarlarimi
togokkiir edirom.

Miialliflorin tohfalari.

Konsepsiya vo dizayn, Molumatlarmn olds edilmasi, tohlili vo ya tofsir,
Olyazmanin tortibi, ©lyazmanin mithiim intellektual mozmun {giin
tonqidi toftisi, Statistik tohlil, Molumatlarin idareedilmasi, Arasdirma,
Oldo edilmis dostok, maliyys vo nazarat: biitin miolliflor borabor
qaydada. Miislliflor yekun alyazmani oxuyub va tosdiq edib.

Maliyyalasdirma.

Maogqalanin hazirlanmasi mogsadilo aparilan tahlil vo aragdirmalar {igilin
he¢ bir konar maliyys oldo edilmomisdir. He¢ bir diger qurum vo ya
sponsor toskilatlar aragdirmanin vo ya todgiqatin vo ya tohlilin dizayn1
vo apartlmasinda; molumatlarin toplanmasi, idaro edilmasi, tohlili,
molumatlarin tofsirindo, habelo slyazmanin hazirlanmasi, nazordon
kecirilmasi vo ya tosdiqinds heg¢ bir rola malik olmayib; slyazmanin
nosro toqdim edilmosi haqqinda qorarlarin  verilmosindo istirak
etmomisdir.

Moalumat va materiallarin sl¢atanlig.

Tohlil zamani istifado olunan vo/yaxud tohlil edilon molumatlar
(datalar) mislliflors vo ya jurnalin redaksiyasina miiraciot etmoklo aldo
edilo biler.

Bayannamalar.
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Nagr iigiin razihq.

Nozordo tutulmur.

Maraglarin togqusmast.
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Abstract

Background. Childhood overweight and obesity are among the most pressing public health problems worldwide and are
closely linked to unhealthy dietary habits. The WHO European Childhood Obesity Surveillance Initiative (COSI) was
established to monitor obesity and its risk factors among school-aged children.

Objective. To assess selected indicators of the COSI survey among children living in the Ganja-Dashkasan economic

region of the Republic of Azerbaijan.

Material and methods. In 2024, a cross-sectional epidemiological study was conducted among schoolchildren aged 6.0—
9.9 years following the WHO COSI protocol. A two-stage stratified cluster sampling method was applied, with schools
as primary and classes as secondary sampling units. Anthropometric measurements and surveys covering nutrition,
breastfeeding, physical activity and dietary habits were performed. Body mass index (BMI) was calculated as weight
divided by squared height (kg/m?). Statistical analysis was performed using IBM SPSS Statistics 26.

Results. A total of 369 questionnaires were analysed. Most children (83.2%) reported eating at home, and 65.9% walked
to school. 54.5% of respondents had been breastfed for 10 months, while 13.6% had not been breastfed at all. Artificial
feeding from birth was observed in 19.8% of cases. Complementary food was introduced after the 6th month in 43.6%
of children. Fish consumption was low: 46.6% of children consumed fish less than once a week. The mean body weight
was 29.3 £ 0.7 kg and mean height 130.7 = 0.6 cm. BMI was 16.3 kg/m2 in boys and 15.6 kg/mz2 in girls, corresponding
to the “underweight” category. Gender comparisons revealed differences in dietary characteristics, breastfeeding patterns

and modes of travelling to school.

Conclusion. The low BMI values observed in children living in the Ganja-Dashkasan economic region may be associated
with insufficient breastfeeding, low consumption of meat and fish, and high physical activity. The findings underscore
the importance of continued nutrition monitoring and preventive measures among school-aged children.

Keywords: childhood obesity, COSI, body mass index, nutrition, breastfeeding, schoolchildren, Azerbaijan, public

health.

Giris

Qeyri-infeksion xastoliklor (QIX) saglam olmayan hayat
torzi vo qidalanma ilo olagoli olub, XXI osrdo ictimai
sohiyyonin osas problemlorindon biridir. 19 dekabr 2019-cu
il tarixindo Azorbaycan Respublikasi Sohiyys Nazirliyi,
Ictimai Sohiyyo vo Islahatlar Morkozi (ISIM) vo
Umumdiinya Sohiyyo Toskilati (UST) torofindon Qeyri-

Infeksion Xostoliklorin Yiikii vo Onlara Qars1 Miibarizo
Strategiyalari iizra II Milli Konfrans kegirilmisdir.

UST regionlari arasinda QIX problemi on koskin sokildo
Avropa regionunda Oziinii gosterir. Qiymatlondirmalora
g0ra, regionun 53 6lkasindan 46-da kisi veo qadinlarin 50%-
don ¢oxu artiq ¢oki vo piylonmoadon oziyyat ¢okir. Bir ¢ox
6lkados usaq piylonmosi moktablilorin har dordbirini (vo ya
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daha ¢oxunu) ohato edo bilir vo yayilma getdikco
artmaqdadir.

Piylonmo hazirda yeni xroniki geyri-infeksion “epidemiya”
kimi taninir. 1975-ci ilden bari piylonmonin yayilmasi diinya
iizro toxminon ii¢ dofo artmigdir. Hazirda diinyada 1
milyarddan ¢ox insan piylanmadon oziyyot ¢okir — 650
milyon yasl, 340 milyon yeniyetma vo 39 milyon usaq (BKI
> 30 kq/m?).

Yuxarida qeyd olunanlari nozero alarag, UST Avropa
Regional Biirosunun Usaq Piylonmasine Nozarot Togobbiisii
(COsl) 6,0-9,9 yash usaqlarda piylonmonin yayilma
dinamikasini dyronmayi qarsisina magsed qoymusdur.

Tadqiqatin magsadi Azorbaycan Respublikasinin Gancoe-
Daskoson iqtisadi rayonunda usaqlar arasinda COSI
sorgusunun bazi gostaricilorinin giymstlondirilmasidir.

Material vo metodlar

Tadqiqatlar yari-vertikal dizayn osasinda aparilmisdir.
Epidemioloji nozarat sistemi 6,0-6,9; 7,0-7,9; 8,0-8,9; 9,0-
9,9 yasli moktablilora yonoaldilmisdir — yoni otraf miihit
tasirloring daha hassas v artma tezliyi (piylonma va ya artiq
¢oki) on yiiksok olan kohortlara.

Se¢mo UST Avropa Regional Biirosunun COSI protokoluna
uygun aparilmigdir. ilkin segmo vahidlori moktoblor, ikinci
daracali se¢ma vahidlori isa {ligiincii siniflor olmusdur — iki
morhalali stratifikasiya olunmus klaster iisulundan istifado
edilmoklo. Olgmolor moktob sagirdlori arasinda hoyata
kegirilmisdir.

Bodon kiitlo indeksi (BKI) asagidaki diistur ilo
hesablanmisdir: BKI = ¢oki / boy? Naticolor 0-18 kg/m?
olduqgda “ariq”, 18,5-24,9 kq/m? oldugda normal, 25,0-29,9
kqg/m? olduqda artiq ¢oki kimi qiymeotlondirilmisdir.

Statistik tohlil “IBM SPSS Statistics 26” proqrami vasitasilo
dispersiya vo diskriminant analiz metodlarindan istifads
etmoklo aparilmigdir. Qruplar {izro komiyyot gostoricilorinin
orta qiymoti (M), orta giymatin standart sohvi (+fm), median
(Me) vo kvartillor (Q1, Q3) hesablanmigdir. Keyfiyyot
gostaricilori qruplarda nisbat (P%) vo standart sohv (+mp)
ilo ifado edilmisdir; miiqayisolor Pirsonun y?>-meyart ilo
apartlmisgdir.

2024-cii ildo COSI layihoasi ¢orgivasinde comi 369 sorgu
anketi tohlil edilmisdir. Sorgu zamani qida gobulu, ana siidii
ilo gidalanma, slini gidalanma, slave qida, moktoba qodor
maosafs, moktoba getmo iisulu, meyva qobulu, dry breakfast,
ot va baliq gabulu, evds yemok yems vo hazir yemoklor kimi
gostoricilor {izro cavablar oldo edilmisdir.

Naticalor vo miizakirs

Tohlil gostormisdir ki, respondentlorin oksoriyyati — 307
nafori (83,2%) evdo yemok yemisdir. Yalniz maye qobul
edonlor 5,1% (189 nofar), qida qobul etmayanlor iso 11,7%
(43 nofor) toskil etmisdir. Todqiqatda istirak edon 369
noforin hamisi (100%) giinortaya qodor yemok gobul
etmigdir.

Ana siidii ilo qgidalanma veoziyystine nozor salindiqda,
respondentlorin 54,5%-1 (201 nofor) 10 ay orzindo ana stidii
ilo gqidalanmis, 54 nafori (14,5%) iso bir aydan az miiddstdo
ana stiidi almigdir; 50 noafor (13,6%) timumiyyatlo ana siidii
almamisdir. Todqiqatda istirak edon 369 nafordon 221-i hom
do siini qidalanmadan istifado etdiyini bildirmigdir; bu
zaman 73 nafar (19,8%) doguldugu giindan siini gqidalanma
almisdir.

“Olava qida” gostoricisine gors, sorguda istirak edon 319
sagirddon 21-i (5,7%) 3-cii aydan oavval, 28-i (7,6%) 4-cl
aydan, 28-i (7,6%) 5-ci aydan, 81-i (22,0%) 6-c1 aydan vo
161-i (43,6%) 6-c1 aydan sonra olavo qida almaga
baslamisdir.

320 sagirdden yarisindan ¢oxu, yoni 65,9%-1 moktabo
piyada getdiyini, 4,1%-i moktob avtobusu ilo, 16,8%-i iso
soxsi avtomobills getdiyini bildirmisdir.

Yemok zamani meyvo qgabulu vaziyyati asagidaki kimi
olmusdur: 1,4% — qobul etmir; 35,2% — 1-2 porsiya;
41,2% — 2 porsiya; 6,2% — 3-4 porsiya; 2,7% — 5
porsiyadan ¢ox.

“Dry breakfast” gostoricisino baxsaq, sorguda istirak edon
320 nofordon 106-s1 (28,7%) hec vaxt dry breakfast qobul
etmomisdir. 28 nafar (7,6%) hoftods bir dofodon az, 88 nofor
(23,8%) hoftado 1-3 dofo, 19 nofar (5,1%) haftodo 4—6 dofs,
77 nafor (20,9%) har giin gabul etdiyini bildirmisdir.

Ot gqabulu ils bagl respondentlarin cavablari: heg vaxt 6,8%,
hoftado 1 dofodon az 9,5%, hoftodo 1-3 dofo 45,8%, hoftado
4-6 dofo 15,2%, hor giin 8,7%. Baliq qobulu ilo bagh
noticolor forqli olmusdur: heg vaxt 26,8%, hoftodo 1 dofodon
az 46,6%, hoftodo 1-3 dofo 10,0%, hoftodo 4-6 dofs 2,7%,
gilindoa 1 dofadon ¢ox 0,5%.

