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Introduction 
 

��The aim – to reveal knowledge, attitudes and practice of refugees 
and IDPs (including men, women and adolescents) in the sphere of 
FP and RH, sexually transmitted infection, health of men and women, 
adolescents’ health, domestic violence towards women and 
preparation of recommendations for conduction of enlightening and 
health and prophylactics work among refugees and IDPs in this 
sphere. 

 
��Object -refugees and IDPs, temporarily living in hostels, sanatoriums, 

rest houses, camps, other public buildings, and also temporarily 
placed at relatives’ places in Baku, Sumgait and other settlements of 
Apsheron peninsula. 

 
��The main target groups - men and women of reproductive age, male 

and female adolescents at the ages from 12 years to 17 years. 
 

��The method used- standardized interview “face to face” with a 
respondent in an empty room at the place of temporarily location of 
the refugees and IDPs.   

 
��Questions covered social and demographic characteristics of the 

respondents, problems related to the living and health conditions of 
the IDPs, their knowledge about human reproductive system, 
methods of contraception, STDs, indicators of attitudes of men, 
women and adolescents towards issues of childbirth planning, 
culture of sexual relationships, problems of sexual raising in 
families, schools and society as a whole, practice of reproductive 
relationships, use of contraception methods, domestic and sexual 
violence towards women, infection with sexually transmitted 
diseases and HIV/AIDS, problems of reproductive health related to 
the growing migration among refugees and IDPs.   

 
The conducted survey allowed to receive a representative information 
about living conditions of refugees and IDPs, their knowledge, attitude and 
practice in the sphere of FP/RH, which allowed us to perform analysis of the 
situation in this sphere and prepare recommendations.  
 
Methodology of the survey   
 
Sample area was built on the base of the state statistics data about 
quantity and social/demographic indicators of Re/IDP temporarily placed 
on the Apsheron peninsula, including Baku and Sumgait.  
There were set the according amounts (quotas) of the questioned in each 
settlement where refugees and IDPs are concentrated in proportion to this 
data on distribution of the survey objects.  
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Using method of random selection there were selected  
��concrete places of refugees’ location in the chosen settlements  
��respondents from a number of men, women and adolescents of both 

sexes  
 
Thus, there was used multistage random area sample in the proportion 
to the random sample.   

 
There were questioned 500 respondents in the process of the research.  
Taking into account data of the larger population it allowed to achieve 
coefficient of representation of all of the important indicators of the survey 
(P) in the sample equal to 0.95 and allowed mistake (m) equal to 0.05, 
which shows a high representation of the results of the conducted survey. 
 
Preliminary version of questionnaire was pre-tested on 25 refugees and 
IDPs (men, women and adolescents) temporarily living in a public building 
located in Baku city by the square of “20 of January”.   
 
In the process of pre-testing each interview was conducted by two 
sociologists:  interviewer and observer who would exchange roles.  The 
observer fixated all the types of shown reactions of the respondent 
(replicas, precision, odd questions and explanations of the interviewer, 
exposition of hurry, tiredness, etc.) that followed his answers to the 
concrete questions.  The results revealed empirical validity of each question 
and proposed answers implemented in the questionnaire.   
 
Using this base final version of the questionnaire was discussed, approved 
and recommended as an instrument for using in the survey.  
 
The questionnaire used in the survey included 109 questions that 
completely reflected aims of the research and united in 8 independent 
chapters: 
 
I. Preliminary data 
II. Sexual life, pregnancy, abortion, mother and child health 
III. Breastfeeding 
IV. Reproductive health and family planning 
V. HIV/AIDS and other sexually transmitted diseases 
VI. Reproductive health of adolescents 
VII. Sphere of gender/violence with women 
VIII. Dental health 
 
 
Processing and analyzing of the data 
 
Entering, processing and analysis of the data were realized in the SPSS 
system. 
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Processing and data analysis were realized both in the researched mass as 
a whole, and in the categories of the respondents differed by sex, age, 
education, type of activity, family status, presence of children and average 
monthly income of a family. 
 
 
 
 
 
 
1. Analysis and interpretation of the survey results 
 
 
1.1. Preliminary data 
 
In the process of the conducted survey there were questioned 500 refugees 
and IDPs, who were distributed among the target groups in the following 
way: 
 
1. Women-178 persons (35,6% out of the total number of questioned); 
2. Men-117 persons (23,4%); 
3. Adolescent-girls-102 persons (20,4%); 
4. Adolescent-boys-103 persons (20,6%). 
 
