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Aims and Objectives of the Workshop
The aim of the workshop was to strengthen the capacity of participants to undertake current and planned national efforts for the elimination of micronutrient malnutrition with a particular focus on alleviating iodine and iron deficiencies through salt and flour fortification. The workshop also emphasized approaches and actions that could strengthen the development of national ownership and sustainability of micronutrient elimination policies.

The workshop was not meant to provide basic knowledge on micronutrient deficiencies and their prevention. However, the workshop design took into consideration the presence of some participants whose current work did not directly involve alleviating micronutrient deficiencies (mostly private industry employees). It was also anticipated that most of the participants were actively involved in ongoing national micronutrient elimination programs and could share their knowledge and experience during working group sessions. 
The specific objectives of the workshops were to:

1. Bring participants to a similar level of understanding about the goals and strategies to combat micronutrient malnutrition and the programmed efforts and activities required for reaching sustained success in its elimination 
2. Identify country specific weaknesses in current strategy/activities and agree on programmatic follow up actions with specified roles and responsibilities and timelines for achievement 

3. Strengthen the use of effective and strategic communication in USI and strategic planning of the role of communication in micronutrient programs;
4. Strengthen participants' strategic planning skills, for better recognition of the strengths and weaknesses of existing plans, and increased national ownership and oversight to ensure the achievement of the dual goals of reaching and sustaining the elimination of micronutrient deficiencies;
Venue and Dates

Hotel “Midi”, Ankara, Turkey 
13-17 September 2004
Participants

Participants of the workshop arrived from Armenia, Azerbaijan, Belarus, Bulgaria, Georgia, Moldova, Russia and Ukraine. National teams were generally composed of:
· National coordinator (program manager),
· participant with communication skills (NGO, media, UNICEF staff)

· participant from government food control/inspection authority

· participant from salt industry (head of salt association where it exists, or managing person from main salt producer or supplier)

· participant from flour millers/bakeries associations or major flour producer
· UNICEF staff member overseeing MN elimination program

Language

Bilingual English/Russian with simultaneous translation

Workshop facilitators team:

Fatima Djatdoeva – Communication Expert (UNICEF Consultant)
Gregory Gerasimov -  ICCIDD Regional Coordinator (UNICEF Consultant)
Frits van der Haar -  Emory University, Atlanta (UNICEF Consultant)
Ludmila Ivanova – UNICEF Project Officer, Kiev, Ukraine
Ibrahim Parvanta – Director, IMMPaCt Program, CDC, Atlanta 
Arnold Timmer - UNICEF Project Officer Nutrition, Regional Office CEE/CIS and the Baltics, Geneva,
Workshop Format
· Plenary presentations,

· Short, standard-format presentations of national situation analyses, presented by national teams – to be used as a basis for later discussion and for working group sessions (guidelines for preparation of country presentations were developed and shared in advance)
· Small working groups and larger group discussion
Report of Proceedings
Day 1

Monday, 13 September 2004

Session 1
Opening and introduction

Overview of aims and format of the workshop

Arnold Timmer 
Objectives.ppt
Presentation: History: major lessons learned from global effort for elimination of micronutrient deficiencies

Frits van der Haar 

Frits lessons learned.ppt
Presentation: Regional overview of status of IDD elimination through USI 

Arnold Timmer, Gregory Gerasimov 
regıonal overvıew CEE-CIS.ppt
Q&A Session and Discussions
The workshop was opened by Arnold Timmer who introduced the participants of the workshop and facilitators. He also reviewed the aims and format of the workshop. People in all CEE/CIS countries suffer from micronutrient deficiencies: iron, vitamin A, iodine, folic acid and the consequences of micronutrient deficiencies affect entire societies. Current strategies are often inadequate especially for iron, folic acid and vitamin A due to inadequate understanding of micronutrient deficiencies and its implications, lack of political will and lack of capacity (human, technical, financial). The aim of the workshop is to strengthen micronutrient strategies through reviewing what went well and what went wrong and what was crucial in this success or failure. Another objective is to strengthen micronutrient strategies and to address the weaknesses, specifically in areas of communication, monitoring and fortified food inspection. It is important to determine what is needed to achieve micronutrient goals, to better link the various programme components to each other and its link to the overall goal, to understand better the perspective of private sector and to strengthening national micronutrient partnerships. 