Gonce-Dagkasan iqtisadi rayonunda sorguda istirak eden
sagirdlorin orta boy gostaricisi 130,7 + 0,6 sm, orta ¢oki
gostaricisi is9 29,3 + 0,7 kq olmusdur. Cinslar iizro miiqayiso
zamani oglanlarin (54 nofar) orta ¢okisi 28,0 kq, qizlarin (32
nofor) orta ¢okisi 26,4 kq olmusdur. BKI oglanlarda 16,3
kqg/m?, qizlarda 15,6 kq/m? hesablanmis vo hor iki cins {igiin
“ar1q” kateqoriyasina uygun golmisdir.
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Cadval 1. Gonca-Daskason igtisadi rayonunda sagirdlarin ¢oki va boy
nisbati

Gostorici Qiymat
Caki (kq) say1 86
orta 29,3
st. xota 0,7
median 21,7
Boy (sm) say1 86
orta 130,7
st. xota 0,6
median 131,0

Cadval 2. Gonca-Daskasan igtisadi rayonunda cinslor iizra ¢aki-boy
nisbati

Gostarici Oglan Qiz

Coaki (kq) sayl 54 32
orta 29,4 29,0

st. xota 0,8 1,2

median 28,0 26,4

Boy (sm) say1 54 32
orta 131,0 130,0

st. xota 0,8 1,0
median 131,0 130,0

Yekun

Gonco-Daskasan iqtisadi rayonunda yasayan usaqlar BKi
gostaricilorinin 0—18 kq/m? araliginda olmasi sababils “ariq”
kimi giymetlondirilmigdir. Bu vaziyyat, usaqlarin 50%-nin
ana sidii ilo qidalanmamasi, ot vo baliq mshsullariin
hoftods bir dofodon az gobul edilmaosi (miivafiq olaraq 19,5%
va 46,6%) vo maktaba piyada gedon usaqlarin yiiksak nisbati
ilo (qizlarda 61,5%, oglanlarda 62,8%) olagolondirils bilor.
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Olavo malumatlar

Minnatdarhgq.

Bu maqale milli saviyyade aparilmig aragdirma va tohlil naticasinda
arsoyo golmisdir; hazirlanmasinda istirak edon biitiin homkarlarimi
togokkiir edirom.

Miialliflarin tohfalori.

Konsepsiya va dizayn, Malumatlarin alds edilmasi, tohlili vo ya tofsir,
Olyazmanin tortibi, Olyazmanmn mithiim intellektual mozmun {giin
tonqidi toftisi, Statistik tohlil, Molumatlarin idarsedilmosi, Arasdirma,
Oldo edilmis dastok, maliyys va nazarat: biitiin muslliflor boraber
qaydada. Miialliflor yekun alyazmani oxuyub va tesdiq edib.

Maliyyalasdirma.

Maqalanin hazirlanmasi maqsadile aparilan tohlil ve aragdirmalar tigiin
heg bir konar maliyyo aldo edilmomisdir. Heg bir digor qurum vo ya
sponsor togkilatlar aragdirmanin va ya tadqiqatin va ya tohlilin dizayni
vo apartlmasinda; molumatlarin toplanmasi, idars edilmasi, tohlili,
molumatlarin tofsirindo, habelo slyazmanin hazirlanmasi, nozordon
kegirilmasi vo ya tosdiqinds he¢ bir rola malik olmayib; slyazmanin
nogra toqdim edilmasi haqqinda qorarlarm verilmasinds istirak
etmomisdir.

Moalumat vo materiallarin slcatanlig.

Tohlil zamani istifado olunan vo/yaxud tohlil edilon molumatlar
(datalar) miiollifloro vo ya jurnalin redaksiyasina miiraciot etmaklo alda
edilo bilar.

Bayannamalar.

Etik Komitanin icazasi va malumatl razihyq.

Hor bir istirak¢idan yazili vo ya uygun olduqda sifahi molumatli raziliq
almib. Etik Komito (AJPH, Azarbaycan) bu tohlili tosdiq edib.

Nagr iigiin razihyq.

Nazarda tutulmur.

Maragqlarin togqusmast.
Miiallif(ler) har hanst maraqlarin toqqusmasint bayan etmayiblar.

Miialliflora dair tafarriiatlar.
1. Ictimai Sohiyys v Islahatlar Morkozi, Baki, Azorbaycan.
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Abstract

Background. Climate change is one of the most significant global challenges of the 21st century, affecting environmental
systems, economic stability, quality of life, and human health. Rising temperatures, extreme weather events,
environmental degradation, and air pollution increasingly threaten vulnerable populations, particularly in developing
countries and climate-sensitive regions.

Objective. To evaluate the negative effects of climate change on quality of life and human health in Azerbaijan, with
particular attention to environmental, socioeconomic, and public health consequences.

Methods. The study is based on an analytical review of scientific literature, international reports, and national data
regarding climate-related environmental changes and their impact on public health in Azerbaijan.

Results. Climate change in Azerbaijan has contributed to increasing temperatures, water scarcity, ecosystem degradation,
droughts, floods, landslides, heat waves, and forest fires. Significant health impacts include increased risks of respiratory
and cardiovascular diseases, heat-related illnesses, infectious diseases, allergies, malnutrition, and mental health
disorders. Children, older adults, rural populations, and individuals with chronic diseases are particularly vulnerable.

Conclusion. Climate change represents a serious and growing threat to public health and quality of life in Azerbaijan.
Addressing these challenges requires integrated climate-health policies, strengthening of healthcare preparedness,
sustainable environmental management, climate-resilient infrastructure, early warning systems, and increased public
awareness.

Keywords: climate change, public health, quality of life, environmental health, heat waves, air pollution, mental health,

infectious diseases, Azerbaijan.

Giris
ciddi
problemlorindon biridir va yalniz ekoloji deyil, ham da

Iqlim doyisikliyi miiasir dovriin  on qlobal
sosial-iqtisadi vo saglamliq saholorine dorin tasir gostarir.
Sonayelogma, urbanizasiya vo fosil yanacaqlardan intensiv
istifado noticosindo istixana qazlarimin artmasi qlobal
Bu

ekstremal hava hadisolorinin (istilik dalgalari, quraqliqlar,

temperaturun  yiliksolmosine sobob olmusdur. iso

dasqinlar vo s.) artmasina gatirib gixarir.

Azorbaycan da bu qlobal proseslordon konarda qalmur.
Xiisusilo hossas cografi zonalar — Boyiik Qafqaz vo dagliq
orazilor — iqlim doyisikliklorindon daha ¢ox tosirlonir. Bu
tosirlor hoyat keyfiyyotinoe, iqtisadi sabitliya vo ohalinin
saglamligina ciddi tozyiq yaradir.

Iqlim doyisikliyi vo hayat keyfiyyati

Iqlim doyisikliyi Azerbaycanda, xiisusilo Boyiik Qafgaz
bolgosindo otraf miihito vo sosial-igtisadi soraito ciddi tosir
gostorir. Temperatur artimi buzlaqglarin srimasina, su
ehtiyatlarinin azalmasina va dasqin, quraqliq, siiriisms kimi

tobii folakotlorin artmasina sabab olur.

Antropogen foaliyyotlor — plansiz turizm, neaqliyyatin
genislonmosi vo zoif infrastruktur — bu prosesi daha da
stiratlondirorok mesolorin qirilmasina vo torpaq eroziyasina
sobab olur. Kond tesorriifati iso iglim doyigkonliyinoe
hossasdir: su ¢atigmazligt vo istilik artimi mohsuldarlig
azaldir, xorclori artirir vo golirlori asagt salir.

Noticads, kond vo dagliq orazilordon Bakiya miqrasiya
giiclonir vo gohor infrastrukturu {izorindo tozyiq artir.
Umumilikda, iglim doyisikliyi iqtisadi inkisafi zoiflodir,
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inflyasiyani artirir, dovlet xarclorini yiiksaldir va hoyat
keyfiyyatinin biitiin asas sahalorine manfi tasir gostarir.

Iqlim dayisikliyinin insan saglamhigina tasiri

Iqlim doyisikliyi 21-ci asrdo global ictimai sohiyya iigiin on
ciddi tohdidlordon biri kimi genis sokildo taninir. Artan
temperatur, ekstremal hava hadisolori vo otraf miihitin
pislosmosi hava keyfiyyotino, su tohliikasizliyino, qida
tohliikasizliyine, ev soraitino vo limumi yasayis miihitino
zoror vurmagqla insan saglamligina birbasa vo dolay1 yolla
tosir gostarir.

Istilik dalgalar1, quraqliq, dasqinlar, firtinalar, siiriismoalor vo
mesa yanginlari dorhal xasaratlors, xastaliklore va dliimlora
sobab olur. Eyni zamanda, otraf miihitin stres faktorlarina
uzun miiddot moruz qalma xroniki saglamliq vaziyyatini
daha da agirlagdirir vo hossas ohali qruplar1 arasinda
hossasligi artirir.

Usaqlarin saglamhigina tasiri

Usaqglar fizioloji hessasliqlari, inkisaf ehtiyaclart vo
baxicilardan vo sosial sistemlordon asililiglart saboabindon
iglim doyisikliyindon tosirlonon on hassas qruplar
arasindadirlar. Hoddindon artiq isti, hava ¢irkliliyi vo
tohliikasiz olmayan su kimi otraf miihit streslori usaqglarin
fiziki inkisafina, idrak inkisafina vo immun funksiyasina

geyri-miitonasib gakilds tasir gostarir.

Azorbaycanda aparilan arasdirmalar gostorir ki, istilik
dalgalar1 vo quraqliglar, xiisuson do kond vo dagliq
orazilords, sanitariya vo igmoli su problemlorini daha da
Atmosferdoki qaz1
yliksolmosi usaqglarin fiziki vo idrak inkisafina monfi tosir

agirlagdirir. karbon soviyyesinin
gostoron domir catigmazligi anemiyasinin artmasi ilo

olagolondirilir.

Yoluxucu xastaliklor

Iqlim doyiskenliyi yoluxucu agentlorin vo xostolik
dastyicilarinin hayat dovrlerine, paylanmasina vo 6tiiriilma
dinamikasina giiclii tosir gostorir. Artan yaginti, dasqin vo
daha yiiksok temperaturlar su vo qida yolu ilo kegon

xastaliklorin yayilmasi iigiin alverisli sorait yaradir.