Distribution of respondents by education was as follows: 
 
41,4% of the surveyed people studied in secondary and post secondary 
educational institutions.  Mainly, these are adolescents (the number of 
students among girls equals 96,1% and 95,1% among boys).   
 
A large part of respondents (21,6%) don’t do any professional activity.  
There are 21,4% of unemployed among men and there are 46,6% of not 
working women 
 
Distribution of respondents by their marital status is very different among 
men and women.  At the time of the survey there were 59,0% of married 
women and 86,3% of married men.   

��20,2% of women and 11,1% of men didn’t have any children at the 
time of the survey.   

��25,8% of women and 30,8% of men had three children 
 

According to the data of the survey average monthly income of refugees 
and IDPs was as follows: 
 

20.000-60.000-23,8% of respondents; 
60.001-140.000-25,8%; 
140.001-200.000-20,8%; 
200.001-300.000-10,0%; 
300.001-450.000-3,0%; 



{PAGE  }

450.001 and more-2,8%; 
No income-13,8%. 

 
One of the main parts of income for refugees and IDPs is humanitarian aid 
received from the side of local, foreign and international humanitarian 
organizations 
 
Surveyed refugees and IDPs mainly live in unfavorable living conditions 
and, as a rule, are placed in different public buildings.  43,6% of them 
temporarily live in hostels, 36,8%-in sanatoriums and rest houses, 3,0%-in 
separate houses of their friends and relatives, and 16,6%-in other facilities. 
 
There are no elementary municipal services and favors in the most of the 
facilities where refugees and IDPs live.  
 The following number of respondents stated about absence of the next 
elementary living conditions: 
 

Water-53,4% of the respondents;       
Gas-68,0%;             
Heating system-97,4%;        
Bathtub, shower, water heater-93,2%;     

     
Sewerage-52,4%;         
Electricity-3,2%;            
Separate room for husband and wife-95,4%;         
Separate room for children of the same sex-97,4%;        
Medical station-72,0%;   

 
No medical services at the places of their temporarily living stated 64,2% 
of the respondents  
 
Sexual life, pregnancy, abortion, mother and child health   
 
It is well known that there are blood related marriages spread in 
Azerbaijan.  The conducted survey showed that these marriages are 
popular enough among refugees and IDPs who temporarily live on the 
Apsheron peninsula.  According to the received data 44,4% of the 
surveyed are in blood relationship with their spouses.   
 
Absence of regular sexual relationships for half of the surveyed women 
of fertile age is explained by the fact that  

��lost of husbands during war actions  
��husbands work outside of the country 
��Only 33,5% of the men-refugees permanently stays in the family  
 

Survey of women of fertile age showed that during the last 12 months only 
4,5% of the surveyed were pregnant.  Meanwhile, there should be known 
that 17,4% of women who weren’t pregnant during the last year are not 
married ones. 
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Distribution of answers of the surveyed women to the question “How did 
your pregnancy end?” is shown in the graph 1. 
 
Graph 1.  Distribution of the surveyed women by the results of their last pregnancy 
 
(in percent) 

 
Significant part of women-refugees doesn’t bear a child and interrupts 
pregnancy by means of abortion.  According to the data of the survey, 
83,0% of refugee women who lived sexual life had done an abortion in 
their lives.  See graph 2. 
 
Graph 2.  Distribution of the surveyed women by the number of abortions made in the last 
three years  
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(in percent) 
 
 
 
Women-refugees interrupt pregnancy mainly because of the bad 
socioeconomic conditions and hard financial conditions.   

��not all abortions are done in the conditions of a medical station- 
25% ( private doctor’s office or at home)  

��41,8% of the surveyed women did an abortion in a hospital, 30,3%-
in a maternity house. 

��majority of women who had done an abortion didn’t receive from a 
doctor consultation on postabortion contraception (68,9% of the 
surveyed women).  Only part of women (18,0%) received 
consultation on contraception from a doctor after an abortion,  

 
��Only 4,2% of the surveyed women received consultation and 

medical help during pregnancy period and child bearing 
 

��Not having any possibility to receive a consultation and help in 
official medical institutions pregnant women-refugees are 
compelled to turn for a help to private doctors, relatives and 
friends- (62%)  

 
��a large number of women (45,1%) stated that a midwife was 

helping them in bearing.   
 
The main reason for a woman to prefer giving childbirth at home 

��is presence of corruption in maternity houses that wouldn’t allow 
women from refugee families to use their services.   