Frits van der Haar presented an overview of the history and major lessons learned from global efforts to eliminate micronutrient deficiencies, using the example of iodine. Iodine deficiency is a widespread nutritional problem in the world affecting up to two-thirds of the world population. In an iodine deficient population, goiter and cretinism among some co-occur with cognitive deficit among all. In areas where more than 5% of schoolchildren have goiter, a shift in cognitive performance of 10-15 IQ points is seen among representative samples of apparently normal individuals. Universal salt iodization (USI) is the essential, safe and sufficient strategy to eliminate iodine deficiency in affected countries. Data on the progress in USI consolidated in UNICEF show that by the year 2000, 85-90 million babies born each year in the world were protected from consequences of iodine deficiency because their households are using iodized salt, while 25-30 million babies born in countries with iodine deficiency are not yet protected by USI. One should realize that salt is not produced or distributed by governments, agencies or health experts. The law and standards are helpful in providing the legal framework and agencies and academic groups must be supportive. The intellectual capacity among one-third of the next generations entering the world each year is being augmented through USI by more than 10%. 130 governments have provided resources for supporting IDD elimination efforts – in enforcement, monitoring and national oversight. Public and donor investments of US $100 million in IDD elimination during the 1990s have been accompanied by investments of salt industry valued at more than US$1 billion. The tasks ahead are more likely to succeed from cohesive contributions of the required talents and expertise from all partners. 
In their review of the regional status in IDD elimination through USI, Arnold Timmer and Gregory Gerasimov showed the outstanding progress that already had been made, resulting in a significant increase in the proportion of households consuming iodized salt from 26% in 2000 to 48% in 2003. By mid-2004, 7 countries in the region have eliminated iodine deficiency: Macedonia (verified), Turkmenistan (in the process of verification), Serbia & Montenegro, Bulgaria, Croatia, Armenia, Bosnia & Herzegovina. Six countries are expected to reach the goal by 2005 (Lithuania, Kazakhstan, Georgia, Turkey, Romania, Azerbaijan and Kosovo), and 7 countries will reach it by 2006-7 (Kyrgyz Republic, Uzbekistan, Tajikistan, Albania, Belarus, Moldova, Latvia). Russia and Ukraine may require longer time depending on political commitment. 
In the discussion following the presentations participants highlighted the importance of elimination of micronutrient deficiencies in their respective countries. 
Session 2
Presentations on national strategies and actions to address micronutrient  deficiencies (by country teams)
After the lunch break, each country team made a 20 minute presentation of the national strategies and ongoing actions to address micronutrient deficiencies. These presentations were self-explanatory and presented country profile and brief history of micronutrient problem/interventions, data on prevalence on IDD, iron deficiency anemia (IDA), vitamin A deficiency (VAD) and folic acid (where available) based on recent surveys, situation analysis, including data on interventions (supplementation and fortification) and other measures towards achieving national goals of IDD elimination by 2005 and reduction of IDA.
Most of presentations focused on constraints to IDD elimination though USI and/or reduction of IDA through iron supplementation and fortification, and concluded with a discussion of possible ways on how to overcome them. Links to each country presentation are given below.

Armenia





Georgia

Armenia_eng.ppt



Georgia Engl.ppt
Azerbaijan





Moldova

Azerbaijan Eng.ppt.ppt


Moldova Eng.ppt
Belarus





Russia

Belarus English.ppt



Russıa eng.ppt
Bulgaria





Ukraine

Bulgarıa.ppt





Ukraine-Eng.ppt
Day 2
Tuesday, 14 September 2004

Session 3

Presentation: Legislation and enforcement: regional experience and future challenges. 