Azarbaycan 2013-cii ildo malyariyanin 6tiiriilmasini ugurla
aradan qaldirsa da, iqlim doyisikliyi, xlisuson do hossas
bolgolordo yenidon yoluxma riskini artirir. Davamli
miisahido, dasiyici nozarst vo ictimai sohiyye hazirligi bu

nailiyyatlori qorumagq ti¢iin vacibdir.

Hava cirklonmasi va allergenlar

Yiiksolon temperatur havada tozcuqlarin vo allergenlorin
daha yiiksok konsentrasiyalarna sobab olur, tenaffiis

yollarinin iltihabimi vo allergik reaksiyalar1 giiclondirir.
Astma vo digor xroniki tonoffiis xostoliklori olan insanlar
xiisusils tosirlonir.

Sohor orazilori, xiisuson do Baki, noqliyyat tullantilari,
sanaye ¢irklonmaosi vo kond tosarriifati yanmalari sobabindon
olava ¢atinliklorls lizlogir. Bu amillar smog amolo galmasing,
hava keyfiyystinin daha da pislasmasina va tonaffiis va tirok-
damar xastoaliklorinin sayinin artmasina sabab olur.

Istilik dalgalari, mesa yangmlar: va xroniki
xastaliklor

Istilik dalgalar1 vo meso yangmlari iglim doyisikliyinin on
goriinon vo zororli naticolorindon bozilorini tomsil edir.
Yiiksok temperatura uzun miiddost moruz qalmaq badonin
istilik
titkonmasinag, istilik vurmasimna, susuzlagmaya vo Oliim
hallarinin artmasina sobab olur.

termorequlyasiya mexanizmlarini pozur,

Iqlimlo olagoli istilik stressi vo hava cirkliliyi yoluxucu
olmayan xastoliklorin artan yayilmasinda shamiyyatli rol

oynayir.  Azorbaycanda irok-damar  xastaliklorinds,
endokrin xostoliklords (diabet daxil olmagqla), tonoffiis
yollar1  xostoliklorinde  vo  nevroloji  xastaliklorda

noazaragarpacaq doracads artim miisahido edilmisdir.

Ruhi saglamhga tasirlor

Iqlim doyisikliyi Azerbaycanda ruhi saglamliga ciddi tesir
gostorso do, bu saho holo kifayot qodor Oyronilmoyib.
Ekstremal hava hadisalori, ekosistemlorin deqradasiyasi vo
golocoklo  bagli qeyri-miioyyonlik insanlarda  stress,
narahatliq vo timumi psixoloji rifahin azalmasina sobab olur.

Dasqun, istilik dalgasi, mese yanginlar1 va siirlismolor kimi
hadisoler travmatik tasirler yaradir vo narahatliq, depressiya,
travma sonrasi stress pozgunlugu, yuxu problemlari vo
emosional tilkenma ilo naticalonir. “Eko-narahatliq” kimi
yeni psixoloji problemlor do artmaqdadir, xiisusilo gonclor
arasinda.

Naticalar vo tovsiyalor

Bu todqiqat gosterir ki, iqlim doyisikliyi Azerbaycanda
hoyat keyfiyyotino vo ictimai saglamlifa ciddi vo artan
tohliiko yaradir. Tohlil tosdigloyir ki, iqlim doyisikliyi artiq
golir soviyyelori, masgulluq, orzaq tohliikesizliyi, yasayis
soraiti, fiziki vo oqli saglamliq da daxil olmaqla hoyat
keyfiyyatinin biitliin asas gostariciloring tosir gostorir.

Azorbaycanin inkisaf edon iqtisadi strukturu va iqlimo
hossas sektorlardan asililigi nezers alinmagqla, effektiv
cavablar hom uygunlagma, hom do yumsalma todbirlorine
iistiinliik vermoalidir. Iqlim doyiskonliyino gars1 dayanmiqligin
giiclondirilmosi

saglamliq miilahizolorinin milli igqlim
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strategiyalarina, inkisaf planlagdirmasma vo sektor
siyasatlorina daxil edilmasini talab edir.

Osas tovsiyalor: (1) inteqrasiya olunmus iqlim-saglamliq
foaliyyot planlar1 hazirlamagq; (2) kond vo dagliq bolgalords
dayaniql infrastruktur, erkon xobordarliq sistemlori vo
xidmaotlore olgatmazligr yaxsilasdirmaq; (3) davamli su
idareetmasini, iqlime davamli kend tesarriifatini vo qida
tohliikosizliyi siyasotini tosviq etmok; (4) mesalarin
qirilmasini azaltmaq va yasil infrastruktur vasitasilo sohor
istilik stressini azaltmaq; (5) oqli saglamligi iqlimo
uygunlagma ¢argivoloring inteqrasiya etmok; (6) fonlorarasi
todqiqatlart vo ictimai maariflondirmoni dostoklomok.

Notico olaraq, Azorbaycanda iqlim doyisikliyinin hoyat
keyfiyyotino vo saglamliga monfi tosirlorinin aradan
qaldirilmas:  {iglin ~ sektorlar  iizro  alagolondirilmis,
uzunmiiddatli vo elmi asasli todbirlor goriilmalidir.

Ilava malumatlar

Minnatdarhgq.

Bu mogqals tohlil naticosinds orsays golmisdir; hazirlanmasinda istirak
edon biitiin homkarlarimi togokkiir edirom.

Miialliflarin tohfalori.

Konsepsiya va dizayn, Malumatlarin slds edilmasi, tohlili va ya tofsir,
Olyazmanin tortibi, Olyazmanin mithiim intellektual mozmun {igilin
tonqidi toftisi, Statistik tohlil, Molumatlarin idarsedilmosi, Arasdirma,
Oldo edilmis destok, maliyys va nazarat: biitiin mislliflor baraber
qaydada. Miialliflor yekun alyazmani oxuyub va tesdiq edib.

Maliyyalasdirma.

Magqalanin hazirlanmasi mogsadilo aparilan tahlil vo aragdirmalar {igilin
heg bir konar maliyyo aldo edilmomisdir. Heg bir digor qurum vo ya
sponsor togkilatlar aragdirmanin va ya tadqiqatin va ya tohlilin dizayni
vo aparilmasinda; molumatlarin toplanmasi, idars edilmasi, tohlili,
molumatlarin tofsirindo, habelo slyazmanin hazirlanmasi, nozordon
kegirilmasi vo ya tosdiqinds heg bir rola malik olmayib; slyazmanin
nogra toqdim edilmasi haqqinda qoerarlarm verilmasinds istirak
etmomisdir.

Moalumat vo materiallarin slcatanlig.

Tohlil zamani istifado olunan vo/yaxud tohlil edilon molumatlar
(datalar) miiolliflors vo ya jurnalin redaksiyasina miiraciot etmaklo olda
edilo bilar.

Bayannamalor.

Etik Komitanin icazasi va malumatl razihyq.

Hor bir istirak¢idan yazili vo ya uygun olduqda sifahi molumatli raziliq
alinib. Etik Komits (AJPH, Azarbaycan) bu tahlili tasdiq edib.

Nagr iigiin razilyq.

Nazarda tutulmur.

Maragqlarin toqgqusmast.
Miiallif(ler) hor hanst maraqlarin toqqusmasint bayan etmayiblar.

Miialliflora dair tafarriiatlar.
1. Ictimai Sohiyys v Islahatlar Morkozi, Baki, Azorbaycan.

Gondarilib: 05 fevral 2026-c1 il. Qoabul edilib: 06 fevral 2026-c1 il.
Elektron nosr: 07 may 2026-c1 il.
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Abstract

Background. Occupational safety in industry and construction is a fundamental component of public health and labor
protection. Unsafe working conditions, inadequate sanitary awareness, insufficient training, and exposure to hazardous
occupational factors significantly increase the risk of workplace injuries, accidents, and occupational diseases.

Objective. To evaluate the importance of occupational safety and sanitary-educational activities in industrial and
construction settings and to analyze strategies aimed at improving workplace health and safety conditions.

Methods. The article presents an analytical review of occupational safety regulations, sanitary-educational approaches,
and labor protection measures applicable to industrial and construction environments. National legislation, occupational
safety standards, and preventive approaches aimed at reducing harmful and hazardous production factors were examined.

Results. Effective occupational safety management requires comprehensive preventive measures, including regular
sanitary education, employee training, implementation of safety regulations, use of personal protective equipment,
monitoring of hazardous production factors, and maintenance of safe workplace infrastructure. Construction
environments are particularly associated with elevated risks due to hazardous equipment, falls, poor housekeeping, unsafe
electrical systems, and exposure to harmful environmental conditions.

Conclusion. Ensuring occupational safety in industry and construction requires integrated organizational, technical,
sanitary, and educational measures. Strengthening occupational health services, improving worker awareness, enforcing
safety regulations, and investing in preventive infrastructure are essential for reducing occupational risks and protecting

workers’ health and well-being.

Keywords: occupational safety, construction industry, labor protection, workplace safety, occupational health, sanitary
education, hazardous production factors, industrial hygiene.

Ixtisarlarin siyahisi

ZTIA — zororli va tohliikali istehsalat amillori; NHA — normativ
hiiqugi akt; ISXQ — is soraitinin xiisusi qiymoatlondirilmasi.

Xiilasa

Miiassisalordo va tikintide sanitariya maariflondirma islori
imumi sohiyyo strategiyasinin vo tohliikasizliyin osas
elementidir. Bu kontekstdo sanitariya vo gigiyena barodo
xobordar olmaq, saglam vo tohliikesiz is miihiti tomin
edilmasi kimi masalslar diqqatdon kenarda qalmamalidir.

Sanitariya-maariflondirmoa igino sanitariya vo gigiyena
sahasinds, peso xostoliklorinin profilaktikasinda vo is
edilmaosi

yerlorindo  tohliikesizlik standartlarina riayot

sahosindo iscilorin bilik vo bacariglart soviyyesinin

artirllmasina yonolmis todbirlorin toskili vo kegirilmosi

daxildir. Buraya eyni zamanda tolim vo seminarlarin togkili,
moalumat materiallarinin  hazirlanmas1 va paylanmasi,

konsultasiyalarin vo tibbi miiayinslorin kegirilmasi daxildir.

Bir ¢ox isgilor is yerlorindo sanitariya vo gigiyena
standartlarina riayat etmoyin vacibliyini dork etmirlor ki, bu
da istehsalatda peso xostoliklorinin vo badboxt hadisslorin
riskinin artmasina sabab ola bilor. Bu masalslorin
ohomiyyati barado kifayot qodor molumatin olmamast
maariflondirici foaliyyatin somarsliliyinin azalmasina sabab

ola bilar.

