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womenôs lives and socioeconomic 

such as poverty. Decisions on 

marriage are often taken by the 

parents or relatives of girls. The 

harmful consequences include 

separation from family and 

friends, lack of freedom to inter-

act with peers and participate in 

community activities, and de-

creased opportunities for educa-

tion. Child marriage can also 

result in bonded labour or en-

slavement, commercial sexual 

exploitation and violence against 

the victims. Because they cannot 

abstain from sex or insist on con-

dom use, child brides are often 

exposed to such serious health 

risks as premature pregnancy, 

sexually transmitted infections 

and, increasingly, HIV/AIDS. 

The recommendations from the 

roundtable were about amending 

the law, for example, rising the 

minimum age of marriage to 18 

both for girls and boys, increasing 

efforts to fight child marriages, 

raising awareness about their 

negative consequences and draft-

ing special programmes to ensure 

girlsô and womenôs empower-

ment. 

Child marriages in focus 
Millions of girls around the globe 

get married before they reach the 

age of puberty, entering into a 

vicious circle of abuse, exploita-

tion and increased risk from early 

pregnancy and childbirth. What is 

worse, they usually stop going to 

school after marriage and are 

deprived of the right to making 

decisions affecting their lives. 

UNICEF estimates based on Mul-

tiple Indicator Cluster Survey, 

Demography and Health Survey 

and other national surveys show 

that in developing countries, more 

than 60 million women aged 20-

24 were married before the age of 

18 and over thirty-one million of 

them live in South Asia. 

Child marriages were quite com-

mon in Azerbaijan before the 

Soviet rule in 1920, but disap-

peared for almost 70 years. With 

Azerbaijanôs independence in 

1991, this social phenomenon 

came back on a wave of different 

factors such as economic hard-

ships and traditional attitude. In 

recent years, experts and human 

rights activists have raised alarm 

about the increasing prevalence of 

child marriages in Azerbaijan. 

The Azerbaijani State Committee 

on Family, Woman and Children 

Affairs and UNICEF Azerbaijan 

in cooperation with the Interna-

tional Centre for Social Studies 

conducted a study on child mar-

riages in Azerbaijan and discussed 

its results with government enti-

ties, international organizations 

and civil society in a roundtable in 

Baku on 8 May 2009. 

Opening the roundtable, the chair-

person of the State Committee on 

Family, Woman and Children 

Affairs, Hijran Huseynova, and 

UNICEF Azerbaijan Acting Rep-

resentative Mohamed Bendriss 

Alami spoke about the importance 

of the study and the negative con-

sequences of child marriages on 

overall development trends in the 

country. 

The UN Convention on the Rights 

of the Child (CRC), which was 

adopted in 1989 and ratified by 

193 countries, including Azerbai-

jan, says that anyone below the age 

of 18 is a child. Thus, any mar-

riage of children or adolescents 

under 18 is considered to be a 

child marriage. 

The Azerbaijani law defines the 

age of marriage for boys at 18 and 

for girls at 17. In special circum-

stances, this age can be lowered to 

17 and 16 respectively, something 

that creates a contradiction with 

the CRC. To make it worse, the 

decision to lower the age of mar-

riage is taken not by courts, as in 

many other countries, but by local 

executive authorities. 

It is difficult to trace child mar-

riages because they are not offi-

cially registered.  