Gregory Gerasimov

Legislation Gregory Engl.ppt
Parallel sessions (group work with facilitators)

a. Experience of salt industry in the national efforts toward elimination of iodine deficiency
b. Experience of flour industry in fortification with iron, folic acid and other micronutrients
Plenary discussion to share thoughts on group work summarising industry experience.
Moderator – Frits van der Haar
The morning session started with a presentation by Gregory Gerasimov covering issues of legislation and enforcement. After the dissolution of Soviet Union there was no legislative base left for further development and strengthening of nutrition programs. All Newly Independent States have to create all their laws while going through a period of transition economy. This means that new legislation is to be adopted by an elected legislative organ. The law should cover the main principles and norms of food fortification, protect consumers by ensuring safety and efficacy of fortified foods, and create a level playing field for the industry. Laws on USI or IDD prevention are adopted in CARK countries (Kazakhstan, Kyrgyzstan, Tajikistan, Turkmenistan) and Azerbaijan. Laws are pending in Russia, Georgia and Uzbekistan. Thus, legislation and/or regulations on mandatory salt iodization are still not adopted, and therefore, cannot be enforced in some of the major salt producing countries in the region: Ukraine, Russia and Belarus. This situation is associated with the limited progress in these and some other countries. There are problems with enforcement in countries where laws or regulations on mandatory salt iodization are already in place.
After the short break, the moderator of the discussion, Frits van der Haar, introduced the scope of discussion in parallel working groups of salt producers and flour millers. Upon the suggestion of the participants, a special working group also discussed issues of legislation in relation to food fortification. Then the participants were divided into 3 groups. Each group was asked to undertake two tasks: 
1. to review the results of current efforts of food industry in fortification of salt and flour with micronutrients and 
2. to suggest how food industry may facilitate process of elimination or reduction of micronutrient deficiencies.
Flour fortification working group (with participants from Azerbaijan, Georgia, Moldova) discussed various methods for decreasing IDA level in the population, including a) dietary (behavioral) modification, b) use of supplements and c) fortification of foods. The group agreed that from economic as well as practical (impacting health) standpoint, the most effective strategy is fortification of food products.  Iron and folic acid are the most important ingredients for flour fortification. Other vitamins can be also included depending on the actual needs of a country population. In order to ensure the safety and quality of fortified food production, it is necessary (i) to create, elaborate and follow the methods for quality control of fortified products, and (ii) provide the laboratory with essential equipment and reagents. 

The major challenges identified were: 

a) Development of a communication strategy in order to increase the demand among all strata of the population. Communication campaign must focus on: community, producer’s associations, government, various target groups (teachers, health workers, etc.) 

b) Creation of legislative framework for product fortification in order to make the food fortification in the country sustainable. Legislation will ensure stable production, quality control and provision of fortified products to all population groups. 

The working group on salt iodization (Russia, Belarus, Ukraine, Armenia, Azerbaijan, Moldova, Bulgaria) discussed country-specific situations and issues. It agreed that enactment of legislation is essential for the sustained achievement of USI in each country. In the absence of legislation, or at least a clear political signal or high-level directive mandating salt iodization, practical issues and obstacles in the salt industry and supply channels are often overwhelming any desire of a producer to “do the right thing” voluntarily.  The issues that the salt industry faces include required investments in technology and human capacity development, interactions with food inspection on safety and product QA, relationships with the medical and health authorities, and ensuring an adequate demand-supply balance in each of the national markets. The majority of participants felt that the political and economic changes in their countries made it difficult for the salt industry to take a lead position in USI and ensure its achievement on a voluntary basis.
The main challenges in progressing toward USI were identified as follows:

a) In countries without legislation (Russia, Ukraine), the main emphasis in programming should be on advocacy toward a broad variety of parties with the aim to develop and enact legislation. Establishment of a coalition or alliance of the major Parties concerned would be helpful. These should include also the consumer perspective;

b) In countries with legislation the issues for the industry were different for importing countries, as compared to those where the national salt supply is being met by local sources. In both situations, however, the group agreed on the need for insistence that all the edible salt should be iodized, including the salt used in food processing industries, and on the need for strong and continued consumer education on the dangers of IDD and the benefits of salt iodization.