Problemin halli iiciin strategiyalar vo yanasmalar

Problemlorin holli bir neco osas strategiyani 0Ozlinds
birlosdiran kompleks yanagmani tolab edir.
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Birincisi, iscilorin sanitariya vo gigiyena sahasinda
moalumatliliq va bilik saviyyaesini artirmaq lazimdir. Buna
toskili,

brosiirlorinin vo vearagolorinin hazirlanmasi vo yayilmasi,

miintozom tolim  vo  seminarlarin molumat
sanitariya vo gigiyena maosololorinin miiossisonin daxili

tolim proqramina daxil edilmasi ilo nail olmaq olar.

Ikincisi, maariflondirici todbirlorin adekvat toskili vo
kegirilmasini tomin etmak vacibdir. Buraya bu faaliyyatlarin
toskili vo aparilmast {iglin mosul soxslorin miioyyon
edilmosi, toforriiathl  foaliyyst planinin  hazirlanmasi,
foaliyyatlorin effektivliyinin

qiymatlondirilmasi daxil ola bilar.

monitoringi vo

Ucgiinciisii, sanitariya maariflondirmo isini hoyata kegirmok
tiglin lazimi resurslarin va ixtisasl kadrlarin olmasini tomin
etmok vacibdir. Buraya bu sahays cavabdeh olan kadrlarin
sertifikatlagdirilmasi va tokmillagdirilmasi, habels tadbirlar
iiclin zoruri biidcenin ayrilmasi daxil ola bilor.

Imoyin miihafizasi vo texniki tahliikasizlik

Miiossisado omoyin miihafizosi vo texniki tohliikosizlik
oamok vazifalarini yerina yetiran is¢ilorin tohliikasizliyini vo
saglamligini tomin etmoys yonalmis tadbirler kompleksini
ohato edir. Bu todbirlor is¢ilorin xosarat almasinin gargisini
almaga, goza vo ya badboxt hadiso ilo naticolono bilocok
voziyyatlori aradan qaldirmaga yonoldilmisdir.

Azorbaycan Respublikasinin ©mok Macollesinin 223-cl
maddesinin birinci hissesine osason omoyin miihafizasi
isinin toskili vo amayin miihafizasi iizro qanunvericiliyin
toloblorine omol edilmosine nozarstin hoyata kegirilmasi
iiclin iqtisadiyyatin biitiin saholorinin miiassisalorindo
omoyin miihafizosi xidmaotlori yaradilmalidir.

Iscilorin sayr 500 nofordon artiq olduqda miiossisonin
rohborlorinin (bas mithondisinin) basqa vozifolordon azad
edilmis alave miiavini — amoyin miihafizssi lizrs miiavini
vozifasi totbiq edilir. Isgilorin say1 1000 nofarden artiq olan
miiossisalords omoyin miihafizosi xidmotinin torkibino
omoyin gigiyenast lizro hokim vozifosi totbiq edilir vo
sonaye-sanitariya laboratoriyasi togkil olunur.

Is yerinda tahliikasiz is soraitinin yaradilmasma
dair talablor

Miisssisado omoyin miihafizasi, ilk novbada, isogdtiiron vo
togkilatin miivafiq xidmotlorinin mosuliyyst zonasidir.
Isogétiiron qanuni teloblors uygun olaraq daxili normativ
sanadlori hazirlamali, brifinglor vo bilik testlori kegirmali vo
istehsalatda tohliikosizlikdon asili oldugu biitiin soraitlor
barada is¢ilori malumatlandirmalidir.

Isogotiiron iscilor iiciin tohliikosiz is soraiti yaratmaga
borcludur. Bu magsadls bir sira kompleks talablor nazara
alimmalidir: standartlarin vo diger normativ senadlorin
toloblorina cavab veron avadanliq vo konstruksiyalardan
istifado;
xidmoatino riayot edilmosi; istehsalat vo ofis binalarmin

avadanliglarin  vaxtagir1 tomirine vo texniki
tochiz edilmesi zamani yangin vo elektrik tohliikasizliyi
toloblorina riayat edilmasi; lazimi qoruyucu qurgularin vo
konstruksiyalarin qurasdirilmast; is yerindo kifayat qodor
isiglandirmanin va ventilyasiyanin tomin edilmasi, optimal
temperatur  soraitinin saxlanmasi; toz vo istehsalat
tullantillarinin vaxtinda aradan qaldirilmasi; iscilorin xiisusi
geyim, ayaqqabi vo digor fordi miihafizs vasitslori ilo tomin

edilmasi.

Iso baslamazdan avval nazora ahnmal tahliikali
istehsalat amillori

Tikintids travma va peso xastaliklorinin asas sababi isgilora
zororli vo tohliikoli istehsalat amillerinin (ZTIA) monfi
tosiridir.  Isciloro
intensivliyinden vo saxlama miiddstindan asilidir.

tosir slroti onlardan istifadonin

Zororli istehsalat amili peso xostoliklaring, tohliikalisi iso
ig¢ilorin xosarot almasina vo ya dliimiino sobob ola bilor.
ZTIA zamam zororli amillorin soviyyasi giymeotlondirilir.
Bunun tgiin tikintide fohlonin hoyati ii¢iin tohliike yaradan
monboyi miloyyon etmok, sonra hasarlar qurasdirmaq,
isaralor qoymagq, is¢ilori igin tohliikesiz yerino yetirilmosi
barado tisullar1 dyrotmok vo hor giin yenidon moagsadyonlii
tolim kegirmok lazimdir.

Is yerlorinin togkili ii¢iin taloblor

Talob 1. Iscilorin tohliikasizliyinin tamin edilmasi

Istehsalcinin senadlorinin talimatlarma amal edilmoli; fordi
vo kollektiv qoruyucu vasitolordon istifado etmok; galdirict
konstruksiyalarin, liftlorin, boru komorlorinin, qaz
avadanliglarinin istismara yararliligini vaxtinda yoxlamag;
miihondis todbirlorindon istifado etmoklo zororli istehsalat
amillorinin tasirini aradan qaldirmagq; tohliikali orazilori

konstruktiv sokilds vurgulamagq.

Talab 2. Is yerinin tahliikasizliyinin diizgiin taskil edilmasi
Is yerlori aspirasiya vo ya havalandirma sistemlori ilo tomin
edilir. Iscilorin zodolonmosinin qarsisin1  almaq {igiin
maneolor qurasdirlmahdir. Is yerindo kegidlorin eni
yoxlanmalidir: tok kegidlorin eni on azi1 0,8 m, hiindirliyi
iso on az1 2 m olmalidur.

Tohliikoli zonalar hasarlanmalidir; yiiksoklikdon diison
passatijlor vo ya mohlul vadrasi dldiiriicii mormiys ¢evrilo
bilor. Ac¢iq platformali tikinti qaldiricisinin  yiiklomo
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sahasinin iistiinds, 2,5-5 m hiindiirlikdos, qalinligi on az1 40
mm olan 16vholordon hazirlanmig qoruyucu ikigat goyorto
qurasdirilmalidir. Biitiin xondoklor vo lyuklar bagh vo ya
hasarlanmis olmali, quyular vo ¢uxurlar qapaqlanmalidir.

Tikinti sahasinds tomizlik vo nizam-intizam

Tikinti sahosindo bir ¢ox sayda qozalar orada isgilorin
nizamsiz qaydada sopolonmis avadanliq vo materiallara
biidromasi, siiriigmasi, y1xilmasi vo ya taxta materiallarindan
dik ¢ixan mismarlarin {izorine ayaq basmasi naticosindo bag
Verir.

Qozalarin garsisini almagq figiin: ig yerini tork etmozdon avval
arxa tomizlonmali, zibil v tullantilar1 digar is¢ilere qoymagq
olmaz; kegid yollar, is platformalar1 va pillokenlor hazirda
istifado olunmayan material vo avadanliglardan azad
saxlanilmalidir; tokiilmis yag vo ya siirtkil tomizlonmalidir;
tullantilar ayrilmig yerlordo saxlanilmalidir; taxtadan ¢ixan
mismarlar ¢ixarilmali va ya gakiclo mixlanilmalidir.

Tomiz vo saligali saxlanilmayan tikinti sahasi tohliikalidir.
Biitiin bu toloblors omol edilmasi peso xosarotlorinin vo
xastoliklorinin qargisinin alinmasinda holledici rol oynayair.
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Olavo malumatlar

Miialliflorin tohfalari.

Konsepsiya vo dizayn, Molumatlarmn olds edilmasi, tohlili vo ya tofsir,
Olyazmanin tortibi, Olyazmanmn mihiim intellektual mozmun {giin
tongidi toftisi, Statistik tohlil, Molumatlarin idarsedilmasi, Aragdirma,
Oldo edilmis dostok, maliyys vo nozarot: biitiin miiolliflor borabor
qaydada. Miiolliflor yekun slyazmani oxuyub va tosdiq edib.

Maliyyalasdirma.

Maqalanin hazirlanmasi magsadile aparilan tohlil ve aragdirmalar Gigiin
he¢ bir kenar maliyys olde edilmemisdir. He¢ bir diger qurum vo ya
sponsor toskilatlar arasdirmanin ve ya todqiqatin vo ya tohlilin dizayni
vo aparilmasinda; malumatlarin toplanmasi, idaro edilmosi, tohlili,
molumatlarin tofsirinds, habelo olyazmanin hazirlanmasi, nazerden
kegirilmasi vo ya tosdiqinds he¢ bir rola malik olmayib; slyazmanin

nogra toqdim edilmosi haqqinda qoerarlarm verilmasinds istirak
etmomisdir.

Moalumat vo materiallarin slcatanlig.

Tohlil zamani istifado olunan vo/yaxud tohlil edilon molumatlar
(datalar) miialliflora vo ya jurnalin redaksiyasina miiraciot etmakls aldo
edilo bilar.

Bayannamalor.

Etik Komitanin icazasi va malumatl razilq.

Hor bir istirak¢idan yazili vo ya uygun olduqda sifahi molumatli raziliq
alinib. Etik Komits (AJPH, Azarbaycan) bu tahlili tasdiq edib.

Nagr iigiin razilyq.

Nazarda tutulmur.

Maragqlarin toqgqusmast.
Miiallif(ler) hor hanst maraqlarin toqqusmasint bayan etmayiblar.

Miialliflora dair tafarriiatlar.
1. Ictimai Sohiyys v Islahatlar Morkozi, Baki, Azorbaycan.

Gondoarilib: 05 mart 2026-c1 il. Qobul edilib: 06 mart 2026-c1 il.
Elektron nosr: 07 may 2026-c1 il.