��As a result- often observed cases of different complications and 
pathologies at bearing for refugee women.  Only half of women who 
participated in the survey had successful bearing.  The rest were 
giving birth with different diseases   

 
See graph 3 According to the survey data, the majority of the woman who 
gave birth (48,6%) had a time period between the last and upcoming birth 
equal to 2-3 years..  
 
Graph 3.  Survey data on women about time period between last and upcoming 
childbirth’s 
 
(in percent) 
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Infection prevention  
��The most particular diseases, inflammation of the respiratory system 

(12,4%), diseases of ears, throat, nose (14,9%), stomach-gastric and 
guts’ diseases (32,6%), ARIs (20,8%) and traumatic diseases (1,1%).   

�� significant part of the refugee women (24,2% of the surveyed) 
doesn’t know how and from what to protect an infant’s health.   

 

Immunization 
��only 21,0% of young mothers confirmed that their child was 

immunized with BCG vaccine, 15,5%-pertusis, diphtheria, tetanus 
vaccine, 31,7%- poliomyelitis, 23,9%-measles, 8,5%-tuberculosis, 5,6%-
inoculation from tetanus.  The rest of the surveyed women either 
stated that their children were not inoculated, or that they didn’t 
know anything about it. 

 
 
 
Breastfeeding 
 

��94,3% of the women who had given birth were breastfeeding.   
 Graph 4.  Distribution of the breastfeeding mothers by the number of breastfeeding 
during 24  
                   hours     
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Part of women (19,7%) started breastfeeding from the first day after 
childbirth, 24,2%-starting from the 2nd day, 41,7%-starting from the 3rd 
day, 14,4%-starting from the 4th day or later. 
 
Survey results showed that, as a whole, refugee women understand use 
of breastfeeding for a child well enough.   See graph 5. 
 
Graph 5.  Distribution of opinions of the questioned women about use of breastfeeding 
for a child 
 

 
Reproductive health and family planning  
 
Survey results showed that knowledge of refugees and IDPs about 
reproductive health and family planning are very low.  75,2% of all 
questioned don’t know what does “reproductive health” mean. 
 
Indicators of attendance of gynecologist and urologist are very low among 
refugees and IDPs.  See graph 6. 
 
Graph 6.  Distribution of the surveyed women by the frequency of attendance to a 
gynecologist 
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Indicators of attendance of a doctor-urologist are even lower among men 
than indicators of attendance of a gynecologist among women.  Only 24,8% 
of the surveyed men, as a rule, older than 40 years had ever visited an 
urologist. 
The most popular reason for not attendance or low attendance of 
gynecologist 

�� by women is absence of money for paying fees.   
��Men and adolescents named absence of gynecological or urology 

diseases as  
 

��part of men (25%) stated that in case of having a disease of 
reproductive system they try to heal themselves.   

��Adolescents would advise with friends (boys-31,1%) or with relatives 
(girls-33,3%).  Part of adolescents (22,5% of girls and 28,2% of boys) 
stated that did not know what should be done in case infection 
with some concrete disease of reproductive sphere. 

 
 “ When does a woman have the biggest possibility to get pregnant?” 

��women of fertile age mostly answered this question correctly 
��half of the surveyed men gave correct answers to this question, 

(41,9%) didn’t know  
��Refugee adolescents have very low knowledge in the pointed issue.  

77,5% of girls and 81,6% of boys stated that didn’t know when a 
woman has the biggest possibility to get pregnant. 

��83,0% of the questioned refugee women do an abortion 
periodically.  

��But significantly large part of women (80,3% of surveyed) has heard 
that it is possible to preserve themselves from pregnancy.  

�� among men and adolescents is a little lower and equals to 64,1% 
among men, 22,5% among girls, 35,9% among boys. 
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Meanwhile, the majority of refugee women is not well informed about 
concrete modern means of contraception and, as the survey proves, 
seldom uses them.  77,5% of the surveyed women has not heard of the pills, 
73,0%-about IUD, all of the surveyed women have not heard of foam, jelly, 
cream, foamy tablets, female sterilization, vasectomy, and about 
implants/norplants.    
 
