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EXECUTIVE SUMMARY

In 2001, the Parliament of the Republic of Azerbaijan passed the law on Prevention of Iodine Deficiency Disorders (IDD). This law gives a legal basis for introduction of nationwide system of IDD elimination through universal salt iodization (USI). Articles of this Law (effective of January 2003) stipulate that import, sale and production of non-iodized salt for nutrition and fodder purposes to the territory of the Republic of Azerbaijan shall be prohibited.
The implementation of legislation on IDD elimination through USI requires strengthening of the existing monitoring system for tracking both progress indicators (related to production, distribution and quality of iodized salt) and impact indicators (relating to biological effects of iodine supplementation). However, present status of IDD/USI monitoring system in Azerbaijan, current practices of measuring progress indicators relating mostly to quality control of iodized salt from production/import points to the retail trade (or food industry), and of measuring impact indicators were not well defined. The main purposes of the mission were:

· To provide situation analysis on the status of IDD elimination through universal salt iodization and monitoring of iodine deficiency in Azerbaijan;

· To assist the Government of Azerbaijan and UNICEF in the development and strengthening of IDD/USI monitoring system; 
· To draft recommendations/proposals on further project development;

Ample historic knowledge and recent surveys prove that IDD are very prevalent in almost all regions of Azerbaijan. The survey of 942 schoolchildren (aged 8-14 years) from 13 regions showed high prevalence of goiter (86%) especially in the mountainous regions of Caucasus. The median urinary iodine excretion (UIE) was 54 mcg/L, with even lower levels (25-39 mcg/L) in the mountainous regions.
Before 1991 Azerbaijan had limited capacity for salt production and iodized salt was imported from other regions of the Soviet Union. Estimated annual demand for iodized salt for Azerbaijan population is 30-40 thousand tones. In addition to local production, significant amount of iodized salt is imported from Ukraine, Russia, Iran and Turkey. However, official information on import and production of salt, including iodized salt, at this time is neither full, nor reliable. According to most recent information from the custom and state statistics authorities, production, importation and trade of iodized salt is currently monitored, but the quality of information must be significantly improved.

The 2000 Azerbaijan Multiple Indicator Cluster Survey (MICS) provided a nationally representative data of households and status of women in children. According to MICS, 99% of households had salt, which was tested for iodine with rapid field tests. Among the households in which salt was tested, 41,3% had adequately iodized salt. Recent community based survey involving schoolchildren showed that on average from 20 to 50% of households in different regions of Azerbaijan have access to iodized salt. Community based survey of iodized salt consumption on household level is planned by UNICEF in 2002 to update 2000 MICS. The consultant has prepared project proposal, terms of reference and other technical documentation for the NGO that will be selected to conduct the survey.
Currently IDD/USI monitoring system in Azerbaijan is on early stages of development and needs serious improvements. Only one laboratory in the capital city is currently testing iodine in salt. On the production level iodine is tested in salt mainly by qualitative rapid field tests without necessary quantitative backup. There are no facilities for biological monitoring (e.g. measuring of iodine in urine).

UNICEF made significant efforts to improve IDD/USI monitoring in Azerbaijan. Salt producers and Center for Hygiene and Epidemiology received technical support and were provided with laboratories for testing of iodine in salt. In May 2002 UNICEF supported laboratory training of 3 local specialists in Bulgarian national IDD laboratory in Sofia. Participants refreshed their skills in iodine salt testing and were also trained in urinary iodine determination. UNICEF is currently ordering necessary equipment and reagents for the national urinary iodine laboratory. 

Meetings with main stakeholders, including Head of Parliamentary Commission for Social Policy, Deputy Minister of Health, other ministerial officials, salt producers, health and nutrition specialists, representatives of civic organizations, showed high level of commitment to implement national legislation of IDD prevention and attain the goal of virtual IDD elimination in coming years. 

In the past three years Azerbaijan made a big progress and significantly increased supply of iodized salt to its population (from almost zero in 1998 to 41% in 2000). Presently this country is only few steps away from reaching the World Summit for Children goal of virtual IDD elimination. 

Successful implementation of national legislation on the prevention of IDD requires creation of rigorous government monitoring system to track production, import and distribution of iodized salt as well as its impact on health of population. Civic groups and organizations (women and consumer’s NGO, schoolchildren and their families) should be also involved in monitoring of USI on the community level (schools, households). The backbone of IDD/USI monitoring system should be created by the end of 2002. The following recommendation to UNICEF and the Government of Azerbaijan were made based on the results of the mission:

1. Introduction and enforcement of 2001 Azerbaijan Law on Prevention of IDD require development of regulatory basis, including official decrees, executive orders and/or resolutions of several government agencies. Issues of IDD/USI monitoring require special attention from the Ministry of Health, State statistics, Custom and other authorities.

2. The monitoring systems for iodized salt should have three main levels:

· Internal monitoring systems by salt producers and importers/distributors;

· External monitoring systems by the government (Ministry of Health and other agencies);

· Monitoring at the household level (through cross-sectional surveys and community based monitoring).

3. Current gap in normative values of iodine in salt, in the guidelines and officially approved methods for iodine testing in salt should be cleared by the executive order of the Ministry of Health and/or by resolution(s) of Chief State Sanitary Physician.  

Based on positive experience of several CIS countries (Ukraine. Russia, Belarus, Kazakhstan and others), as well as on WHO/UNICEF/ICCIDD guidelines “Recommended Iodine Levels in Salt and Guidelines for Monitoring their Adequacy and Effectiveness” it is recommended to the Azerbaijan government to set for the following requirements for iodized salt:

· The level of iodine in salt shall be 40 +/- 15 mg/kg (parts per million, ppm),

· The use of both potassium iodate (KIO3) and potassium iodide (KI) for salt fortification shall be permitted. However, preference should be given to the use of potassium iodate as this substance is more stable and increases stability and shelf-life of iodized salt,

· Provisional 12 months shelf life period for iodized salt fortified with potassium iodate and 6 months for iodized salt fortified with potassium iodide should be established. These periods could be subsequently increased based on results of stability studies. After the expiry of 6 or 12 months of shelf life, iodized salt may not be traded and must be utilized for technical purposes only. 