© AJPH and The Author(s) 2026. Open Access — CC BY 4.0

16



T.E. Bayramova va miialliflar

AJPH Jurnali (2026) 01:05

Azorbaycan Ictimai Sahiyya Jurnali 2026

ORIJINAL MOQAL®

ACIQ GIRIiS (OPEN ACCESS)

VALIDEYN HIMAYSSINDSN MOHRUM OLAN YENIYETM® QIZLARDA
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Abstract

Background. Adolescence is a critical developmental period characterized by significant physical, hormonal, and
psychosocial changes. Social environment, family support, nutrition, and emotional well-being play important roles in
the formation of reproductive health and menstrual function.

Objective. To investigate the characteristics of menstrual function among adolescent girls deprived of parental care living
in a children’s home.

Materials and methods. The study included 57 adolescent girls examined at a children’s home between June 1 and June
4, 2023. Age characteristics, stages of sexual development, menarche age, menstrual cycle characteristics, duration and
amount of menstrual bleeding, and menstrual-related pathological conditions were comparatively analyzed.

Results. Among the 57 examined adolescents, menarche was observed in 29 girls (50.9%). The most common age of
menarche was 12-13 years. Telarche was identified in 50.9% and pubarche in 45.6% of participants. Menstrual cycle
irregularities were detected in 20.6% of menstruating adolescents. Menstrual bleeding lasting 4-5 days was observed in
58.6%, while prolonged menstruation exceeding 6 days occurred in 41.4%. Dysmenorrhea was identified in 55.2% of
adolescents, whereas premenstrual syndrome was observed in 6.9%.

Conclusion. Menstrual function in adolescent girls deprived of parental care may demonstrate specific features
associated with psychosocial and social factors. Regular medical examinations, balanced nutrition, psychological
support, and reproductive health education are essential for protecting and improving the reproductive health of this

vulnerable population.

Acar sozlar: usaq evi, yeniyetma qiz, menstrual tsikl, dismenoreya, premenstrual sindrom.

Giris

Yeniyetmolik dovrii fiziki, cinsi vo psixososial inkisafin
siiratlondiyi bir dovrdiir. Usaq vo yeniyetmolorin
inkigafinda saglam gidalanma, otraf miihitin tosiri vo ailo
mithiim faktorlardandir. Ailo vo sosial c¢evro usagin
inkigafin1 yonlondiron ilkin amillordir [1]. Bu dovr qiz
usaglarinda reproduktiv sistemin formalasdigi vo hormonal
dayisikliklorin intensiv gokilds bag verdiyi miihiim fizioloji
morhaladir.

Valideyn himayesinden mohrum olan usaqlarin xiisusi
qaygiya ehtiyaclar1 vardir. Usaqglarin inkisafinda onlarin
psixi vaziyyatlori mithiim rol oynayir. Yetkinlik dovriinds
fiziki inkisafa psixi vo hormonal doyisikliklor tosir gostorir.

Bu dovrds yasayis, qidalanma torzi, idmanla moasggul olmaq
saglam fiziki inkisafi tomin edon baslica faktorlardir.

faktorlar
funksiyanin formalagmasina miihiim tosir

Sosial vo psixoemosional yeniyetmolordo
menstrual
gostorir. Valideyn himayasindon mohrum olan va sosial
miiossisolords (usaq evlori, internat moktoblori vo s.)
yasayan yeniyetmolorda stress, psixoloji garginlik, geyri-
kafi qidalanma vo sosial destoyin mohdudlugu reproduktiv

sistemin inkisafina tasir gostars bilar.

Tadgqiqatlar gostorir ki, belo yeniyetmolordo menarxe yasi
bozon gecikmis ola bilor. Bundan slave, menstrual tsiklin
geyri-miintazomliyi, oligomenoreya vo ya amenoreya
hallar1 daha ¢ox miisahido olunur. Bu doyisikliklor asasen
hipotalamus-hipofiz sisteminin stressa qarsi hassasligi ilo
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slagadardir. Valideyn himayasinden mshrum olan qizlarda
disfunksional usaqliq qanaxmalar1 vo dismenoreya kimi
problemloara da rast galina bilar.

Tadqigatin maqgsadi

N-sayli usaq evindo milayino olunmus qiz usaqlarinda
menstrual funksiyanin xiisusiyyatlorinin aragdiriimasi.

Material vo metodlar

Bu todqiqat isine 01.06.2023-04.06.2023 tarixlori arasinda
N-saylt usaq evinde miiayine olunmus 57 qiz usag: aid
edilmisdir. Yeniyetmo qizlarin yas xiisusiyyatlori, cinsi
inkigaf dovrlori, menstrual tsikl xiisusiyyatlori (aybasinin
davametmo miiddsti vo miqgdari), aybasi zaman1 meydana
¢ixan  patoloji  voziyyeotlor  miiqayisali  sokildo
aragdirilmigdir.

Naticalor vo miizakira

Bu usaqlarin 15-i (26,3%) 10 yasdan kigik, 16-s1 (28,1%)
10-13 yag arasi, 16-s1 (28%) 14-16 yas arasi, 10-u iso
(17,6%) 17-19 yas arasi olmusdur. 57 usagin 29-da
(50,9%) menarxe qeyd olunmusgdur (Cadval 1).

Cadval 1. Yeniyetma qizlarin yag xiisusiyyatlori

Yas intervall N=57 %
<10 15 26,3
10-13 16 28,1
14-16 16 28,0
17-19 10 17,6

Tadqiqat isine daxil olan 57 yeniyetmonin 29-da (50,9%)
telarxe basglanmigdir. 26 yeniyetmodo (45,6%) pubarxe
baslandig1 miisyyen olunmusdur (Cadval 2).

Cadval 2. Yeniyetmo qizlarin cinsi inkisaf dévrlorina gora miiqayisasi

Cinsi inkisaf var/yox N=57 %
Menarxe + 29 50,9
- 28 49,1
Telarxe + 29 50,9
- 28 49,1
Pubarxe + 26 45,6
- 31 54,4

29 yeniyetmonin 1-do (3,5%) menarxe 10 yasda, 5
yeniyetmada (17,2%) 11 yasda, 9-da (31%) 12 yasda, 10-
da (34,4%) 13 yasda, 3 yeniyetmodos (10,4%) 14 yasda vo
1 yeniyetmodo (3,5%) 16 yasda olmusdur (Codval 3).

Cadval 3. Yeniyetmo qizlarin menarxe dévriiniin xiisusiyyatlari

Menarxe (yas) N=29 %

10 1 35

Menarxe (yas) N=29 %
11 5 17,2
12 9 31,0
13 10 34,4
14 3 10,4
15 0 0
16 1 35

Yeniyetmolorde menstrual tsikl xiisusiyyatlori: aybasinin
davametmo miiddoti vo miqdarnn  aragdirilmigdir.
Yeniyetmolorin 6-da (20,7%) menstrual tsikl diizonsizliyi
geyd olunmusgdur (Cadval 4). Qanaxma miiddati 4 giindon
az olmamisdir.

Cadval 4. Yeniyetma qizlarda menstrual tsiklin xiisusiyyatlori

Tsikl N=29 %
Diizonli 23 79,4
Diizonsiz 6 20,6

4-5 giin davam edon 17 yeniyetmo (58,6%) olmusdur. 12
yeniyetmodo (41,4%) aybasinin davametmo miiddoti 6
glindon artiq olmusdur (Cadval 5).

Cadval 5. Yeniyetmo qizlarda aybasmin davametma miiddati

Miiddot (giin) N=29 %
<4 — J—
4-5 17 58,6
>6 12 414

Golon ganin miqdar biitiin yeniyetmalards orta miqdarda
(50-80 ml) olmusdur (Cadval 6).

Cadval 6. Yeniyetmo qizlarda aybas: miqdarmmn miigayisali
xtisusiyyatlori

Miqdar (ml) N=29 %
Az (< 50) — —
Orta (50-80) 29 100
Cox (> 80) — —

Yeniyetmolorin  16-da  (55,2%) dismenoreya qeyd
olunmusdur. Premenstrual sindrom 2 yeniyetmads (6,9%)
miiayyan olunmusdur (Cadval 7).

Cadval 7. Yeniyetma qizlarda aybasi zamani meydana ¢ixan patoloji
vaziyyatlor

Patoloji voziyyat var/yox N=29 %
Premenstrual sindrom + 2 6,9
- 27 93,1
Dismenoreya + 16 55,2
- 13 44,8

Yeniyetma qizlarin USM-dan kegirildikden sonra 5-inds
(17,2%) ovulyasiyaya bagli douqlasta minimal maye
izlonilmis, 1 yeniyetmada sag yumurtaliqda 15 mm &lgiide
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sar1 cism kisti, 1 yeniyetmada sol yumurtaliqda 17 mm va
1 qizda sol yumurtaligda 18 mm 6l¢iide dominant follikul
izlonilmigdir. Bu hallar normal fizioloji hal kimi
doyorlondirilmis vo patoloji kimi giymotlondirilmomisdir.

Noatico

Valideyn himayasindon mohrum olan yeniyetms qizlarda
menstrual  funksiyanin ~ formalasmasi
faktorlarin  tosiri altinda

sosial  va
psixoemosional miloyyan
xlisusiyyatlorlo miisayiat oluna bilor. Bu qrupda menstrual
tsiklin geyri-miintozomliyi, menarxenin gecikmosi vo
disfunksional usaqliq ganaxmalar1 daha ¢ox miisahido
edils bilar.

Belo yeniyetmalarin reproduktiv saglamliginin qorunmasi
tibbi  miiayinalorin
gidalanmanin  tomin

u¢iin  miintozom
balanslasdirilmis

aparilmasi,
edilmasi  va
reproduktiv saglamliq {izro maariflondirici todbirlorin
hoyata kecirilmasi xiisusi shamiyyat dasiyir.
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AHIL PASIYENTLORIN KOMPLEKS QIYMSTLONDIRILM3SI: KLINIK
PRAKTIKADA ISTIFAD® OLUNAN MUASIR ALSTLSRIN ICMALI

L. Qafarov’, L. Mommaodova’, I. Abasova'

! Jetimai Sohiyya va Islahatlar Morkozi, Azorbaycan Respublikasi Sohiyya Nazirliyi, Baki, Azarbaycan

Abstract

Background. Population ageing is one of the most significant demographic processes of the 21st century,
requiring health systems to develop standardised approaches to the assessment of older adults. Comprehensive
Geriatric Assessment (CGA) is a multidimensional, interdisciplinary diagnostic process that allows the early
identification of medical, functional, psychological, and social problems specific to older people and enables
individualised care planning.

Objective. To systematise validated clinical instruments used in the comprehensive assessment of older
patients across six core domains — physical performance, basic and instrumental activities of daily living, fall
risk, cognitive status, emotional status and delirium, and health-related quality of life — and to substantiate
their implementation in the geriatric service of the Republic of Azerbaijan.