Members of the working group on legislation (from Bulgaria, Ukraine, Moldova, Armenia and Georgia) discussed issues, current status and importance of legislation on USI in their respective countries. The principal observations of the working group were that: (i) only national legislation could ensure supply of iodized salt to all regions and to all population groups, (ii) EU does not have a special policy of salt iodization that could be adhered by other countries, including non-EU members, (iii) the legislation framework of some countries (Bulgaria, Armenia) allowed the government to issue and enforce decrees on USI, while in most countries special legislation on USI is required. Consolidated opinion and support from main stakeholders (government, health, salt producers) is needed to advocate for and enforce USI legislation.
In the short discussion following the group work, participants clarified that the role of food industry is crucial in elimination of micronutrient deficiencies. Indeed, fortified salt and flour are not produced by hospitals or government ministries. They commented that there is a need to broader partnership between food industry, health community and government to reach the goal of USI and flour fortification. 

Session 4

Group work: Analysis of components of national plans (covering period to 2005)

Discussion of national strategies and actions that were presented by country groups and implications for future approaches
Facilitator: Frits van der Haar
In the concluding part of the session, participants broke into country groups and identified areas that needed increased attention in order to address the problem of elimination of micronutrient deficiencies in their respective countries. 
Group discussion in several country groups concluded with a development of recommendation and draft plan of action to ensure further progress in elimination of iodine deficiency and reduction of IDA. Summaries of some working group discussion are listed below: 
BELARUS follow-up country recommendations

1. Continue advocacy and preparatory work for the development of the IDD/USI legislation, also through non-specific Ministries. 

2. Continue thorough advocacy efforts for a law to prohibit import of non-iodized salt and to ban the use of non-iodized salt in livestock sector.
3. Continue quarterly monitoring of iodised salt quality and availability in retail trade and the use of iodised salt in food processing and public catering (Decree of the Council of Ministries of the Republic of Belarus). By the end of 2004 the transition process for using of only iodized salt in food processing will be finished. 

4. Advocate iodized salt among retail dealers and wholesale companies.

5. To conduct surveys (KAP and biological monitoring) to measure progress towards USI.

6. Advocate for the flour fortification with iron and folic acid. To develop National Alliance for flour fortification. Look up for technical assistance from international agencies (UNICEF, CDC Atlanta, GAIN etc) on the implementation of the activities. 

7. Constant monitoring system of the program and timely program correction.

8. Constant system of uninterrupted supply of the necessary means of prevention, diagnostics and treatment of IDD.

9. Development of production of food fortified by iodine.

10. Social Mobilization campaign to promote fortification of salt and flour.

BULGARIA follow-up country recommendations

1. Finalization of the part on Micronutrients in the draft of National Plan on Food and Nutrition by the end of 2005 and strengthening the measures concerning food fortification with iron, folic acid and vitamin A.

2. Development of Communication Strategy for increase of public awareness in Micronutrients, their impact on human development and health and successful measures for elimination of micronutrient deficiencies. 

3. Study on practical implementation of the provision of art. 1 of the Regulation for the requirements toward the composition and characteristics of salt for nutritional purposes adopted by Ordinance of the Council of Ministers N 23/ 30 January, 2001 concerning obligatory use of iodized salt by food processing industry producing meat and meat product, milk and diary product, pickles, bread and bread products and other products (different type of sauces). 

4. Elaboration/strengthening of monitoring system on vitamins and minerals on the basis of assessment of existing network of national control systems and the international experience. 

Moldova follow-up country recommendations

1. Continue advocacy and preparatory work for the development of the second National IDD/USI program paralleled by a detailed Plan of Action. Both documents should be drafted by end of current year and approved by the National IDD/USI Committee no later than the fist quarter of 2005. 

2. Accelerate the work for the development and modification of the package of the regulatory documents related to iodized salt and in accordance with the provisions of the recently  endorsed Food Law and the agreed April 2004 Monitoring Framework. Concerning the latter, to search for ways of preparing an inter-ministerial agreement declaring accordance with the Framework and making it immediately effective; thus, attempting to avoid the lengthy legal process. 

3. Continue thorough advocacy efforts for a law stipulating the import and retail sale of iodized salt only as originally packaged (for table use), public catering and some basic staple foods (bread) as well as in industrial canning, meat and bread making.   