The study covered four regions of 

Azerbaijan: Baku-Absheron, 

Lenkaran, Guba and Agstafa, inter-

viewing 488 people. The regions 

were chosen on the basis of their 

diverse socio-ethnic groups, differ-

ent degree of economic prosperity, 

traditionalism and religiosity of 

their inhabitants. It provides inter-

esting findings in terms of the 

scope and reasons for child mar-

riages. It found the highest preva-

lence of child marriages in 

Lankaran and Baku-Absheron 

regions, noting high acceptance of 

such marriages by families and 

local communities. There are two 

key reasons for child marriages: 

cultural-psychological such as 

traditional attitudes, miscompre-

hended religious norms and per-

ception of marriage and childbear-

ing as the main accomplishment in 

Key UNICEF -assisted 

events in second quar-

ter of 2009  

 

¶ Round Table on Child Mar-

riages with SCFWCA  

¶ Juvenile justice training for 

judges and prosecutors organ-

ised with Judicial-Legal Council, 

OSCE and OHCHR  

¶ International Conference on 

Child Protection in Emergen-

cies 

¶ Roundtable on elimination of 

Iodine Deficiency Disorders 

and achieve Universal Salt Iodi-

zation.  

¶ National Conference on Immu-

nization 

¶ Roundtable on Prevention of 

Mother to Child transmission 

of HIV and Pediatric HIV care 

¶ Global Capacity Development 

Programme on Child Friendly 

Schools workshop in Geneva  

¶ TOT on Parenting Education 

Program in Lankaran, Fuzuli and 

Shamakhi 
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All humans need iodine in their diet 

for proper intellectual and physical 

development. Iodine is especially 

important for children at early ages. 

Recent studies show that lack of 

iodine can bring about such serious 

health disorders as mental retarda-

tion and goiter and reduce IQ by as 

much as 15%. 

The effective way to prevent iodine 

deficiency disorders (IDD) is to add 

iodine to salt, which costs just a few 

cents per person per year ï a small 

price to pay compared to the lost 

potential of the nation. Universal 

salt iodization is central to achiev-

ing full elimination of IDD. 

The level of consumption of iodized 

salt by households in Azerbaijan in 

the early 1990s was very low with 

poor quality and coverage of salt 

iodization. That is when UNICEF 

came in to help the government 

address IDD in 1996 and a working 

group was set up within the Health 
Ministry in 1999 to deal with the 

problem. UNICEF carried out suc-

cessful advocacy and communica-

tion campaigns to promote USI and 

IDD elimination, providing test kits 

and other equipment to salt produc-

ers. As a result, the Azerbaijan 

parliament passed the law on uni-

versal salt iodization in 2001 and 

the situation with consumption of 

iodized salt has changed. 

According to the Azerbaijani 

Demographic and Health Survey 

(DHS) conducted in 2006, a signifi-

cant proportion of households in 

Azerbaijan ï 94.6% use iodized salt 

as compared to only 41.3% in 2000. 

However, the DHS found that only 

53.8% of households in Azerbaijan 

use adequately iodized salt, a figure 

that is much lower than recom-

mended by the World Health Or-

ganization (WHO), the United Na-

tions Children Fund (UNICEF) and 

the International Council for the 

Control of Iodine Deficiency Disor-

ders (ICCIDD). 

Another major study, the national 

biomonitoring of IDD (2007) found 

that 65% of Azerbaijan households 

use adequately iodized salt, while 

the overall number of households 

using iodized salt was 85.8%. 

With so much progress and a step 

away from Azerbaijanôs certifica-

tion as an IDD free country, UNI-

CEF, the Azerbaijani government, 

local and international NGOs gath-

ered for an IDD roundtable on 16 

April 2009 to discuss the problem. 

The roundtable was crucial in 

exchanging views and collecting 

feedback on the best way to pro-

ceed with USI and IDD elimina-

tion. The government, the parlia-

ment, international organizations 

and civil society are supposed to 

prepare proposals on improving 

the IDD and USI situation. Then, 

the Ministry of Health and UNI-

CEF will refine those proposals 

and submit them to the Cabinet of 

Ministers for further action. 

ñWe will continue supporting the 

Azerbaijani government in elimi-

nating IDD and achieving USI in 

every way we canò, UNICEF acting 

representative in Azerbaijan, Mo-

hamed Bendris Alami said at the 

roundtable. 