Methods. An analytical narrative review of international clinical guidelines (ESPEN, EuGMS, BGS, AGS),
Cochrane systematic reviews, peer-reviewed PubMed publications (2000-2024), and national clinical
recommendations was performed. The clinimetric properties, time burden and clinical applicability of the
main instruments were analysed.

Results. The review covers the Short Physical Performance Battery (SPPB), the Barthel Index, the Lawton
IADL Scale, fall-risk scales (including the Morse Scale), cognitive instruments (Mini-Cog, MMSE, MoCA,
Frontal Assessment Battery), affective screening tools (GDS-15, PHQ-9, Cornell Scale), the Confusion
Assessment Method (CAM) with the Richmond Agitation—Sedation Scale, and the EQ-5D quality-of-life
instrument. The integrated use of these tools allows the diagnosis of frailty syndrome, the prediction of adverse
outcomes (hospitalisation, disability, mortality) and the individualisation of therapeutic and rehabilitative
strategies.

Conclusion. Comprehensive geriatric assessment is a strategic resource for improving the quality of care for
older adults. The introduction of standardised assessment tools into primary and specialised care in Azerbaijan
will enable the early detection of frailty, the prevention of functional decline and an evidence-based approach
to managing the comorbid pathology characteristic of older age.

Keywords: comprehensive geriatric assessment, frailty, sarcopenia, dementia screening, delirium, geriatric
depression, quality of life, Azerbaijan.

Ixtisarlarin siyahisi Qiymoatlondirma Anketi; GDS — Geriatrik Depressiya
KQ — kompleks qiymoatlondirma; SPPB — Qisa Fiziki Skalasi;, PHQ-9 — Pasiyent Saglamligimin Qiymatlondirmo
Faaliyyat Testi; ADL — giindalik foaliyyat; IADL — Skalasi; CAM — Siiurun Casqinlig Qiymoatlondirma Metodu,
instrumental giindalik faaliyyat; MMSE — Psixi Vaziyyatin EQ-5D — Hoyat Keyfiyyati Anketi.

QOisa Qiymotlondirilmasi; MoCA — Monreal Koqgnitiv
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Xiilasa
Ohalinin XXI1
proseslorinin on miihiim xiisusiyyotlorindon biridir.

gocalmasti asrin  demoqrafik
Umumdiinya Sohiyys Toskilatinin molumatlarma gérs
60 yasdan yuxar1 insanlarin say1 2030-cu ilo qodar 1,4
milyarda ¢atacaq. Yasla oslagedar polimorbidlik vo
geriatrik sindromlar (qocaliq asteniyasi, sarkopeniya,
kognitiv pozuntular, depressiya, deliriya, yixilma)
pasiyentin milayinasini onenovi nozoloji yanasma
cor¢ivasinds geyri-yetarli edir.

Kompleks geriatrik giymatlondirms (KQ) — ahil
sosial
sokilda
giymatlondirilmasine yonslmis diagnostik prosesdir.

pasiyentin tibbi, funksional, psixoloji vo

vaziyyatinin coxsahali, fonlorarasi
Yiiksok keyfiyyotli randomize edilmis todqiqatlarin
metaanalizlori (Ellis G. vo soavt., 2017, Cochrane)
sibbut etmisdir ki, KQ-nin totbiqi xostoxanada qalis

middatini qisaldir va 12 ayliq sagqalmani yaxsilagdirir.

Bu icmalin magsadi altt asas domen iizra (fiziki
foaliyyot, giindolik aktivlik, yixilma riski, koqnitiv
status, emosional status vo deliriya, hoyat keyfiyyoti)
validlogdirilmis  alotlorin ~ sistemlogdirilmasi ~ vo
Azorbaycanda geriatrik praktikaya inteqrasiyast GgUn

metodoloji asasin hazirlanmasidir.

Materiallar vo metodlar

klinik
tovsiyalorin (ESPEN, Avropa Geriatriya Comiyyati,
PubMed vo

Cochrane Library moalumat bazalarinda derc olunmus

Icmalin  hazirlanmasinda  beynolxalq

Beynolxalqg Asteniya Konsorsiumu),
resenziyali elmi maqalslorin analitik tohlilinden istifads

Hor bir
qiymetlondirilmisdir:

alot
totbiq
kecirilma miiddoati, iimumi bal sistemi vo naticolorin
klinik sarhi.

edilmigdir. dord parametra goro

sahosi vo mogsadi,

Fiziki faaliyyat va harakatliliyin qiymoatlondirilmasi
Fiziki foaliyyat ahil pasiyentin timumi voziyyastinin
on informativ gdstaricilorindan biridir. Yerims siirotinin
azalmasi, miivazinaotin pozulmasi vo ozolo giiciiniin
ilkin
olamatlori olub, sagqalma ilo ciddi sokildo olagalidir.

zoiflomosi  qocaliq asteniyast sindromunun

Miiasir klinik praktikada bu moqgsoadlo Qisa Fiziki

Foaliyyat Testi (SPPB) qizil standart hesab olunur.
SPPB ii¢ komponentdon ibarstdir: miivazinat testi, 4
metr mosafods yerimo siiratinin dl¢iilmasi vo stuldan
bes dofs ayaga qalxma testi. Maksimum bal — 12; <7
bal qocaliq asteniyasina uygundur. Testi kecirmok
toxminon 5-7 daqige tolob edir vo xiisusi avadanliq
lazim deyil.

Yerimo sirotinin 0,8 m/s-don olmasi

asagi
sarkopeniyanin miistaqil slamati hesab olunur vo artmis
yixilma, hospitallagsma va 6ltim riski ile slagslondirilir.
Belolikls, SPPB tokco diaqnostik deyil, homginin

prognostik doyora malik bir alotdir.

Giindslik faaliyyatin qiymatlondirilmasi
ahil
daracasini oks etdirir va iki saviyyads qiymaotlondirilir:
osas (basic ADL) vo instrumental (IADL). Osas
funksional aktivlik insanin 6ziins qulluq qabiliyystini

Funksional faaliyyat insanin  miistaqillik

(qidalanma, soxsi gigiyena, geyinmok, hamamdan
istifado, sidik vo defekasiya nazarati, harokot) ohato edir
vo klassik olaraq Bartel indeksi ilo qiymatlondirilir.
Bartel indeksi 0 baldan (tam asililiq) 100 bala (tam
miistaqillik) gqodar doyisir.

Instrumental giindolik foaliyyat (IADL) daha
miirokkab foaliyyot formalarimi (telefondan istifads,
alis-veris, yemok hazirlamaq, ev islori, paltar yumag,
istifads,
omoliyyatlari) ohato edir. Bunlarin giymotlondirilmasi
Ucln istifado IADL

gostaricilorinin - azalmasi  adoton funksional

naqliyyatdan dorman qobulu, maliyyo

Lawton skalasi olunur.
osas
aktivliyin pozulmasindan avval bas verir va erkon

demensiyanin hassas gdstaricisi kimi xidmat edir.

Yixilma riskinin qiymotlondirilmoasi

Yixilmalar 65 yasdan yuxari insanlarda travmatik
xosaratlorin asas sobobi olub, bud slimiiyiiniin boyun
nahiyosindo siniglara, agir olilliyo vo O6liimo gotirib
¢ixara bilor. Yixilma riskinin miioyyonlosdirilmasi ii¢iin
iki istifado
0zunugiymatlondirms anketi vo Morse Yixilma Skalasi.

tamamlayict  yanagma olunur:
Morse skalas1 alti klinik parametri qiymotlondirir:
kegmigds yixilma anamnezi, yanasi xastaliklor, harokat

xuisusiyyatlori, venadaxili kateterin olmasi, yeris tipi vo
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harakat qabiliyyati barads tasavviir. 51 va daha ¢ox bal
yliksak risko uygundur.

Kogqnitiv statusun qiymatlondirilmasi
ohali
yayilmigdir vo demensiyanin erkon askarlanmasi

Kognitiv pozuntular ahil arasinda genis
miialice-reabilitasiya proseslorinin uguru iigiin halledici
ohomiyyat kosb edir. Klinik praktikada ii¢ osas alat
istifado olunur: Mini-Cog (skrining), MMSE (orta
doracads demensiya li¢iin) vo MoCA (yiingiil kognitiv
pozuntular Gglin). Mini-Cog yalniz 3 doaqiqa orzindo
aparilir vo iic komponentdon ibaratdir: {i¢ s6ziin dorhal
tokrari, saatin ¢okilmasi vo ii¢ soziin gecikdirilmis
tokrart.

Psixi Voziyyatin Qisa Qiymatlondirmo Anketi
(MMSE) klinik praktikada on c¢ox istifado olunan
testdir. 30 bal skalasinda yerlogmis on bir tapsiriq
oriyentasiyani, qavrama vo yaddasi, diqqgati, nitqi, oxu,
yazi va praksisi qiymetlondirir. Norma — >24 bal.
MMSE-nin baglica mohdudiyyati yiingiil koqnitiv
pozuntulara qars1 asag1 hassasliqdir. Monreal Koqnitiv
Qiymatlondirma Anketi (MoCA) bu boslugu doldurur
vo ylingiil kognitiv pozuntularin siiratli skriningi {igiin
daha yiiksok hossasliga malikdir.

Emosional status va deliriya

Depressiya ahil yasli soxslor arasinda on genis
yayilmis, lakin tez-tez gbzdon qagirilan psixi
pozuntudur. Klassik depressiya olamotlori bu yas
qrupunda somatik sikayotlorlo ortiilo bilor. Geriatrik
Depressiya Skalas1 (GDS-15) Stanford Universitetindo
1980-ci illords iglonib hazirlanmigdir vo 15 sado
Skala

simptomlar1 nazora almir, bu sababdon polimorbidliyi

"boli/xeyir" sualindan ibaratdir. somatik
olan ahil pasiyentlordo yiiksok spesifikliyo malikdir.
Noticalorin gorhi: 0—4 bal — depressiya yoxdur; >5 bal

— depressiya ehtimal1 yiiksokdir.

Pasiyent Saglamliginin Qiymsotlondirma Skalasi
(PHQ-9) DSM-5 meyarlarina asaslanan doqquz sualli
validlogdirilmis alatdir. Comi bal 0—27 arasinda doyisir
va depressiyanin agirliq deracesini miioyyon edir: 5-9
bal — yingul, 10-14 — orta, 15-19 — yiiksak, >20 —
¢ox yiiksok risk. Demensiyasi olan pasiyentlordo

depressiyanin diagnostikasi {i¢iin Kornel Demensiyada
Depressiya Skalasi istifados olunur.