· The following requirements must be set for labeling of iodized salt: the package must have a clear sign “Iodized Salt”, date of production, iodine content, compound used for iodization (potassium iodate or iodide), shelf life. Information about benefits of the consumption of iodized salt should be also recommended on salt packages.  

4. The government should also develop and implement a procedure for licensing producers of iodized salt (per article 8.2. of the Law on IDD Prevention) and procedures for warning, publicizing, fining and banning for the non-compliance to the rules and regulations regarding quality of iodized salt.

5. Support should be provided to constant monitoring of iodized salt on the household level. Community based monitoring may be organized in the communities through the schools, by providing rapid test kits to community midwives and doctors, school teachers, environmental activists and members of youth and women civic organizations. 

6. Efforts from both the government and UNICEF should be made to strengthen the system of biological (impact) monitoring. This may include procurement of equipment and training of laboratory staff in urinary iodine measurement (supply list for urinary iodine laboratory has been developed), organization of pilot regional surveys in most affected regions of the country in 2002-2003, and preparation for national IDD survey for program evaluation in 2004. 

Additionally, on the meeting with Dr. Tahmina Taghi, Country Coordinator for Asian Development Bank (ADB) Regional Project “Improving Nutrition for Poor mothers and Children” it was recommended to request a visit of international consultant to iodized salt production sites in Azerbaijan to develop recommendations for upgrading iodized salt production with ADB funds. $800,000 grant has been provided to the government of Azerbaijan to improve nutrition of poor mothers and children through fortification of salt with iodine and flour with iron. Specifically this would be extremely beneficial for Naxcivan salt plant that supplies iodized salt to population of this enclave that has restricted direct communication with the rest of Azerbaijan territory. Results of 2000 MICS showed that this regions has the lowest level of household iodized salt consumption – only 11%.
These recommendations were delivered on one-day refreshment training and supported by membership of Intersectoral National Committee on Nutrition and Micronutrients.
Background

In 2001, the Parliament of the Republic of Azerbaijan passed the law on Prevention of Iodine Deficiency Disorders (IDD). This law gives a legal basis for introduction of nationwide system of IDD elimination through universal salt iodization (USI). An Article 8.3 of the above-mentioned Law (effective of January 2003) defines that “import, sale and production of non-iodized salt for nutrition and fodder purposes to the territory of the Republic of Azerbaijan shall be prohibited”. The IDD Law proves the government commitment to eliminate IDD through USI in Azerbaijan in the coming years.
The implementation of legislation on IDD elimination through USI requires strengthening of existing monitoring system for tracking both progress indicators (related to production, distribution and quality of iodized salt) and impact indicators (relating to biological effects of iodine supplementation).

Article 5.0.1. of the Law requires regular monitoring, on the annual basis, of IDD and the efficiency of preventive measures as well as reporting of the results to the concerned bodies. Another Article (6.2.) stipulates quality and safety monitoring of iodized salt.

Articles of Azerbaijan Law “On Prevention of Iodine Deficiency Disorders” related to monitoring of IDD and quality control of iodized salt 

(translation by UNICEF Office).

5.1.1. For monitoring purposes annual assessment of the dynamics of Iodine deficiency disorders and the efficiency of preventive measures taken and reporting the results to the concerned bodies;

6.2. To identify the compliance of quality and safety indicators of iodized salt with the standards and requirements the examination of samples taken from salt shall be made by the appropriate executive power agency.

7.1. The amount of iodine in the structure of salt shall be identified by the appropriate executive authority.

7.3. The processing, packaging, labeling, storage, transportation and sale of the iodized salt imported into the Republic of Azerbaijan and produced in the Republic shall be implemented complying with appropriate standards and requirements.

7.4. The rules for the use of the salt with expired date, its’ reprocessing, and reiodization shall be specified by the appropriate executive power agency.

8.1. The iodized salt produced in the territory of the Republic of Azerbaijan shall be certified according to the procedures stipulated in the legislation of the Republic of Azerbaijan for the purposes of identifying the compliance of quality and security indicators of iodized salt with the appropriate standards and requirements.

However, the present status on IDD/USI monitoring system in Azerbaijan, current practices of measuring progress indicators relating mostly to quality control of iodized salt from production/import points to the retail trade (or food industry), and of measuring impact indicators relating is not well defined. For this reason, UNICEF Office in Azerbaijan requested the assistance of an international consultant to perform situation analysis on the status of IDD elimination through USI and monitoring of iodine deficiency in Azerbaijan and provide assistance in the development and strengthening of IDD/USI monitoring system. 
Objectives of the mission:

· To provide situation analysis on the status of IDD elimination through universal salt iodization and monitoring of iodine deficiency in Azerbaijan;

· To assist the Government of Azerbaijan and UNICEF in the development and strengthening of IDD/USI monitoring system; 
· To draft recommendations/proposals on further project development;

Work assignment

a) To review, in collaboration with national counterparts, current status of IDD elimination program in Azerbaijan; 

b) To review the status of IDD/USI monitoring system and make recommendations for its strengthening 
c) To assess the technical conditions of laboratory(ies) for determination of iodine in salt and urine, including needs for training for personnel and procurement of necessary equipment and reagents;
d) 1-2 days refreshment training for the personnel on implementation of a plan on monitoring and elimination of iodine deficiency disorders.
e) Draft recommendations/proposals on further project development, including the feasibility of launching national progress review to support implementation of legislation on IDD elimination through USI.
f) Review and draft recommendations on IDD/USI National Program including plan of actions 
1. Situation analysis of the status of IDD elimination through universal salt iodization and monitoring of iodine deficiency disorders in Azerbaijan