Combating IDD: Government, civil 

society join hands 
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1999 ï an intersectoral committee 

and a working group were set up on 

the order of the Ministry of Health 

under the leadership of the Deputy 

Minister of Health. 

1999 ï the law on Universal Salt 

Iodization was drafted. 

1999 ï iodized salt production 

started and three pilot salt producers 

were provided with the necessary 

iodization equipment and potassium 

iodate with the support of UNICEF. 

2000-2009 ï a broad awareness-

raising campaign started throughout 

the country and is under way now 

2001- the law ñOn salt iodizationò 

was adopted to ensure IDD preven-

tion. 

2003 ï the clause of the law that 

prohibits production, sale and import 

of non-iodized salt became effective. 

2003 ï the standards for iodized salt 

were developed and adopted.  

2004 ï external assessment of the 

IDD/USI programme was carried 

out. 

2005-2008 ïmeasures were imple-

mented to enhance monitoring and 

control over the quality of iodized 

salt 

2005 ï UNICEF supported govern-

ment in preparing an IDD elimina-

tion strategy and a communication 

strategy for the media. 

2006 ï the logo for iodized salt was 

approved. 

2006 ï training was held for media 

representatives. 

2006 ï a national laboratory was 

established to control IDD. 

2006-  world chess champion Tey-

mur Rajabli was announced the 

Goodwill Ambassador of UNICEF 

in Azerbaijan. 

2007 ï national surveys were con-

ducted to determine the level of 

iodine in the nutrition of the Azer-

baijani population 

2007 ï The construction of a modern 

salt plant started. 

2008 ï training courses were con-

ducted to enhance the knowledge of 

specialists from centres of hygiene 

and epidemiology on the new regula-

tions and legislation on salt iodiza-

tion. 

2008 ï monitoring was carried our in 

production enterprises and livestock 

breeding facilities. 

National survey of 
iodine nutrition in 

Azerbaijan  

¶ National representative 30-
cluster survey was conducted 
in Azerbaijan in 2007 to as-
sess status of iodine nutrition 
and IDD control program. 

¶ Assessment covered 932 
schoolchildren (8-10 years) 
and 314 pregnant women. 

¶ Assessment included: meas-
urement of urinary iodine 
levels in all surveyed children 
and women and iodine con-
tent in salt from their respec-
tive households.   

¶ Results of survey indicated 
elimination of iodine defi-
ciency in Azerbaijan: median 
urinary iodine levels were ð 
204.4 mcg/l in schoolchildren 
and 200.1 in pregnant women 
(optimal levels ð 100-300 
mcg/l). 

¶ This was achieved through 
universal use of iodized salt: 
close to 90% of households 
use iodized salt. 

¶ However, 21% of iodized salt 
was inadequately iodized 
(iodine level < 15 ppm) due 
to poor quality of iodized salt 
production by some local 
small salt producers.    

UNICEF Acting Representative in Azerbaijan Mohamed Bendriss Alami (left), Azerbaijani MP Hadi 

Rajabli (middle) and Ministry of Health official Viktor Qasimov (right) at the IDD roundtable. 
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What happens ï or doesnôt happen 

ï to children in the earliest years of 

their lives is of critical importance, 

both to their immediate well-being 

and to their future. 

If children received the best start in 

the earliest years of life, they are 

more likely to have grown health-

ily, developed language and learn-

ing capacities, gone to school and 

led a productive, rewarding life. 

Yet millions of children around the 

world are still being denied the 

right to reach their full potential. 

Extensive evidence demonstrates 

that lack of optimal nutrition and 

learning experiences for young 

children, particularly in the earliest 

years of life, have short term conse-

quences for intellectual growth and 

school performance, as well as long 

term consequences for future earn-

ings and productivity. 

A recent UNICEF study highlight-

ing damage from lack of nutrition 

and development in the early years 

of childhood in Azerbaijan has 

produced compelling data and evi-

dence on the national burden the 

country has to shoulder for failing 

to invest in children. 

