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Geography of population longevity hotspots in Azerbaijan
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Abstract: The global aging of the world's population and the increase of the share of older age cat-
egories in its structure, which has become one of the distinctive features of the demographic trans-
formation of the modern world, has aroused the ever-growing interest of researchers of various
profiles in gerontological problems. The study of the phenomenon of the group or population lon-
gevity, which is noted in some regions of the world, called "blue zones", has acquired particular
importance. The data of complex biomedical studies of populations with an increased longevity in-
dex carried out on the territory of Azerbaijan since the end of the last century indicate the potential
of some regions of the country to obtain the status of a "'blue zone". The study of the geography of
the longevity spread among the indigenous population of the country reveals the presence of ""natu-
ral" centers of longevity in certain regions, in particular in Karabakh, where, thanks to a rare
combination of favorable natural-ecological and social conditions, the indigenous population has
historically emerged and consolidated, i.e. an increased concentration of long-lived people has been
traced for quite a long time. The article provides a map of the distribution of such centers of lon-
gevity in Azerbaijan and discusses the compliance of some regions, in particular Karabakh, with

the criteria of the ""blue zone"".
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INTRODUCTION

According to UN forecast, the world popula-
tion will increase by 40% in the next 40 years. But
the nature of this increase will be fundamentally
different from what humankind has experienced in
the past, due to two global trends: declining birth
rate and increasing average life expectancy, that fea-
ture the demographic make-up of the modern world
(Sharman, 2011). In other words, the world’s popu-
lation will not grow because of the high birthrate, as
it always did previously, but mainly as a result of
increased numbers of older people. In the near fu-
ture, the number of people aged 80 and over will be
about the same as the population of children under 5
years (Anbdrews, 2002).

One inevitable consequence of population
ageing is an undesirable rise in the proportion of
those suffering from age-related disease and disa-
bility. In this regard, the multidisciplinary re-
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search on so-called Blue Zones, in which, as
shown in many studies, people live exceptional
longer and healthier lives than average, is of par-
amount importance. The findings of these studies
widen the existing knowledge on the nature of
human ageing as well as on how and to what ex-
tent all the socioeconomic, behavioral, environ-
mental, and genetic factors individually, jointly,
and interactively contribute to exceptionally long
and healthy lives. Therefore, for the last few dec-
ades, the phenomenon of Blue Zones has been
attracting increasing attention from gerontologists
and specialists of related disciplines (Poulain et
al., 2013).

In general, the BZ population is characterized
by a significantly higher level of longevity com-
pared to the neighboring regions, provided that the
exceptional longevity of people in this population
has been fully validated. In practice, a blue zone is
defined as a rather limited and homogenous geo-
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graphical area where the population shares the same
lifestyle and environment and its longevity has been
proved to be exceptionally high. A number of stud-
ies have shown that the BZs exist in different parts
of the world including the South of Europe (Italy,
Greece), Latin America (Costa-Rica), Japan (Oki-
nawa), USA (Loma-Linda California) (Poulain et
al., 2013).

A high concentration of the long-lived is ob-
served in the Caucasus countries including Azer-
baijan (Koznos, Komaposa, 1982). A number of
studies by gerontologists mostly from the former
Soviet Union's scientific community have found
that with the longevity indices reaching up to 20-
50 %o in some areas Azerbaijan can be considered
as one of the world’s longevity hotspots. The in-
dividual longevity records have been reported in
the country as well (Kosmos, 1989). Availability
of such unique human resources opens up unigque
prospects for multidisciplinary research both on
the individual and the population longevity as a
complex biomedical and psycho-social phenome-
non. It is not surprising that Azerbaijan has been
in the focus of the specialists engaged in human