Iodine Deficiency Disorders (IDD) remain the major health and socio-economical problem in Azerbaijan. Recent publication by researchers from Greece and Azerbaijan “Iodine Deficiency in Azerbaijan after the discontinuation of iodine prophylaxis program: reassessment of iodine intake and goiter prevalence in schoolchildren” by K.Markou et al (Thyroid, 2001, v.11, N2, p.1141-1146) outlines the current status of the problem. The survey of 942 schoolchildren (aged 8-14 years) from 13 regions showed high prevalence of goiter (86%) especially in the mountainous regions of Caucasus. The median urinary iodine excretion (UIE) was 54 mcg/L, with even lower levels (25-39 mcg/L) in the mountainous regions. These data emphasize the need for urgent measures to combat iodine deficiency nation-wide. 

1.1. Iodized salt production and import.

Information on production and import of iodized salt in Azerbaijan is very limited. Annual requirement for salt for human consumption for Azerbaijan (based on population of 8,5 million and mean per capita consumption of 3,5 kg of salt per year) is close to 30,000 tones (the Salt Situation Analysis performed in 1999 gives the requirement for iodized salt for Azerbaijan in the amount 40,000 tones). 

Before 1991, production of salt in Azerbaijan was limited to Naxcivan State Salt Factory, while most of salt was imported from other regions of the Soviet Union. Still, major part of salt for human consumption is imported from Ukraine, Russia, Iran and Turkey and from Turkmenistan for industry purposes. There are more than 80 companies that import salt to Azerbaijan. 

In 1999-2000 the country UNICEF office collected information on iodized salt production and import from individual salt producers and from custom authorities. Based on official information of custom office, during first 9 months of 2000 import of salt (by 84 companies) to Azerbaijan amounted to 37,084 tones, while export (127 tones) was almost negligible. There is no information on what proportion of imported salt was used for human consumption and what part of this edible salt has being iodized.

According to information collected by UNICEF office, production of edible salt by 6 salt producers in 2000 reached 4,873 tones; 3,345 tones (67%) were iodized. Almost all iodized salt was produced by company “Dilek” (2,950 tones).

Recent official information on production and import of salt in Azerbaijan is rather confusing. Production of salt in 2001 was 3,734 tones, while 535 tones (14,3%) were iodized. In 2001 the retail outlets traded 17,048 tones of salt (about 50% of calculated requirements), including 1,695 tones (less than 10%) of iodized salt. Custom reported importation of 3,680 tones of salt in the Q1 of 2002 with only 7% (256 tones) of iodized salt. These data contradicts with data of MICS (2000) and subsequent independent reports showing much higher consumption of iodized salt on the household level (table 1). Clearly, official information on import and production of edible salt and iodized salt at this time is neither full, nor reliable. Significant part of salt could be traded through the “gray market” to avoid VAT and other taxes (a common practice in many countries of the former USSR with transition economies). Additionally, there are local small (cottage type) salt producers that are difficult to control and monitor.  

According to most recent information from the custom and state statistics authorities, production, importation and trade of iodized salt is currently monitored, but the quality of information must be significantly improved.

1.2. Iodized salt consumption at household level.

The 2000 Azerbaijan Multiple Indicator Cluster Survey (MICS) provided a nationally representative data of households and status of women in children. According to MICS, 99% of households had salt, which was tested for iodine with rapid field tests. Among the households in which salt was tested, 41,3% had adequately iodized (containing > 15 mg of iodine per kg of salt). The percentage of households with adequately iodized salt ranges from 11% in Naxcivan to almost half of households in other provinces. Urban households are more likely and poor households are less likely to use iodized salt. 

While data of MICS provides with most recent official information on household iodized salt consumption, there are other reports from community surveys performed independently in schools (data collected by the Ministry of Education) by teachers and schoolchildren using rapid tests. Data of these independent studies are generally in good agreement with MICS, showing that 20-50% of households used iodized salt (Table 1). 

Currently, UNICEF is arranging another community survey in 30 districts of the country through consumers’ rights protection NGO that will give an estimate of current use of iodized salt in different regions of the country. This is certainly an important study and UNICEF should continue to support IDD/USI monitoring activities on community level. The consultant prepared project proposal, terms of reference and other technical documentation for the NGO that will be selected to conduct the survey.

Table 1. Proportion of households consuming iodized salt in Azerbaijan (January-April, 2002) according to data of community based surveys in schools (Report of the Ministry of Education to UNICEF)

Districts
% of iodized salt
Districts
% of iodized salt

1. Qebele
59,8
Oguz
14

2. Sabirabad
13,6
Berde
22,3

3. Ismaylii
19,3
Astara
15,6

4. Qax
51,6
Qusar
13,3

5. Deveci
20,3
Zagatali
14

6. Ali-Bayramli
12,6
Samahi
23,6

7. Celilabad
18,6
Ucar
31

8. Agdash
24,3
Sheki
27

9. Qobustan
33,3
Salvan
27,3

10. Saatli
13,6
Bilasuvar
40

11. Goycay
20,6
Lenkeran
60

12. Masalli
22,6
Quba
33,3

13. Xacmaz
30,6
Ter-Ter
44,6

14. Siazan
10,6
Agsu
47,3

15. Imishli
29
Kurdamir
36

1.3. Current status of IDD/USI monitoring system 

Efficient IDD/USI monitoring system should cover production (import), distribution and trade of iodized salt using indicator to monitor and evaluate the salt iodization process (process indicators). These indicators involve iodine content in salt at the production site, point of packaging (if different from the production site), wholesale and retail levels, and in households. Impact indicators are used to assess baseline IDD status and to monitor and evaluate the impact of salt iodization on the target population. Impact indicators are used for the biological monitoring. The principal impact indicator recommended by WHO/UNICEF/ICCIDD involves urinary iodine levels. Changes in goiter prevalence lag behind changes in iodine status and therefore cannot be relied upon to reflect accurately current iodine intake, although they may be use useful in following trends
.   