4. In order to verify and disprove the perceptions that iodized salt spoil the taste of other characteristics of processed foods and in collaboration with concerned industries plus, where appropriate, households, to undertake a study on the effects of the use of iodized salt in vegetable canning, cheese and meat processing.  

5. Develop a project proposal on the pilot testing of flour fortification with iron and folic acid at the one of the largest country mills (Ceadar Lunga, daily capacity of 250MT wheat) and consequent bread baking at the largest country’s bakery (Franzeluta, Chisinau uses 200MT flour daily) and implement it during 2005 with a possible further extension of activities to other 3-5 large industrial mills and bakeries afterwards. Look up for technical assistance from international agencies (UNICEF, CDC Atlanta, etc) on the implementation of the activities. 

6. Call for the creation of CEE/NIS inter-country Network/ Association of Millers and Bread Bakers in order to improve access to information& studies, accelerate the cross-country exchange of information & experience and form an entity capable of advocating for flour fortification and monitoring the progresses achieved in the region.
AZERBAIJAN FOLLOW UP COUNTRY RECOMMENDATIONS

1. Develop national guidelines for nutrition of children up to 5 years old, including issues of vitamin and mineral deficiencies,

2. Create coalition of fortified food producers,

3. Conduct national assessment of iron and iodine deficiency

4. Conduct marketing assessment of foods fortified with vitamins and minerals,

5. Conduct training for quality control of fortified foods,

6. Develop national program for fortification of flour with iron,

7. Strengthen communication campaign with more active involvement of NGOs,

8. Create laboratory for monitoring of iodine deficiency

Day 3
Wednesday, 15 September 2004
Session 5
Presentation: IDA/FA and flour fortification – Advocacy and policies with a view to reach the goal of reduction of iron deficiency anaemia
Ibrahim Parvanta 
FLOUR FORTICATION WITH IRON AND FOLIC ACID.ppt
Presentation: Strengthening communication support to national efforts for elimination of MN malnutrition. 
Fatima Jatdoeva 
Strengthening Your Health Communication ProgramEng.ppt
Reporting on communication planning and implementation process by country teams 
Country team members
Group work and discussion to strengthen communication support for national efforts for elimination of MN malnutrition

The morning session started with a presentation by Ibrahim Parvanta on iron efficiency anemia (IDA) and folic acid (FA) deficiency. Consequences of IDA in children include: anemia, poor growth, weak immune system, reduced cognition and development, poor attention span, concentration, memory, learning ability, poor muscle function and manual dexterity, behavior, social interaction. These consequences may not be fully reversible with treatment. Consequences of FA deficiency include: anemia, neural tube defects (250,000/year worldwide), and learning disabilities. Fortification of flour with iron is an effective measure to prevent iron deficiency. Fortification of flour with folic acid can prevent neural tube, and possibly other birth defects. Addition of nutrients to flour does not change any qualities of the product, and improves its nutritional value. There is a long history of flour fortification in nearly 60 countries. The burden of iron and folic acid deficiencies in the world is very high, but can be eliminated. Flour fortification is a simple, low cost, and well established method to help prevent vitamin and mineral deficiencies and improve the socio-economic status of nations. Working together with the public sector, the flour industry can lead/initiate efforts to improve the health and well-being of people throughout the world.