ageing studies since the first epidemiological sur-
vey in 1986 which was carried out by the interna-
tional team of experts from the Institute of Physi-
ology, Azerbaijan National Academy of Sciences,
jointly with the Kiev Institute of Gerontology
(Ukraine), the Research Institute for Human Stud-
ies (USA) and the Institute of Ethnology, Russia.
It was found that among the aboriginal population
of Azerbaijan there has naturally-historically
emerged and been fixed the high concentration of
people representing maximal species-specific
lifespan (Kuznetsova et al., 2016). Those findings
opened up the unique possibilities for the multi-
disciplinary study of complex medical-biological
and social-cultural factors underlying the for-
mation of the ‘longevity phenomenon’ at the pop-
ulation level which was launched in 2015 when a
dedicated academic programme was developed by
the Garayev Institute of Physiology of NANA
aimed at a comprehensive study of populations
with the elevated longevity indices (lammmoBa u
np., 2019; Pammnosa u np., 2019; Carbone et al.,
2020; Rashidova et al., 2020).
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Fig. 1. Geography of Longevity in Azerbaijan
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One of the major findings of this programme
is associated with the geography of longevity in
the country. It was shown that even though the
cases of age 90+ are reported for in various areas
of Azerbaijan, the regions of their particularly
high concentration are distributed unevenly. Spe-
cifically, the highest concentration of long-living
people is characteristic for the Karabakh region,
particularly for the Shusha and Khojavend dis-
tricts, where the longevity index (share of those at
age of 90+ in the total population aged 60+) is
reaching up to 50-54 %o (Fig. 1). The comparison
of our findings with the data available in the liter-
ature regarding the geography of longevity
hotspots in the Caucasus has revealed that in those
areas the highest longevity indices have been re-
ported since 1926, indicating that in this moun-
tainous area the longevity phenomenon has natu-
rally-historically emerged and been fixed for gen-
erations (Kosmor B., Komaposa O., 1982). One
more striking point is that in the latest census data
of 2016 that were used in our demographic elabo-
rations, the populations of Shusha and other
Karabakh settlements were registered not in their
historical land of residence, but in the places of
their temporary residence. It appears that despite
nearly 30 years of life in completely different so-
cial-environmental settings, those people have
managed to preserve the biological potential en-
suring better adaptation to physical and social en-
vironments and longer life.

At present, new surveys are under develop-
ment in a comparative way for the areas in the
country with elevated longevity indices, involving
biomedical and environmental aspects. A com-
prehensive approach is being considered, favoring
the analysis of numerous biomedical, social and
environmental factors that could have interacted
to result in exceptional longevity hotspots.
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Azarbaycanda uzunémiirliiliiyiin yayilma cografiyasi
U.F. Hasimova
AMEA-nn Akademik Abdulla Qarayev adina Fiziologiya Institutu, Baki, Azarbaycan

Miiasir diinyanin demografik transformasiyasinin saciyyavi xiisusiyyatlorindon biri olan diinya shalisinin
global sokildo yaslanmasi vo bu strukturda yash nosil kateqoriyasinin payinin artmasi mixtalif profilli
todgigatgilarin herontoloji problemlors getdikco artan maragina sobob olmusdur. Diinyanin bazi bdlgale-
rinds "mavi zonalar" kimi geyd olunan qrup v ya populyasiya uzundmiirliilityii fenomeninin dyranilmasi
xiisusi ohomiyyat kosb edir. Azarbaycan orazisinds yiiksok uzunomiirliiliik indeksine malik olan populya-
siyalarda o6ton asrin sonlarmdan baglayaraq kompleks sokilds aparilan biotibbi todgigatlarin naticalarine
osason demok olar ki, 6lkonin bazi bolgalori “mavi zona” statusunu almaq potensialina malikdirlor. Belo
ki, yerli ohali arasinda uzunomiirliilityiin yayilma cografiyasinin todqiqi 6lkonin ayri-ayr1 bolgslorinds
"tobii" uzunomiirliiliik ocaqlarmin oldugunu askara ¢ixarmigdir. Xiisusilo do Qarabagda, slverisli tobii-
ekoloji va sosial soraitin nadir birlogsmasi sayasinds yerli ahali arasinda uzunomiirliilityiin genis yayilmasi
tobii-tarixi olarag yaranmis vo méhkomlonmisdir, yani bu kifayst qodor uzun miiddat orzinds izlonilmis-
dir. Moagalodo Azarbaycanda bu ciir uzunomiirliiliik markozlarinin yayilma xaritasi verilir va bazi bolgala-
rin, o climladon Qarabagin “mavi zona” meyarlarina uygunlugu miizakirs edilir.