Currently IDD/USI monitoring system in Azerbaijan is on early stages of development and needs serious improvements. Only one laboratory in the Center for Hygiene and Epidemiology in Baku is currently testing iodine in salt. However, in 2001 this laboratory made only 15 quantitative tests for iodine in salt. Even on production level iodine is tested in salt mainly by qualitative rapid field tests without necessary quantitative backup. There are no facilities for biological monitoring (e.g. measuring of iodine in urine).

UNICEF made significant efforts to improve IDD/USI monitoring in Azerbaijan. Salt producers and Center for Hygiene and Epidemilogy received technical support and were provided with laboratories for testing of iodine in salt. In 2001 UNICEF organized a workshop on IDD/USI monitoring in Baku and invited international consultant (Dr. L.Ivanova from Bulgaria) to train laboratory staff in iodine salt testing. In 2002 UNICEF supported laboratory training of 3 local specialists in Bulgarian national IDD laboratory in Sofia. Participants refreshed their skills in salt iodine testing and were also trained in urinary iodine determination. UNICEF is currently ordering necessary equipment and reagents for the national urinary iodine laboratory. 

2. Meetings with stakeholders of national IDD elimination program through USI.

In the Ministry of Health of Azerbaijan I had a privilege to meet with Dr. Abas Velibeyov, First Deputy Minister of Health, Chief State Sanitary Physician of Azerbaijan, Dr. Victor Gasimov, Chief of Hygiene and Nutrition Department of the Ministry, Dr. Rosa Huseinova, National Coordinator of IDD/USI program, Dr. Alexandr Umnyashkin, Chief of International Department of the Ministry, and with Dr. Farman Abdullaev, WHO Liason Officer in Azerbaijan. On these meetings I brought issues of strengthening of IDD/USI monitoring to the attention of officials, specifically on the need of strict regulation defining iodine levels in salt, on requirements for labeling of iodized salt and on procedures of IDD/USI monitoring (see below). These recommendations were very positively met by the Deputy Minister of Health Dr. A. Velibeyov and by the Head of Department Dr. V.Gasimov. They stressed that Ministry of Health is willing to take all necessary steps to improve and strengthen IDD/USI monitoring system as required by the Azerbaijan law on the Prevention of IDD. From his side, Dr. F.Abdullaev reiterated support of WHO Liaison Office to IDD/USI program in Azerbaijan.

Another important meeting was with Mr. Hadi M. Rajabli, Deputy of the Parliament and Chief of the Permanent Parliamentary Commission for Social Policy. On this meeting I stressed importance on Azerbaijan Law for IDD Prevention not only for this country but also for the whole region as this law could be used as a model for similar pieces of legislation in other CIS countries. Mr. Rajabli proposed his assistance in promoting IDD/USI law through the meeting of Heads of CIS parliamentary committees on social policy, health, women and children, etc. Information about this proposal was shared by A.Saatcioglu to the UNICEF Regional Director and others (Attachment 1). Mr. Rajabli agreed with the further need to develop necessary regulatory framework for implementation and enforcement of the law on IDD prevention, including the need for rigorous monitoring system. It should be noted that Mr. Rajabli graduated from the technical school with degree in food technology and has very good understanding of the need for food fortification. 

In the Republic Center for Hygiene and Epidemiology I had a meeting with its Director Dr. Nadir Eyazov and his staff. The laboratory for food testing is currently monitoring iodine levels is salt, however the amount of determinations is rather low (only 15 salt samples were tested in 2001, 4 of them showed no iodine content). The head of this laboratory and 2 other specialists from Azerbaijan have recently been trained in measurement of iodine in salt and urine in the National IDD Laboratory in Sofia, Bulgaria by Dr. L.Ivanova. Main observations of the visit to this laboratory are:

· Laboratory currently has necessary equipment and trained staff to perform measurement of iodine in salt. However, the amount of routine tests is very low.

· Laboratory still uses old method for measurement of iodine in salt recommended by CIS salt standard (GOST13830-97). It is not quite clear on whether this method gives accurate results of iodine measurement is salt fortified with potassium iodate as initially it was developed for measuring of iodine in salt fortified with potassium iodide. The head of the laboratory has already prepared new recommendations for measurement of iodine in iodated salt based on WHO/UNICEF/ICCIDD recommendations
. These recommendations must be officially endorsed by the Ministry of Health.

· New CIS salt standard (GOST13830-97) is not regulating iodine content in salt and compound for salt fortification; this is now regulated by the national health authorities. However, such regulation does not currently exist in Azerbaijan and leaves loophole in the control of iodized salt.

· The laboratory staff in the Center of Hygiene and Epidemiology can provide training in laboratory testing to the regional laboratories. This Center should also coordinate all monitoring efforts and gather information on iodized salt quality from the regional centers for hygiene and epidemiology. This information must be subsequently reported to the Ministry of Health on the regular basis (every 3-6 months).

· The laboratory may need technical assistance in procurement of computer (for database of iodized salt quality) and in supply of some crucial reagents. 

On the meeting with Mr. Eyub Huseinov, Director of Azerbaijan Independent Consumer Union (ICU), we discussed the role of consumers’ rights protection NGO in independent community based control of iodized salt quality. ICU has recently received a grant from Eurasia Foundation to open an independent laboratory for food testing. Iodized salt could be also tested in this lab. ICU has a network of 30 regional consumer’s organizations in the regions of the country. This network may be used to perform rapid assessment of the consumption of iodized salt on the household level to update data of 2000 MICS. It was agreed that the consultant will support this NGO in drafting project proposal and in the design of the survey. (Draft project proposal and TOR for the organization that will perform rapid assessment have been provided to the assistant project office D.Kulieva, in Russian language.)  