Deliriya — kaskin baslangica, gedis dalgavarligina
vo digqgot pozgunluguna malik koskin kognitiv funksiya
pozuntusudur. Xostoxanada yatan ahil pasiyentlorin 20—
50%-do inkisaf eds bilir va shamiyyatli doracads artmis
Casqinliq
Voziyyatinin Qiymotlondirilmosi Usulu (CAM) ilo
CAM dord morholodon
vaziyyatda dayisikliklorin miioyyen edilmosi, digqet

O0limlo olagodardir. Diaqnoz  Siiurun

goyulur. ibaratdir: psixi
pozgunlugunun giymsatlondirilmosi, RASS skalasi ilo
stiur soviyyesinin Ol¢iilmasi vo miitogokkil olmayan

diisiinconin yoxlanilmasi.

Hoyat keyfiyyotinin qiymatlondirilmasi

Saglamliqla olagoali hoyat keyfiyyoti miiasir
geriatriyanin asas notico gostaricilorindon biridir. EQ-
5D anketi bes Olgii {lizro pasiyentin 6z vaziyyetini
giymatlondirmasine imkan verir: horakatlilik, 6ziine
qullug,
hoyacan/depressiya. EQ-5D-nin osas dstiinliiyii —

beynoalxalq miiqayiselilik vo miialico miidaxilalorinin

giindoalik foaliyyot, agri/narahatlq,

iqtisadi qiymetlondirilmasi ti¢iin QALY (keyfiyyat-
tonzimlonmis hayat ili) hesablamaga imkan vermasidir.

Klinik praktikaya integrasiya

Kompleks geriatrik qiymstlondirmenin praktiki
hoyata kegirilmosi morhololi yanasma tolob edir. flkin
tibbi yardim soviyyasindo 65 yasdan yuxari biitiin
pasiyentlor ii¢lin qisa skrining tovsiys olunur: SPPB,
Bartel indeksi, Mini-Cog, GDS-15 va yixilma anamnezi
sorgusu. Pozitiv naticolor alindiqgda genislondirilmis
giymatlondirms (MMSE/MoCA, Lawton skalasi, PHQ-

9, Morse skalasi, EQ-5D) vo geriatra miiraciot

gostarilir.
Azaorbaycan Respublikasinin  geriatrik  xidmot
sahosinin perspektivli inkisafi kompleks

giymotlondirmo alotlorinin standartlagdirilmig sokildo
totbiqini, milli klinik tévsiyalors inteqrasiyasini vo ilkin
tibbi
giiclondirilmasini tolab edir. Geriatrik qiymstlondirma

yardim hakimlarinin hazirhigimin

programlarinin elektron saglamliq qeydlori sistemindo
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yerlosdirilmasi molumatlarin standartlagdirilmasina vo

elmi todqiqatlara imkan veracokdir.

Notica

Ahil pasiyentlorin  kompleks qgiymotlondirilmasi
geriatrik xidmotin keyfiyyotinin yiiksoldilmasi iigiin
strateji vasitodir. Altt domen flizro validlosdirilmis
alotlorin sistemli istifadasi qocaliq asteniyasinin erkon
funksional
prognozlasdirilmasina vo individual tibbi miidaxilo

agkarlanmasina, zaiflomonin
planlarinin hazirlanmasina imkan verir. Azarbaycanda

standartlasdiriimis kompleks giymatlondirma
protokolunun hazirlanmasi va tatbiqi, ilkin tibbi yardim
hokimlorinin bu alstlorden istifadoys dyradilmasi ve
milli normativ gostaricilorin miioyyan edilmasi prioritet

vozifalordir.
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ICMAL MBQAL® ACIQ GIRIiS (OPEN ACCESS)

AEOULUNT MEOULIMHCKOIO NEPCOHAIJA B 3NOXY UICKYCCTBEHHOIO
MHTEJNNEKTA: TPAHC®OPMALIMA CUCTEMbI 3APABOOXPAHEHUA K 2030
2040 roagAm

I'.AxBepaues'

" [Jenmp obujecmeennozo 3opagooxpanenus u pegpopm, Munucmepcmeo 30pasooxpanenus Azepoaiiodcanckoii Pecnyonuxu, 2. baxy,
Asepbationcan

Abstract

Background. The global shortage of health and care workers is one of the most acute challenges facing 21st-
century health systems. The WHO projects a worldwide deficit of approximately 11 million health workers
by 2030, with the burden concentrated in low- and middle-income countries. Population ageing, post-
pandemic burnout, international migration of healthcare professionals and structural underinvestment in
education exacerbate the problem. The rapid development of artificial intelligence (Al), telemedicine and care
robotics offers potential pathways to mitigate this shortage.

Objective. To analyse current evidence on the global and regional dimensions of the healthcare workforce
shortage and to assess the role of artificial intelligence, telemedicine and automation as compensatory
mechanisms within projected scenarios of health-system transformation to 2030-2040.

Methods. A narrative review of international policy reports (WHO, OECD, World Bank), peer-reviewed
publications retrieved from PubMed and Scopus (2018-2025), regulatory data from the United States FDA
on Al/ML-enabled medical devices, and market analytics on telemedicine adoption. Findings were synthesised
around five thematic domains: workforce dynamics, clinical Al, telemedicine, robotic care and policy
implications.

Results. Global health workforce stock reached approximately 70 million in 2024, yet the projected shortfall
remains substantial (~11 million by 2030; ~6.1 million in the WHO African Region). Post-COVID nurse
burnout prevalence ranges between 34% and 60% across regions. By the end of 2025, the FDA had authorised
1,451 Al/ML-enabled medical devices, of which approximately 76% were in radiology — a threefold growth
from 2023. The global telemedicine market expanded from USD 91 billion in 2024 with projected double-
digit annual growth through 2034. The most plausible scenario for 2030-2040 is a hybrid model integrating
clinicians, Al decision support, remote monitoring and selective robotic care.

Conclusion. Digital technologies will not fully replace healthcare workers but can redistribute their workload,
expand access in underserved areas and reframe professional roles. Effective transition requires coordinated
investment in digital infrastructure, regulatory frameworks for Al safety, reform of medical education and
protection of the human dimensions of care. For Azerbaijan, integration of Al tools into primary care,
telemedicine networks for rural regions and a national digital health strategy are immediate priorities.

Keywords: health workforce, healthcare shortage, artificial intelligence, telemedicine, digital health,
healthcare robotics, burnout, hybrid care, Azerbaijan.
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Cnucok cmcpamenm?i Peruonanbubie AUCTIPOIIOpIHN OCTAarOTCA
BO3 — Bcemupnas opeanuzayus 30pasooxpanenus, OOCP KPUTHYECKUMHU. ITo JaHHBIM MOZEIBHOTO

Opeanuzayus dKOHOMUYECKO20 COMPYOHUUECmed U
passumus; MU — uckyccmeennviii unmennekm;, ML —
Mawunnoe ooyuenue; FDA — Ynpaesnenue no canumapromy
Hao30py  3a  KAuecmeom — NUWesblX  NpOOYKmMos U
meouxamenmos CLLUA; CAGR — cosoxynuwiti 2000601 memn

pocma,; QALY — 200 dicuznu ¢ nonpasKkoil Ha Kavecmao.

Pesrome

Jebunur MemTuIMHCKUX KaapoB (GopMUpPYET OXHY
n3 Hambosiee CEpbE3HBIX CTPYKTYPHBIX MpolieM
XXI

HUCIIBITBIBAOT

riao0anbLHOro 3ApaBOOXpaHCHUS BCKa.

[IpakTuecku Bce CTpaHbl MUpa
HEXBAaTKy Bpadel, MEIUIIMHCKHUX CeCcTEp, aKyIIepOK,
CHJCIIOK W TIEpCOHAaja MepBUYHOTO 3BeHAa. OCOOEHHO
0CTpO CeNIbCKUX U

nmpobjemMa TPOSBIAETCS B

OTHAJIEHHBIX PETHOHAX.

Lens 0630pa — cucTeMaTH3UPOBaTh COBPEMEHHBIE
JOKa3aTellbHble AaHHBIE O MaciTadax riI00aJbHOro
KagpoBoro JneuuuTa M NPOAHAIU3UPOBATH POJb
WUCKYCCTBEHHOTO  MHTEJUIEKTa, TEIEMEAULIUHbl H
POOOTOTEXHUKH KaK KOMIIEHCATOPHBIX MEXaHHU3MOB B
paMKax MpOTHO3UPYEMBIX CLEHapHEB TpaHchOopMaluu
otpaciu kK 2030-2040 romam, ¢ ya€ToM BO3MOKHOCTEH
JUIST CHCTEMBI 37paBOOXpaHCHUS A3zepOaimKaHCKOU

PecmryOmmku.

I'no6anbHbIN 1eGUIUT METUIITHCKAX KA/IPOB
I'moGanbHBIN KagpoBBIM 3amac 3ApaBOOXpaHEHHS B
2020 romy oneHuBaNCSA B 65,1 MAUTMOHA paOOTHUKOB,
Birodas 29,1 muH MemurnuHCKuX cectép, 12,7 muH
Bpaueit, 3,7 MitH (papMarieBToB, 2,5 MIH CTOMATOJIOTOB
n 2,2 mua akymepok. K 2024 romy coBokymHas
YUCIICHHOCTh TIpeBBhIcHIIa 70 MIJITHOHOB YeJIOBEK. TeM
He MeHee 0OHOBNEHHBIE orneHKHM BO3 ykaspiBaroT Ha
COXPAHSIONIUICS MTPOrHO3UPYEMBIH ACPUIUT MOPSIKA
11

CPaBHEHUIO C MEPBOHAYAILHOW OIeHKOW [ 100ambHOM

MUWUTHOHOB paboTHukoB k 2030 romy. Ilo

crpatrerun 2016 rtoma (18 MMITMOHOB)  3TO
3HAYUTENBHOE YIydIIeHHE, OJHAKO OTHOCHTEIHHO
nmpoMexyrogHoro mepecmotpa 2022 roma (10,2

MUJUTMOHA) TIPOTHO3 OBLII CKOPPEKTHPOBAH B CTOPOHY

HEKOTOPOI'0 YXYALICHHUS.

uccienoanus J. Asamani u coasr. (2024), s
YJIOBIIETBOPEHUS MeJIUKO-JieMoTpaduiaeckoit
nmoTpedHOCTH Adpukanckoro permona BO3 x 2030
roxy Tpebyetcst okono 11,8 MHIITMOHA MeIUITUTHCKUX
pabOTHUKOB;, TPH TEKYIIUX TEMIMAaxX MOATOTOBKH
49%.

Paznuume mmotHOCTH KaapOoB MCXKAY CTpaHaMu C

MOKPBITHE TOTPEOHOCTH  COCTABUT  JIMIIh
BBICOKMM M HHU3KHUM JOXOJIOM COCTaBiIfeT 6,5 pasa.
Kenmuuel coctaBisitoT 67% MHUPOBOTO KaJlpOBOTO

3araca 34paBOOXpaHCHUA.