In her presentation, Fatima Jatdoeva focused on the role of communication in national efforts to eliminate micronutrient deficiencies. Information of the consumers on benefits of iodized salt is usually the principal aim of communication campaigns. However, communication campaigns should be more strategic, e.g. in countries without legislation, the basic aim should be to create public opinion in support of adoption of USI legislation, while in other countries, it should assist in an increase of the use of iodized salt in food processing. The presenter discussed several other issues including the need for a special advocacy workshop for countries in the region, especially for Russia, Ukraine and Belarus. This training workshop should help countries to develop realistic plan and tools for an advocacy campaign, including development of high level advocacy package, information kit for the media, help to improve relationships between salt producers, government agencies, NGOs, media, health authorities and other partners.
Country teams made several presentations on their communication programs that are summarize in Annex 3. Animated videos from Belarus are displayed in main catalog of this report. 
Among the issues brought up in the ensuing discussion were the need for a joint advocacy event for Russia, Belarus, Ukraine, and Moldova targeting government and different population groups. A special challenge in these countries are producers of alternative iodized nutritional supplements who conduct a strong campaign in the media against USI, discouraging the use of iodized salt. The discussions also concluded that salt producers are facing new marketing challenges with iodized salt. They need support to ensure that iodized salt is in high demand from retail trade and food industry. Iodized salt is a cheap commodity and producers won’t invest much in advertising and promotion of their product. 
The principal recommendation that emerged from the session is that countries facing difficulties with reaching USI need to strengthen their advocacy and communication activities while in countries that have already eliminated IDD communication component should ensure sustainability of this achievement. 

Day 4
Thursday, 15 September 2004
Session 6
Presentation: Strengthening monitoring and evaluation support to national efforts for elimination of MN malnutrition. 
Ibrahim Parvanta
Abe- Monitoring and Impact Evaluation.ppt
Presentation of monitoring and evaluation planning and implementation process by country teams
Country team members
Belarus Monitoring.ppt
Azerbaijan ICU.ppt
Presentation: The International Resource Laboratories for Iodine (IRLI) Network (IRLI) 
Ludmila Ivanova
IRLI.ppt
Presentation: Assessment of National Achievement in meeting the IDD elimination goal. 

Gregory Gerasimov
Gregory- Progress evaluation.ppt
Group work and plenary discussion to share thoughts on group work to strengthen monitoring and evaluation support to elimination of MN malnutrition
Moderator - Arnold Timmer
The goal of the session was to provide an overview of what is monitoring and evaluation; to discuss common problems and generate solutions; to reach a common understanding on why and how monitoring and evaluation should be carried out and to present the recent efforts for improving monitoring systems in countries of the region. 