Resume of two other meetings: with Intersectoral National Committee on Nutrtion and Micronutrients and with ADB Project Advisory Group are given below.

In summary, Azerbaijan made a big progress drastically increasing supply of iodized salt to its population and in development of legislative basis for IDD control program in the past 3 years, and is only few steps away from reaching the goal of virtual IDD elimination. Successful implementation of national legislation on the prevention of IDD requires creation of rigorous government monitoring system to track production, import and distribution of iodized salt as well as its impact on health of population. Civic groups and organizations (women and consumer’s NGO, schoolchildren and their families) should be also involved in monitoring of USI on the community level (schools, households). The backbone of IDD/USI monitoring system should be created by the end of 2002. 

3. Recommendations for creation and strengthening of IDD/USI monitoring system in Azerbaijan

These recommendations were made based on information obtained during the meeting with main national stakeholders of the program of IDD elimination through USI and with the reference to WHO/UNICEFG/ICCIDD guidelines “Assessment of Iodine Deficiency Disorders and Monitoring their Elimination. A guide for program managers” Second Edition, WHO, 2001
. 

1. The Azerbaijan Law on Prevention of IDD has been adopted in 2001. However, introduction and enforcement of this law requires development of regulatory basis, including official decrees, executive orders or resolutions of several government agencies. Issues of IDD/USI monitoring require special attention from the Ministry of Health, state statistics, custom and other authorities.

2. The monitoring systems for iodized salt should have three main levels:

· Internal monitoring systems by salt producers and distributors;

· External monitoring systems by the government (Ministry of Health and other agencies);

· Monitoring at the household level (through cross-sectional surveys and community based monitoring).

3. Current gap in normative values of iodine in salt, in the guidelines and officially approved methods for iodine testing in salt should be cleared by the executive order of the Ministry of Health and/or by resolution(s) of Chief State Sanitary Physician.  

Article 1 of the CIS Agreement “On the prevention of iodine deficiency disorders in CIS member states” where Azerbaijan is a signatory, pledges the Parties to pursue coordinated policy on the prevention of iodine deficiency disorders among population of CIS member-states. Per Article 2 of this Agreement the Parties shall ensure harmonization and uniform requirements to be set by state sanitary-epidemic supervision agencies while working out the unified methods of iodine content control in fortified food products and developing relevant equipment and devices for iodine monitoring. In this connection, it is recommended for Azerbaijan to adopt requirements for iodized salt similar to those already existing in other CIS countries (Russia, Ukraine, Belarus, Kazakhstan and others). Some of these countries are major exporters of iodized salt to Azerbaijan. Based on positive experience of above mentioned countries, as well as on WHO/UNICEF/ICCIDD document “Recommended Iodine Levels in Salt and Guidelines for Monitoring their Adequacy and Effectiveness” (WHO/NUT/96.13) it is recommended to the Azerbaijan government to set the following requirements for iodized salt:

· The level of iodine in salt shall be 40 +/- 15 mg/kg (parts per million, ppm),

· The use of both potassium iodate (KIO3) and potassium iodide (KI) for salt fortification shall be permitted. However, preference should be given to the use of potassium iodate as this substance is more stable and increases stability and shelf-life of iodized salt,

· Provisional 12 months shelf life period for iodized salt fortified with potassium iodate and 6 months for iodized salt fortified with potassium iodide should be established. These periods could be subsequently increased based on results of stability studies. After the expiry of 6 or 12 months of shelf life, iodized salt may not be traded and must be utilized for technical purposes only. 

· The following requirements must be set for labeling of iodized salt: the package must have a clear sign “Iodized Salt”, date of production, iodine content, compound used for iodization (potassium iodate or iodide), shelf life. Information about benefits of the consumption of iodized salt should be also recommended on salt packages.  

4. The government should also develop and implement a procedure for licensing producers of iodized salt (per article 8.2. of the Law on IDD Prevention) and procedures for warning, publicizing, fining and banning for the non-compliance to the rules and regulations regarding quality of iodized salt.

5. Support should be provided to constant monitoring of iodized salt on the household level. Community based monitoring may be organized in the communities through the schools, by providing rapid test kits to community midwives and doctors, school teachers, environmental activists and members of youth and women civic organizations. These approaches are very effective communication and awareness creation tools, particularly when awareness is linked to action. This action could involve approaching the salt producers and distributors, and directly requesting them to supply only iodized salt.

6. Efforts from both the government and UNICEF should be made to strengthen the system of biological (impact) monitoring. This may include procurement of equipment and training of laboratory staff in urinary iodine measurement (supply list for urinary iodine laboratory has been developed), organization of pilot regional surveys in most affected regions of the country in 2002-2003, and preparation for national IDD survey for program evaluation in 2004. 

These recommendations were delivered on one-day refreshment training for members of Intersectoral National Committee on Nutrition and Micronutrients on implementation of the plan on IDD/USI monitoring. The participants of the meeting agreed with these recommendations and made important comments, including the role of women and youth organizations in community based monitoring of iodized salt. 

During this training workshop participants brought several boxes of iodized salt for rapid qualitative iodine testing. It is worth mentioning that two national salt producers (Dilek and Crystal) have already voluntary introduced levels of salt (40 +/- 15 ppm) to comply with the requirements for labeling and shelf life of iodized salt currently used in Russia and Ukraine. Samples of salt from these producers provided good staining for potassium iodate. With the use of rapid test for potassium iodide (not currently available for routine monitoring in Azerbaijan) it was showed that salt imported from Turkey is fortified with this compound. This poses some challenges to the monitoring of iodized salt in Azerbaijan and requires the use of two laboratory methods for testing both fortificants). One sample of salt labeled as iodized (without the name and address of salt producer) showed no staining to potassium iodide or iodate (forged product). 