At the graph shown below there are given comparative numbers about 
knowledge of refugee women regarding concrete methods of contraception 
and degree of their use on practice.  See graph 7. 
Graph 7.  Distribution of the surveyed women by their knowledge about methods of  
                 contraception and use of these methods by them at the present time 

Know about methods of contraception (blue)       Use at the present 
time 
 
As can be seen in the graph, refugee women know the best about 
rhythm/calendar method of contraception (80,3%) and about condoms 
(74,2%).   
Meanwhile, number of men using these methods of contraception is 
somewhat larger than among women, although this advantage is 

1. The Pill 

2. IUD (Spirali)

3.  Depo-Provera

4. Implants/Norplant

5. Condoms

6. Foam/Jelly/Cream/Foamy Tablets

7. Diaphragm

8. Female sterilization

9. Vasectomy

10. Rhythm/Calendar method

11. Lactation-amenorrhea method

12. Withdraw al

13. Syringing irrigation

14. Combination of tw o and more methods
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expressed only in two methods of contraception:  condoms (44,4% of the 
questioned men) and withdrawal (11,1%). 
 
Knowledge of adolescents about methods of contraception is expressed in 
the next indicators:  knowledge about pills (boys-13,6%, girls-6,9%), 
knowledge about spirals (boys-3,9%, girls-9,8%), knowledge about 
condoms (boys-53,4%, girls-37,3%), about calendar method (boys don’t 
know, girl-14,7%), about lactation-amenorrhea method (boys don’t know, 
girls-4,9%), about withdrawal (boys-8,7%, girls-3,9%), about syringing 
irrigation (boys don’t know, girls-2,9%). 
 
According to the results of the survey, there are no those who uses any 
method of contraception among girls.   
 
��most popular source of information on methods of contraception for 

all groups are friends.  The next by significance source of information in 
this sphere for women is sister (11,2%) and husband (10,1 

��nobody of the respondents named father and teacher as a source of 
information 

The respondents well know where it is possible to receive information and 
get such method of contraception as condom (74,2% of women, 88,0% of 
men, 29,4% of girls and 49,5% of boys).  Regarding other methods of 
contraception we can say that respondent have very little information about 
them 
 
Cheapness and easy accessibility of these methods.   
 
 
low level of interest to receiving information about methods of 
contraception. Only 50,0% of the surveyed women, 19% of men answered 
positively to the question “Do you want to possess more information about 
methods of contraception?” 
 

��The majority of the surveyed (78,2%) had never turned to medical 
institutions with problems of reproductive health and family 
planning,  
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Graph 8.  Distribution of respondents by the presence of harmful habits 
 
 
 
 
 

As the results of the survey showed, the majority of respondents don’t fully 
realize the harm, which can be done to the reproductive health their 
harmful habits and other non-desirable actions 
Many of the questioned refugees and IDPs don’t know that smoking 
when pregnant is harmful for the child’s health.  79,2% of the surveyed 
women, 65,8% of men, 75,5% of girls and 86,4% of boys made this statement. 
 
HIV/AIDS and other sexually transmitted infections 
 
Those women who have gone through the observance were not tested for 
presence of HIV infection and other sexually transmitted diseases.  Only 
3,4% of refugee women was tested for sexually transmitted diseases 
during a gynecological observance. 
 
Graph 9.  Knowledge of the surveyed women about sexually transmitted infections,  

     including HIV/AIDS 
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As can be seen in the graph 9, only 32,0% of the surveyed women had 
heard of AIDS  

��hadn’t heard of STD among men is significantly lower -8,5%.  
However, this advantage is expressed only regarding knowledge 
about such disease as gonorrhea.  Men’s knowledge about other 
sexually transmitted diseases is somewhat lower than women’s.  
Among men 30% know about HIV/AIDS, 10,3% know about 
syphilis, 1,7% know about trichomoniasis.   

 
Respondents form the entire target groups haven’t heard of such sexually 
transmitted diseases as genital herpes, chlamidia and condiloma.   
 
Results of the survey showed that the researched IDPs and refugees don’t 
know well enough about ways and forms of infection with HIV/AIDS.   
 

��transition of infected blood,  
��drug inoculation or use of not sterile needle, healing of wounds in 

non sterile conditions, infection of an infant from HIV infected 
mother, as a way for infection with HIV/AIDS. 

��Do not know the signs of AIDS 
��They do not realize the risk to be infected  

 
 
Having realized risk of infection with HIV/AIDS a little part of the adult 
respondents named  

��not having accidental sexual relationships (12,4% of women and 
6,0%), 
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�� following rules of personal hygiene (3,4% of women and 4,3% of 
men), 

�� use of condoms during sexual contacts (6,7%of women and 10,3% of 
men), 

��not using drugs (4,5% of women and 1,7% of men), 
�� not using not sterile needles and surgery tools (3,9% of women and 

2,6% of men), not using someone else’s underwear, towels and other 
subjects of personal hygiene (1,7% of women and 4,3% of men). 