The session started with a presentation by Ibrahim Parvanta on strengthening monitoring and evaluation support to national efforts for elimination of micronutrient malnutrition. Monitoring is defined as continuous collection, analysis and interpretation of data (quantitative and qualitative), and use of the information to identify problems for correction, or to help sustain successful activities within a program. Program evaluation is the assessment of the effectiveness and impact of the program on the targeted population, to provide evidence that the program is reaching its nutritional goals. Monitoring of food fortification ensures that people (the consumer) have access to fortified food that is safe and consumed in the needed amount and to effectively manage and sustain the fortification program to eliminate micronutrient deficiencies. Another reason is to identify and correct problems at critical control points in the fortification program, from production to distribution to consumption. At the very beginning of planning it is necessary to describe the system’s purpose, objectives, and benefits to the “stakeholders”, explain how the data would be used at national and local levels, and how they could be used by the “stakeholders”, define a clear “case definition” for what is to be monitored. Evaluation of the program impact is conducted once the ongoing monitoring system indicates adequate program implementation, adequate program coverage (depends on industry structure) for a minimum required time period (depends on target nutrient), and desired trend in nutrient status. There are no perfect monitoring systems, only “best we can do” ones. 
In the discussion following the presentation some of the questions raised included the cost aspects of monitoring systems, the usefulness of including qualitative information as part of the monitoring system, and the decision making challenges that programme managers face when using monitoring data to advocate for action with management at senior levels.  Also from the discussion it became evident that countries in the region need to strengthen existing monitoring system, including capacity building. 
Following the discussion, Natalia Mufel (Belarus team member) made a presentation of the monitoring and evaluation planning and implementation in this country. Responsible parties in monitoring process are the Ministry of Health (food production, public catering, salt quality), and the Ministry of Trade, Belkoopsoyuz (retail trade). Data are collected by the Ministry of Health, the Ministry of Trade, the Ministry of Statistics and Analysis and reported to the government on annual basis.
The next presentation was devoted to Azerbaijan experience in community monitoring conducted by Independent Consumer Union. The presenter, Ejub Husseinov focused on how activists of the consumer union conduct monitoring of iodized salt in markets and at household level. According to their observations, the proportion of households consuming iodized salt increased from 44 to almost 80% and households consuming fortified flour reached 20%. Key problems include: absence of the state policy and strategy on consumer right’s protection, absence of regulations on prohibition of sale of low-quality goods, one-sided state policy of market development that ignores the interests of consumers, weak communication among consumers. The presenter also explained the challenge of various brands of counterfeited salt, which causes a major challenge for inspection and enforcement. Empowerment of consumers and retailers through education can provide counteraction for this persistent problem.
The development of the International Resource Laboratories for Iodine (IRLI) was discussed by Ludmila Ivanova.  IRLI is the first global network of iodine resource laboratories in support of public health and industry monitoring. IRLI Network is a nonprofit group that functions to strengthen the capacity of the national laboratories to improve analytical performance of methods for iodine in urine and salt. IRLI includes 12 laboratories from Australia, Belgium, Bulgaria, Cameroon, China, Guatemala, India, Indonesia, Kazakhstan, Peru, Russia and South Africa. Criteria for inclusion of these laboratories were: laboratory performance, capacity, infrastructure, solid links to a national IDD programming body, geopolitical representation. Future activities of IRLI include: strengthening the capacity of national laboratories to improve the performance of analytical results, implementing the principles of QA/QC to the iodine monitoring laboratories in the regions, supporting national public health and industry monitoring, contributing to sustainable progress toward optimal iodine nutrition and USI.
In the following presentation Gregory Gerasimov discussed  the proposed procedure for assessment of national achievement in meeting the IDD elimination goal. In this presentation he described the process of verification of IDD elimination by the country. Firstly, the country must reach normal iodine nutrition in the population, confirmed by urinary iodine concentration, in the following terms: a median value equal or above 100 mcg/L; care must be taken to ensure that values below 50 mcg/l are limited to less than 20%; recent monitoring data (national or regional) should have been collected within the past two years. There must be guaranteed availability and consumption of adequately iodized salt, demonstrated by the proportion of households consuming effectively iodized salt (more than 90%). Countries should meet at least 8 out of 10 criteria for sustainability of IDD elimination. When the country reaches all above mentioned criteria, it requests external assessment from WHO, UNICEF, ICCIDD (at the regional level). Focal points of WHO, UNICEF and ICCIDD in the regional offices discuss and suggest consultants to the country and timeline. The UNICEF Country Office hires consultants, and the assessment is carried out by the consultants in collaboration with national counterparts. Positive outcome of verification will be confirmed with a letter from WHO, UNICEF and ICCIDD to the national authorities. 
Day 5
Friday, 17 September 2004

Session 7
Presentation: Programming for the elimination of vitamin A deficiency 

Ibrahim Parvanta
Abe - vitamin A.ppt
Presentation: National Oversight Coalitions – Partnerships
Frits van der Haar
Stimulating National Coalitions.ppt
Discussion of follow up to the work accomplished during the week, expectations and evaluation of new steps. Evaluation of the workshop and closing 