4. Asian Development Bank (ADB) micronutrient project in Azerbaijan: a need for closer cooperation in program monitoring

During the mission I met with Dr. Tahmina Taghi, Country Coordinator for Asian Development Bank JFPR 9005 Regional Project “Improving Nutrition for Poor Mothers and Children” and participated in the meeting of the Project Advisory Board. 

ADB has provided Azerbaijan government with $800,000 grant to improve nutrition of poor mothers and children through fortification of salt with iodine and flour with iron. The goal of this project (now extended to June, 2003) is to reach 66% of salt iodization and 33% of flour fortification with iron through the procurement of equipment and fortificant for flour mills and salt plants, communication and awareness raising activities, improvement of legislation and regulations and development of institutional capacities. 

For some reasons Azerbaijan joined the project 6 months later than other countries (Central Asia Republics, Kazakhstan and Mongolia). As ADB has resources to upgrade not only salt iodization process, but the iodized salt production capacity in general (including equipment for salt crushing, packaging, etc.) I made recommendation to Dr. T.Taghi to specifically request support from ADB to improve iodized salt production in Azerbaijan. It would be extremely beneficial for the national salt producers if an experienced consultant in iodized salt production (sponsored by ADB) would visit salt producers in Azerbaijan and develop recommendations for upgrading iodized salt production with ADB funds. Specifically I have pointed attention of Dr. T.Taghi on Naxcivan salt plant that supplies iodized salt to this enclave that has restricted direct communication with the rest of Azerbaijan territory due to conflict with neighboring Armenia. Results of 2000 MICS showed that this regions has the lowest level of household iodized salt consumption – only 11%. 

It is worth mentioning that ADB launched a short term project with limited investments in project monitoring. At the same time, IDD elimination program (and other programs to fight micronutrient deficiencies) needs constant and efficient monitoring to ensure success and sustainability. 

PERSONS MET DURING THE MISSION TO AZERBAIJAN,

June 10-15, 2002

1. Hadi M. Rajabli, Deputy of the Parliament, Chief of the Permanent Commission for Social Policy 

2. Dr. Abas Velibeyov, First Deputy Minister of Health, Chief State Sanitary Physician of Azerbaijan

3. Dr. Victor Gasimov, Chief of Hygiene and Nutrition Department of the Ministry of Health

4. Dr. Rosa Huseinova, National Coordinator of IDD/USI program, Ministry of Health

5. Dr. Alexandr Umnyashkin, Chief of International Department, Ministry of Health

6. Dr. Farman Abdullaev, WHO Liason Officer in Azerbaijan

7. Dr. Ibrahim Ahmedov, Azerbaijan Medical University, Chair of Nutrition Hygiene 

8. Dr. Rauf Jabbarov, Republic Endocrinology Dispensary

9. Dr. Tahmina Taghi, Country Coordinator for Asian Development Bank JFPR 9005 Regional Project “Improving Nutrition for Poor mothers and Children”

10. Prof. Elmira Suleymanova, President of Azerbaijan Women & Development Center

11. Eyub Huseinov, Director of Azerbaijan Independent Consumer Union.

12. Dr. Nadir Eyazov, Director of the Republican Center for Hygiene and Epidemiology 

EXECUTIVE SUMMARY IN RUSSIAN LANGUAGE

РЕЗЮМЕ

В 2001 году Парламент Республики Азербайджан принял Закон о профилактике йододефицитных заболеваний (ЙДЗ). Этот закон является основой для внедрения национальной программы устранения ЙДЗ путем всеобщего йодирования соли (ВЙС). Статьи этого закона (вступающего в силу с января 2003 года) запрещают импорт, продажу и производство нейодированной соли для потребления населением и для кормовых целей на всей территории Азербайджана и закрепляют требования к созданию системы мониторинга ЙДЗ и ВЙС.


Внедрение законодательства об устранении ЙДЗ путем ВСЙ требует укрепления существующей системы мониторинга ЙДЗ и ВСЙ для контроля качества йодированной соли от момента ее производства до потребления, а также за биологическими эффектами йодной профилактики. В этой связи создалась необходимость для проведения оценки состояния системы мониторинга ЙДЗ и ВЙС в Азербайджане, включая методы оценки качества йодированной соли от производителя до потребителя (розничная торговля или пищевая промышленность), а также биологического мониторинга. Основные цели проведенной миссии включали:

· Проведение ситуационного анализа состояния программы устранения ЙДЗ путем ВЙС и мониторинга дефицита йода в Азербайджане,

· Подготовку рекомендаций для правительственных органов Азербайджана и ЮНИСЕФ по развитию и укреплению системы мониторинга ЙДЗ и ВСЙ,

· Подготовку рекомендации и дальнейших проектных предложений.

Существует достаточное количество как более ранних, так и современных исследований, которые показывают широкое распространение ЙДЗ на всей территории Азербайджана. Недавнее обследование 942 школьников в возрасте от 8 до 14 лет из 13 регионов страны показало высокую распространенность зоба (86%), особенно в горных районах. Медиана концентрации йода была снижениа и составляла 54 мкг/л, а в горных районах этот показатель был еще ниже (25-39 мкг/л).

До 1991 года Азербайджан производил незначительное количество соли и йодированная соль завозилась из других регионов Советского Союза. По нынешним оценкам потребность в йодированной соли для населения Азербайджана составляет 30-40 тыс. тонн. Наряду с местным производством значительное количество соли импортируется из Украины, России, Ирана и Турции. Однако, официальная информация об объемах импорта и продукции соли в настоящее время является неполной, а ее качество и надежность должны быть существенно повышены. 