 
Distribution of answers to the question “What will you do if you get 
infected with HIV/AIDS or other sexually transmitted infections?” is shown 
in graph 10. 
 
Graph 11.  Distribution of respondents by their proposed behavior in case of infection 
with  
                   HIV/AIDS and other sexually transmitted infections  

 
 
As my be seen in the graph, a large part of the surveyed (27,5% of 
women, 25,6% of men, 67,6% of girls and 51,5% of boys) don’t know 
what to do in case of infections with HIV/AIDS or other sexually 
transmitted diseases.  

��It is interesting that the most probable behavior among men and 
adolescents is advising with  

��while the most probable behavior among women in this situation is 
turning to a medical institution (49,4% of the surveyed women). 

 
 
there are more of those who would continue communicating with an 
HIV infected among women (32,0%) and boys (17,5%), while there are 
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more of those who would lessen contacts with an infected person among 
men (31,6%) and girls (26,5%). 
 

��the majority of the refugees and IDPs don’t know where to go for 
observance and receiving a medical assistance in case of infection 
with HIV/AIDS and other sexually transmitted diseases. 

 
Reproductive health of adolescents 
 
Graph 11.  Distribution of the questioned adolescents by their knowledge in the sphere  
                   of reproductive health 
 
 

As may be seen in the graph, the majority of both boys (78,6%) and girls 
(67,6%) know how women get pregnant 
Presence of sexual contacts among peers-boys mentioned form 12,7% to 
17,5% of adolescents of both sexes.   
 
Results of the survey show that 74,5% of adolescent-girls and 77,7% of 
adolescent-boys had never talked to their parents about issues of 
reproductive health and family planning including such topics as danger 
of sexually transmitted diseases, risk of infection with HIV/AIDS, early 
sexual contacts, adolescent pregnancy and methods of contraception. 
 
Problems of reproductive health and family planning, as 75,5% of 
surveyed girls and 84,5% of surveyed boys mentioned, are not studied in 
schools.   
  80,0% of the questioned adolescents never come across books, brochures, 
flyers, posters, labels, stickers and other similar material on the mentioned 
issue. 
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The majority of the questioned adolescents had never attended any courses, lectures and 
studies devoted to danger of sexually transmitted diseases, risk of infection with 
HIV/AIDS, methods of contraception and other issues of reproductive health and family 
planning. 
 1,0% of adolescents, information about risk of infection with HIV/AIDS-
by 1,5% of adolescents, about sexual relationships and methods of 
contraception-by 0,5%of the respondents.   
 

 
As a part of a school program; 
By the means of consulting children in schools; 
By the means of spreading among adolescents instructional literature; 
By the means of consultation for adolescents from the side of health 
centers and clinics; 
Through instructional activity of women’s and youth clubs, movements 
and unions; 
By the means of organization of consultation for parents; 
By the means of instructional and propagandistic activity of media; 

 
3.2. Sphere of gender/violence with women 
 
As the results of the survey show, violence towards women is spread 
among refugees and IDPs.  40,2% of the respondents mentioned that they 
had evidenced of father beating mother in childhood.   

Swears with obscene words-6,7% of the surveyed women; 
Threatens-5,6%; 
Pushes, throws subjects at me-6,2%; 
Drags my hair, twists my hands-4,5%; 
Punches with his fist or a heave subject-7,3%; 
Strangles, hits with his foot-3,4%; 
Rapes-2,2%. 

There is shown statistics of use of violence towards women among 
refugees and IDPs in the graph 12. 
 
Graph 13.   Distribution of answers of the questioned women about number of cases of 
violence  
                    towards them from side of husband or a partner during the last month. 
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��women in an average statistical refugee and IDP family are subject 
to a concrete type of violence from side of husband or partner 2-3 
times a month. 

��Majority of the refugee women, who were subject to violence, 
prefers neither talk about it nor tell it to anybody.   

 
 
3.3. Dental health 
 
Graph 14.  Distribution of respondents by the frequency of teeth brushing 
 
 
The majority of the respondents (57,2%) stated that nobody ever taught 
them how to clean teeth. 
 

the majority of the respondents don’t know which products are useful 
and which are harmful for teeth       
 
 
 
 
 
 
 
 
 
 
 