JeMorpaguyeckue 1 MUTpallHOHHBIE (PAKTOPBI

dhopmupyet
HArpy3Ky Ha CUCTEMY 3JIpaBOOXPAHCHUS: PACTET CIIPOC

Crapenne  HacelleHUS TBOMTHYTO
Ha YCIYrd JUIMTENBHOTO YXOJa, U OJIHOBPEMEHHO
cTapeeT caM MEAMUMHCKHH mepcoHan. Ilo naHHBIM
OO3CP, B crpanax-unenax 6osee 30% Bpayeld crapie
55 ner. MexnyHapoaHass MUTpalus MEIULIUHCKHX
pabOTHHUKOB TIPHOOpPENIa CHCTEMHBIN XapaKTep: OKOJIO
4eTBEePTH Bpaueit B BemmkoOpuranum, ABCTpaiud,
Kanane, Wpnanauu u

[IBeiiiapun  MOJTYYHIIA

MEIUIMHCKOE 00pa3oBaHue 3a pyOeiKOM.

IocTnaneMuyeckoe BITOpaHue

[Mangemuss COVID-19 BeIcTynmuiIa KaTaau3aTOpOM
MacCOBOTO BBITOPAHHSI MEAWIMHCKUX pPaOOTHUKOB.
Cucremarmaecknii 063op A. Galanis u coanr. (2021) Ha
ocHoBe 16 uccnenoBanwmii 1 18 935 meacectép mokasa,
49TO pacmpocTpaHéHHOCTh SMOIIMOHAIFHOTO
UCTOILICHUST BO BpeMs mnaHaemuu coctasuna 34,1%,
nenepconanuzanuu — 12,6%. B oTaensHBIX KOroprax
pacnpocTpaHEHHOCTD TSXKEIOTO BRITOPAHUS JOCTUTATA

60-63%.

HckyccTBeHHBI HHTEJIEKT KaK «un(poBoi

NOMOIIHUK» Bpaya
Ha Ttekymem »srane Haubonee peaqMCTHYHON

sBiseTcss Moxaenb «Bpad + WW». [lo maHHBIM
perymsatopubix 0630poB FDA, x aekabpro 2025 rona
oput0 omoOpeno 1 451 MeawmmWHCKOE W3IEINE Ha
ocHoBe MM 1 MammHHOTO O0yUYEHUS — TPOCKPATHBIN

npupoct mo cpaBHeHHio ¢ 2023 romom. Okono 76%
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MNPpUXOOUTCA HAa PAAUOJIOTUI0, YTO OTPAXKACT 3PCIIOCTH

TCXHOJIOTHI KOMITBIOTCPHOT'O  3pCHUA. Hawub6omee

SHAYUMBIC PE3YJIbTAaThl TOJYYCHbBI B pPaAMWOJIOTNA

(metexrus Y3ITOBBIX 00pazoBaHMiA TETKUX,

MaMMmorpadus), IepMaToiIOTHH, O(TATLMOJIOTHH U

maToMop(doIOTHH.

TexHOJIOrMM  aBTOMATHYECKOTO  pacliO3HaBaHUS
peun M  TEHEPaTUBHBIC  S3BIKOBHIE  MOJICIH,
WHTETPUPOBAHHBIE B CHUCTEMBI  DJICKTPOHHBIX

MEIUIUHCKHUX 3allUCcel, CIOCOOHBI COKpPAIlaTh BPEMsI
Ha JIOKyMEHTHpPOBaHUE KOHCyJbTaluu B 2—4 pasza. K

A pPOBBIE
MOMOIITHUKY CTaHYT CTAHAAPTOM MIEPBUIHON TOMOIIH.

2030 rTomy momoOHBIE «aMOWEHTHBIE

TenemenuuuHA U BUPTyaIU3anus MOMOLIH

[Mangemus COVID-19  yckopuna BHeApeHUE
TeaemenuiuHel: o gaHHeIM CDC CIIA, xonnyecTBO
TENEMETUIIMHCKUX BHU3UTOB B TIOCICIHIO HEACIIO
2020 154%, a

TeNeKOHCYNIbTani B cucteMe Medicare — B 63 pasa.

Mapra roja  BBIPOCIO Ha
[To mporHo3aM, TJIOOQIBHBIH PBIHOK TEJIEMCITUITHHBI
BeIpacTeT co 91-148 mupn mommapos CILIA B 2024
roxy 1o 500-1 100 mupx k 2032-2034 romam ¢ CAGR

15-22%.

JIMCTaHIMOHHBI MOHHUTOPHHT TAalMEHTOB HMEET
0coOBIi TOTEHLWAN IJsl TepUaTpud M XPOHUYECKUX
HEMH(EKLINOHHBIX 3a00J1eBaHuil. Hocumeie
YCTPONCTBA M [AOMAIIHHE AATYMKH aBTOMATHYECKU

nepeaar0T MaHHBIE O OaBJIICHUH, TJIMKEMUH, ITYJIbCE,

caTtypauuy; anroputMsl WU BBISBISIOT NpPU3HAKU
YXYAIIEHUS bi (o) TTOSIBIICHUS BBIPQKEHHOMN
CUMIITOMATHKH.

PoboTH3anusi 1 aBTOMATH3AIUA yxoaa

Hedumur
OCOOEHHO OCTPO HPOSBISIETCS B PAa3BUTBIX CTPaHAX C

pa6OTHI/IKOB JJIMTCIIBHOI'O yxoaa

OBICTPO CTaperoINM HaCeJIeHHEM. Snonwus,

Pecry6nmmka Kopest 1 pszi eBpOIEHCKUX TOCYAapCTB

TECTUPYIOT  pOOOTOTEXHHUYECKHE  CHUCTEMBI IS

noxwibix. Conumaneaeie  pob6otsl  (Paro, Pepper,

Robear) meMOHCTPHPYIOT —CIOCOOHOCTH — CHHXATh
YYBCTBO OJIMHOYECTBA U MOJJCPKUBATh KOTHUTHBHYIO

AKTUBHOCTb y TMAalMEHTOB C JETKOM nemeHiuei. B

MaJIMaTABHOM ITOMOIIH POJIb 4€JIOBEUCCKOI'0O O6HI€HI/I$I

ocraéTcs ~ HE3aMEHHMMOW;  Hamboiee  BeposATHA

CMCIIaHHas1 MOACIIb.

Tpancdopmanust poin MEAHIMHCKOr0 pa00THIKA
Pazeutne NN npuBea€r He K MCUE3HOBEHUIO
MEIWIUHCKUX TpodeccHii, a K HMX KadyeCTBEHHOU

TpaHchopMaLuy. Bozpactér 3HAYUMOCTh
MEXUCIUIUIMHAPHBIX ~ KOMIIETEHIIMA —  OCHOB
MHQOPMATHKH,  aHalW3a  JaHHBIX,  OWOITHKH.
[losiBnsitOTCST  HOBBIE  CHELUAIBHOCTH:  OIIEPATOP

MenunuHckoro WM, koopauHaTop AUCTAHIMOHHOIO

1 poBOMy
COIIPOBOXK/ICHUIO TAIUCHT, WHXKEHEP MEIUITMHCKUX

MOHUTOpPHHIA, CIICIUaInuCT 1o

pOOOTOB, AaHATTUTHUK MEIUITMHCKHAX JTaHHBIX.

Pucku u OrpaHn4cHus

Buenpenne IUQPOBBIX TEXHOJIOTHH
COTIPOBOX/AETCSl PHCKaMu: IU(PPOBOE HEPABEHCTBO
(JacTh HaceneHUs, 0OCOOCHHO IOXKHJIBIC, WCITBITHIBACT
TPYJHOCTH C WCIOJB30BAaHHEM CEPBHCOB); dTHUECKAS
OTBETCTBEHHOCTH 3a OITNOKHN ITOPUTMOB;
kubepoe3onacHocTh (1o manabiM OCR HHS CIIIA, B

2024 rony exxeMecsiyHO (PUKCHPOBAJIOCH B cpenHeM 61

yTedKa MEOUIMHCKUX JaHHBIX); MCHXOJIOTHYECKOe
CONIPOTHBIICHHE  IEPCOHANa;  3aBHUCHUMOCTh  OT
TEXHOJIOTUH.
NMmnukanmn 1 Azepoaiiaxana

[IpuopuTeTHble  HampaBiICHUSA  MOJUTHKH IS
AzepOaiimkaHckoi PecryOnuxu: paspaboTka
HalMOHAIBHOU CTpaTeruu QpoBOro
3paBOOXpaHEHUs; BHEIPEHHE  TEIeMEeIUIMHCKUX

ceTei AJid CCJIBCKUX U TOPHBIX PErMOHOB; IMO3TaIllHas

HUHTCTpanusa CUCTEM NOAACPIKKHU MMPUHATUA pCHICHI/If/i B

MIEPBUYHOE 3BEHO; pedbopma MEIULIMHCKOTO
o0pa3oBaHMs C 00A3aTeTBHBIMH  MOAYJISIMH  TIO
UGpoBOMY 3IPaBOOXPAHEHUIO; co3IaHue

HOPMAaTHBHO-TIPaBOBOW 0a3bl perynupoBanus MU B

MCIOUIIMHE, nmporpaMmbl  yJI€p:KaHusg  KaJpOoB U

HpO(bI/IJ'IaKTI/IKI/I BbITOpaHH.

3akiaouenue
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MupoBoit  neUIUT MEIUIMHCKUX KaJIpoB B
0N KaMIIe TeCATUICTUS COXPAHHUTCS M YCHIIUTCS 3a
CY€T CTapeHHs HaceJIeHUS U POCTa XPOHUYECKUX
3a001eBaHUH. HckyccTBEHHBIN WHTEIJIEKT,
TeJeMeInuIIMHa U pOOOTOTEXHUKA — STO MHCTPYMEHT
mepepacrpefiefieHus] W YCWICHHS BO3MOXKHOCTEH
MEINIIMHCKOTO TIepCOHaa, a He 3aMeHa KIMHHYECKOTO
MBIIUICHUS ¥ YEJIOBEYECKOTO  B3aUMOJICHCTBUSI.
HauGonee BeposTHBIN ClieHapuil  TpaHChOpMaIu
3npaBooxpaHenus k 2030-2040 romam — ruOpuaHas
MOJIETIb, YCIIEX KOTOPO# OyAeT 3aBHUCETh OT KaueCcTBa
PETyISITOpHOH 0a3bl, MEAWIIMHCKOTO OOpa30BaHUS H

COXpaHCHU YE€JIOBEYECKOI'0O USMEPCHUA ITOMOIIH.
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