Acar sozlor: Insamin qocalmasi, demografik transformasiya, populyasion uzunémiirliik, mavi zonalar,
Qarabag

I'eorpadus pacnpenesieHus: 04aroB A0Jr0KUTENLCTBA B A3epOaiigxane
Y.®. I'ammumoBa

Hucmumym guzuonocuu um. akademura A60yinst I apaesea HAH Azepbaiioscana,
baxy, Azepbatiosncan

I'mobasnpHOE CTapeHHe HACEJICHHUS IUIAHEThl M YBEJIIMYCHUE B €r0 CTPYKTYPE JOJM CTapIIMX BO3PACTHBIX
KaTeropyii, cTapIiee OJHOW M3 OTIMYUTENLHBIX OCOOCHHOCTEH jaeMorpaduueckoil TpaHchopMaIuu co-
BPEMEHHOI'O MHPAa, BBI3BAJIO BCEBO3PACTAIOIINI MHTEPEC MCCIea0BaTeNel pa3HOro nNpoduis K repoHTo-
noruyeckoi npobnemaruke. Ocoboe 3HaYeHNE MPHOOPENo U3ydeHne (peHoMeHa IPyIOBOTO HIIH MOITy-
JISIIUOHHOTO JTOJITOXKHUTEIHCTBA, KOTOPBHIA OTMEYAaeTCss B HEKOTOPHIX PETMOHAX MHpA, IOIYYHBIINX
Ha3BaHUE «TONYOBIX 30H». JlaHHBIE KOMITIEKCHBIX MEANKO-OMOIOTHYECKUX UCCIIEIOBAHNN MOy C
MOBBIIICHHBIM HMHICKCOM JIOJITOXKHUTEILCTBA, IPOBEACHHBIX HAa TEppPUTOpUU A3sepOaiikaHa, HauMHAs C
KOHI[A MPOILIOr0 BEKa, CBUICTEILCTBYIOT O MOTEHIIMAIEC HEKOTOPBHIX PAOHOB CTPAHBI JJIS MOJIyUEHUS
cTaryca «roiry0oii 30HBI». B wacTHOCTH, H3ydeHHEe reorpauu paclpoCTpaHEHHS JOITOKUTEIBCTBA Cpe-
JI1 KOPEHHOT'O HACEJCHHUS CTPAaHbI BBIABISET MPUCYTCTBHE «ECTECTBEHHBIX» OUAroB JOJTOKUTEIBCTBA B
OTIENBHBIX paiioHax, B yacTHocTH B Kapabaxe, rme, 6maromaps peaxkoil KOMOMHAIMH OJIarOTPHUSTHBIX
MIPUPOTHO-IKOJIOTUYECKUX U COIMATIBHBIX YCIIOBUH, Y KOPEHHOTO HACEICHHS €CTECTBEHHO-UCTOPHYECKU
BO3HUKJIA U 3aKpenuiach (T.e. TCHICHIIUS MPOCISIKUBACTCS B TCUCHHUE JIOBOJIBHO JUIUTEIHHOIO BPEMECHH)
MOBBIIIICHHAS KOHIIGHTPALIMsS IOJINOJCTHUX JItojeld. B cTaThe NMpUBOAUTCSA KapTa paclpeacieHHs TaKux
0YaroB JIOJITOKUTENILCTBA B A3epOaiikaHe U 00CYKIaeTCsl COOTBETCTBHE HEKOTOPBIX PallOHOB, B YacT-
Hoctu Kapabaxa, kK KpuTepHusiM «roxy0oi 30HBD.

Knwuesvie cnosa: Cmapenue uenogexa, demozpaguueckas mpancgopmayusi, RONYIAYUOHHOE O020-
JHCUMenbCmao, 201yovie 30ubl, Kapabax

80