The Economic Consequences of 

Child Growth and Cognitive Devel-

opmental Deficits in Azerbaijan 

provides data to project national 

economic deficits connected with 

10 indicators, including maternal 

and childhood anemia, chronic 

malnutrition, insufficient breast-

feeding, sub-optimal parenting and 

lack of preschool attendance. The 

resulting Damage Assessment Re-

port (DAR) estimates the magni-

tude of preventable mortality, lost 

work potential, depressed produc-

tivity and excess health care costs 

in Azerbaijan. 

According to the study, suboptimal 

child nutrition and development on 

the basis of the 10 nutrition and 

development indicators depresses 

national economic activity by AZN 

435.6 million annually. This sum-

mary figure includes lost future 

work potential in todayôs children, 

current depressed work perform-

ance in adults and excess prevent-

able health care expenditures. The 

DAR also estimates that more than 

one quarter of mortality in children 

less than 5 years of age is associ-

ated with four indicators: maternal 

anemia, child nutrition status, ma-

ternal feeding and caring behav-

iours. 

The DAR offers a series of evi-

dence-based and systematic inter-

ventions to reduce this 435.6 mil-

lion economic burden to Azerbai-

janôs developing economy. These 

interventions include better nutri-

tion and child care education for 

children 6-36 months, improved 

breastfeeding behaviours to move 

up from the current exclusive 

breastfeeding rate of 12% for in-

fants under six months, iron folic 

acid supplementation for women to 

reduce anaemia-related birth defi-

cits, flour fortification with iron and 

folic acid, improved parenting prac-

tices for children 0-6 years old to 

prepare them for school and invest-

ments to increase the pre-school 

enrolment of 3 to 6 year old chil-

dren from 22% to 80%. 

The DAR results suggest that stra-

tegically focusing interventions on 

child health and development dur-

ing an 80 month ñwindow of oppor-

tunityò - stretching from pregnancy 

to 6 years of age - may yield high 

returns from reduced child mortal-

ity, improved child health, physical 

growth and mental development, 

and consequent improved school 

performance and gains in future 

national productivity. Therefore, 

two phased and coordinated pro-

grams are proposed ï the Program 

for Childrenôs Integrated Nutrition 

& Development incorporating pri-

marily supplementation and educa-

tion strategies with focus on the 

lifetime period from pregnancy 

through age 3 and Azerbaijan Pre-

school and Parenting Education 

(APPE) Programme offering an 

integrated preschool-parent educa-

tion intervention to cost-effectively 

raise coverage of preschool to chil-

dren 4-5 years of age to 80%. 

The full implementation of the 

proposed CIND, APPE and flour 

fortification programs is projected 

to reduce the national economic 

burden of malnutrition and subopti-

mal child development by about 

one half after reaching the proposed 

program scale. The cost-benefit 

ratio for investments in these early 

years is high enough to compete 

with any attractive economic pro-

ject ranging from 2 AZN for each 1 

AZN invested for early childhood 

education to 21 AZN for each 1 

AZN invested in nutrition.   

Study shows poor child development, nutrition cost 

millions 

Summary Damage Assessment Report (DAR)  

National Economic Burden: 10 Indicators of Nutrition & Development  

  Children:  

Lost Future Work 

Potential  

Adults:  

Lost Current 

Productivity  

Excess 
Health 

Care Costs  

Total  

Annual Bur-

den  

  ó000,000 AZN/yr ó000,000 AZN/yr ó000,000 

AZN/yr 
ó000,000 AZN/yr 

Morbidity & Mortality 
Attributed to Maternal 
& Child Malnutrition 23.9   9.4 33.3 

Child Nutrition & De-
velopment Deficits 367.1     367.1 

Adult  Nutrition Indica-
tors   31.1 4.1 35.2 

Total Annual Burden  
391 31.1 13.5 435.6 