Поведенное в 2000 году в Азербайджане Многоиндикаторное кластерное исследование (МИКИ) дало официальную и полностью репрезенативную информацию и потреблении йодированной соли на уровне домовладений. По данным МИКИ 99% домовладений имели соль, содержание йода в которой была оценена с помощью качественного полевой тест-системы. Установлено, что в 41,3% домовладений имелась качественно йодированная соль (с содержанием йода более 15 мг/кг). Недавние (январь-апрель 2002 года) коммунальные обследования (по месту жительства), в которых приняли участие школьники, тестирующие соль из своих домовладений, показали, что от 20 до 50% домовладений в различных районах страны потребляют йодированную соль. В этой связи был подготовлен ряд проектных документов для проведения запланированного на 2002 год общенационального исследования потребления йодированной соли на уровне домовладений, которое будет осуществлено общественной организацией по защите потребителей, имеющей свои отделения в 30 районах страны.


В настоящее время система мониторинга ЙДЗ и ВЙС в Азербайджане находится на ранней стадии становления и требует серьезного улучшения. Только одна лаборатория в Центре гигиены и эпидемиологии в Баку проводит регулярное тестирование йода в соли. На уровне производства определение йода в соли производится с помощью качественных тестов без обязательного последующего количественного контроля. Не существует адекватно оборудованных лабораторий для биологического мониторинга, в частности, для определения йода в моче.


ЮНИСЕФ в последние годы внес очень серьезный вклад в становление системы мониторинга ЙДЗ и ВЙС в Азербайджане. Ряд производителей йодированной соли и Центр гигиены и эпидемиологии получили техническую помощь в виде лабораторий для определения йода, а их персонал прошел необходимое обучение. В мае 2002 года ЮНИСЕФ оказал поддержку обучению трех национальных специалистов в национальной лаборатории по контролю ЙДЗ в Болгарии. В течение этой командировки специалисты прошли дополнительное обучение современным методам определения йода в соли, а также освоили методику определения йода в моче. В настоящее время ЮНИСЕФ осуществляет закупку и организует поставку необходимого оборудования и реагентов для национальной лаборатории для определения йода в моче.


На встречах с основными партнерами программы устранения ЙДЗ, включая главу Парламентской комиссии по социальным вопросам г-на Х.Раджабли, Первого заместителя министра здравоохранения д-ра А.Велибейова, начальника Департамента министерства д-ра В.Гасимова и других официальных лиц, представителей научных, медицинских и общественных организаций, была продемострирована очень высокая степень готовности внедрить законодательство и преодолеть проблему ЙДЗ в ближайшие годы. 


За прошедшие 3 года Азербайджан достиг большого прогресса и существенно увеличил уровень потребления йодированной соли населением с практически нулевого уровня в 1998 году до 41% в 2000 году. В настоящее время страна находится буквально в нескольких шагах от достижения цели Всемирной встречи в интересах детей (1990) и Специальной сессии Генассамблеи ООН по вопросам детей (2002) по практически полному устранению ЙДЗ.


Эффективное и успешное внедрение национального законодательства по профилактике ЙДЗ требует создания строгой системы государственного мониторинга для контроля за продукций, импортом и торговлей йодированной солью, а также за эффективность программы йодной профилактики. Общественные организации (потребителей, женские и молодежные общества) должны также участвовать в мониторинге потребления йодированной соли по месту жительства, на уровне домовладений и школ. Основа системы мониторинга ЙДЗ и ВСЙ должна быть создана до конца 2002 года, т.е. до вступления в силу закона о профилактике ЙДЗ. В результате проведенных встреч, консультаций и изучения ситуации мною были предложены следующие рекомендации для ЮНИСЕФ и правительственных органов Азербайджана:

1. Внедрение и эффективное выполнение закона 2001 о профилактике ЙДЗ требует разработки официальной нормативной базы, включая принятие постановлений, указаний и приказов целого ряда министерств и ведомств. Вопросы мониторинга ЙДЗ и ВСЙ требуют специального внимания Министерства здравоохранения, органов статистики, стандратизации и метрологии, таможни, других заинтересованных ведомств.

2. Система мониторинга ЙДЗ и ВСЙ должна иметь три основных уровня: 

· внутренняя система мониторинга (контроля качества) у производителей, импортеров и оптовых распространителей йодированной соли, 

· внешняя (государственная) система контроля качества йодированной соли со стороны  организаций Министерства здравоохранения и других ведомств,

· мониторинг на уровне домовладений (с помощью разовых обследований и постоянного коммунального мониторинга по месту жительства).

3. Необходимо срочно ликвидировать существующую брешь в нормативной документации, регламентирующей содержание йода в соли, а также методику определения йода в соли путем издания приказа(ов) Министра здравоохранения и/или постановлений Главного государственного санитарного врача страны.

Исходя из положительного опыта ряда стран СНГ (Украины, России, Беларуси, Казахстана и других), а также рекомендации ВОЗ/ЮНИСЕФ/МСКЙДЗ «Рекомендованные уровни содержания йода в соли и рекомендации по мониторингу их адекватности и эффективности», рекомендуется соответствующим государственным органам Азербайджана установить следующие требования в йодированной соли:

· уровень содержания йода в соли должен составлять 40 +/- 15 мг/кг (промиль)

· для обогащения соли может быть разрешено использование как йодата, так и йодида калия. Однако, предпочтение должно быть отдано использованию йодата калия, т.к. последний является более стабильным веществом и увеличивает сроки годности йодированной соли.

· На начальном этапе целесообразно установить 12 месячный срок годности для йодированной соли, обогащенной йодатом калия, и 6 месяцев для йодированной соли, обогащенной йодидом калия. Эти сроки в последствии могут быть увеличены после проведения исследований по стабильности йода в соли. После истечения сроков годности (т.е. 6 и 12 месяцев) реализации йодированной соли должна быть запрещена, а сама соль может использоваться только для технических (непищевых) целей. 

· Следующие требования должны быть предъявлены к маркировке йодированной соли: на упаковке должна быть ясная надпись «йодированная соль», дата производства, нормативное содержание йода, наименование вещества, использованного для йодирования (йодид или йодат калия) и сроки годности. Желательно также, чтобы на упаковке присутствовала информация о полезных профилактических свойствах йодированной соли. 

4. Государственные органы республики должны разработать и внедрить в установленном порядке процедуру лицензирования производителей йодированной соли в соответствии со статьей 8.2. Закона о профилактике ЙДЗ, а также процедуры предупреждения, наложения штрафов и запрета реализации при производстве, импорте или продаже некачественной йодированной соли в соответствии с действующим законодательством Республики Азербайджан. 

5. Следует оказывать поддержку постояному мониторингу йодированной соли на уровне домовладений. Системе коммунального мониторинга (по месту жительства) может быть организована при активном участии школьников и учителей, путем распространения тест-систем для качественного определения йода в соли среди участковых врачей, фельдшеров и акушерок, а также активистов общественных, молодежных и женских организаций, обществ потребителей. 

6. Государственными органам Азербайджана и ЮНИСЕФ должны быть предприняты дополнительыне усилия по укреплению системы биологического мониторинга ЙДЗ. Это должно включать в себя приобретение и поставку оборудования и реактивов, обучение лабораторного персонала определению йода в моче (заявка на поставку оборудования и реагентов уже разработана представительством ЮНИСЕФ), организации пилотных региональных исследований в регионах с наиболее выраженной эндемией зоба, а также подготовка к общенациональному обследованию ЙДЗ и ВЙС для оценки эффективности программы в 2004 году.

Кроме того, на встрече д-ром Тахминой Таги, национальным координатором регионального проекта Азиатского Банка Развития (АБР) «Улучшение питания бедных матерей и детей» была сделана дополнительная рекомендация пригласить международного эксперта-консультанта по вопросам йодированной соли для оценки состояния предприятий местной соляной промышленности и разработки рекомендаций по их реконструкции и дооснащению с использование средств, выделенных АБР. (Правительство Азербайджана получило помощь в размере 800 тыс. долларов от АРБ для улучшения питания бедных матерей и детей через обогащение соли йодом и муки препаратами железа). Эта помощь может быть особенно полезной для Нахичеванского солепредприятия, которое снабжает йодированной солью населения анклава, не имеющего надежной транпортной связи с остальной территорией страны. По данным МИКИ 2000 именно в Нахичеванской АР был отмечен самый низкий уровень потребления йодированой соли – всего 11%.  

Предложенные рекомендации были обсуждены и в целом одобрены на семинаре для членов Межсекторального национального комитета по питанию и микронутриентам с привлечением других заинтересованных специалистов.

ATTACHMENT 1

Message from A.Saatcioglu to P. O’Brien

Dear Philip,

We are right now having Gregory Gerasimov for looking at our IDD/USI program here in Azerbaijan. During his contacts with several counterparts and partners a point came up during the one with the Head of Social Policy Commission of the Parliament, Mr Hadi Recepli a parliamentarian who played a key role during the adoption of the law and still continues to be close partner to UNICEF. Mr. Recepli also participated in regional key conferences (Generation in Jeopardy) and lastly attended the SSC and Parliamentarians Forum, during the latter of which he commented on the law of IDD/USI in Azerbaijan.

Upon return from SSC Mr. Recepli mentioned to me that he had a side meeting with Karpov in the presence of Boris and Yuri and they all came to an understanding that a conference for Parliaments in Baku might be of help and a good tool for advocacy on the legislative issues and also sharing Azerbaijan experience in getting the law adopted and other IDD/USI activities etc. While I promised to him that I would follow up with the Regional Office to see really feasibility and added value of such a conference, the issue came up again during Gregory's meeting with him in the Parliament.

A side piece of information that also I got from colleagues in Armenia that while they were having the verification process one important prerequisite turned out to be a constraint was the absence of a law as commented by the consultant undertaking the verification in Armenia.

My meeting with Gregory suggested that the law in Azerbaijan is a good sample and better than many already exist around the world and he also found it worthwhile exploring such a conference. The opportunities that already exist is the existence of a kind of Parliamentary Assembly of CEE/CIS but could be expanded to cover some other countries in the region as well. The idea is to bring the Head of Social Policy or Health and Nutrition or both or whatever is applicable to country specific situation and might also include some additional key members of the Parliaments together to look at several experiences, including Azerbaijan, review and discuss legislative framework issues and the necessity/prerequisite of adoption of a strong and imperative law on IDD/USI.

I understand Karpov very much supported the idea and committed to attend. Since there is this meeting in the Regional Office with Karpov I wonder if its worthwhile exploring the idea and if yes would it be possible to discuss it with Karpov. I would like to inform you that the Parliament of Azerbaijan is prepared to host such a meeting in case it is found acceptable and feasible.

On a separate issue we will keep Alex and Arnold informed of the outcomes of Gregory's visit and his suggestions on IDD/USI in Azerbaijan.

Thank you and best regards, Akif.

� Assessment of Iodine Deficiency Disorders and Monitoring their Elimination. A guide for programme managers. Second Edition. WHO, 2001


� Monitoring Universal Salt Iodization Programmes. UNICEF/ICCIDD/WHO. 1995. (translated to Russian in 1997)


� This document has been translated by the UNICEF office into Azeri language; it will be also available in the Russian language on ICCIDD web site www.webiodine.com
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