Facilitator: Arnold Timmer
The session started with a presentation by Ibrahim Parvanta on elimination of vitamin A deficiency (VAD). Vitamin A is a fat-soluble vitamin involved in the formation and maintenance of healthy skin, hair, and mucous membranes. It helps us to see in dim light and is necessary for proper bone growth, dental health, and reproduction. The most vulnerable groups to VAD are infants, young children, pregnant and lactating women. Vitamin A deficiency (VAD) affects more than 100 -140 million pre-school children in the world and is a problem in 118 countries. About 250,000 - 500,000 VAD children become blind every year, half of them die within 12 months of losing their sight. Improving vitamin A status of young children in affected developing countries can reduce death rates by 20% - 25%. Strategies to prevent VAD include: dietary improvement, food fortification, supplementation (routine vs. high dose). Adequate vitamin A status is essential for the well-being of populations. In summary: deficiency of vitamin A is the leading cause of childhood blindness, results in higher morbidity with measles, associates with 20% - 25% increase in childhood mortality. Food fortification and/or supplementation can meet vitamin A needs of women and children. Available data indicate vitamin A deficiency as public health problem in number of countries of CEE/CIS and should be adequately addressed. The presenter also suggested various ways for a country to assess the existence of vitamin A deficiency through a 2-staged approach, of which the first stage would collect data from a few clinics and secondary data on availability and consumption of vitamin A rich foods. Once there is evidence of vitamin A deficiency a large scale investigation (national survey) could be considered to assess the magnitude, and geographic and population group variation of the problem.
The role of national coalitions for sustained alleviation of vitamin and mineral deficiencies (VMD) was highlighted in a presentation by Frits van der Haar. For reaching success and sustaining national VMD alleviation, we should meet two related objectives: achieve our elimination goal on time (reach success), and assure steady progress of elimination efforts over time (sustain success). Why from a national coalition? Despite assistance from foreign agencies, most of the investments in fortification are from national origin. Government often represents the national responsibility, but history indicates that more than government attention is required. Ignorance is our greatest obstacle to success. For reaching success, ignorance must be overcome by comprehensive communication: periodically reaching key politicians, constantly reaching (future) consumers, and penetrating the food productive industry as a principle. Suggested next steps: identify and encourage high-level leaders, remind them of the national commitment, advocate the concept that blending of all the available national talents leads to success, call for a National Advocacy Event and launch the National Coalition. The central and essential issue is to ensure healthy and productive future generations. For this permanent political commitment is needed, food fortification is a sustainable solution. Unlike pills or injections, fortification is not a quick fix. Iodized salt/fortified flour is not a public service. The elimination goal is a beacon, not a finish. The role of producers in fortification is vital, yet government remains the ultimate accountable party 

In the concluding part of the meeting, participants broke into country groups for the last time and identified areas that needed increased attention in order to address issues of elimination of VMD in their respective countries. They also evaluated the workshop by completing simple questionnaire (see below).
Evaluation of the Workshop
Altogether 21 completed questionnaires were received (some of them– from groups of respondents). All questionnaires (with the exception of 2) were anonymous. Participants responded on to the following questions:
1. What news things did you learn during the workshop?

Some respondents mentioned global significance of problems that were discussed on the workshop. Among new information the following were mentioned: general effects of micronutrients, specifically role of iodine, monitoring of programs for elimination of micronutrient deficiencies, experience and technology of communication program. Respondents mentioned that exchange of experiences and gaining knowledge on programs in other countries would help them to better define objectives and implement their future activities in home countries. Information on micronutrient status in different countries of the region was also very helpful.

Fortification of flour with iron, effectiveness of fortified products as well as monitoring of fortification programs were most often mentioned among the “new things” as well as information on vitamin A, specifically its relation to HIV/AIDS.

Participants highly appreciated their possibility of direct contacts with colleagues from other countries in the region and with UNICEF facilitators. One participants gave the most spacious answer “everything!”

2. What will you be able to use in your work and how?

Some respondents mentioned that they will submit reports of this workshop to government ministries or other organizations with recommendations for future actions. Based on new data, monitoring of VMD will be strengthened and coordination of different sectors will be improved. Most often respondents mentioned importance of experiences in development and application of communication methods. They also gained more arguments in favor of food fortification that they will be using for advocating in their own countries. Participants will also use experiences from countries that are successfully implementing IDD elimination programs (Bulgaria, Azerbaijan Armenia), specifically in lobbing for legislation on USI. Respondents will also apply recommendations of international organizations, specifically in creation of national alliances. They also learned of the important role of consumer protection organization as showed by experience of Azerbaijan and Russia.

Based on information from the workshop some countries will further explore possibilities of flour fortification with micronutrients. Participants acknowledged importance of books and CDs they received on the workshop.

3. What questions on micronutrients do you still have?

Most participants responded that they have no questions left after the meeting. One respondent mentioned that questions may arise in the course of implementation of experiences gained on the workshop.

Other questions usually were referred to some technical aspects such as: doses of fortificant for flour fortification, experience in fortification with vitamin A in developed countries, what other micronutrients (except iodine and fluoride) could be used for salt fortification. One participant has not received answer to the question of shelf-life of fortified foods. Other questions included indicators of iodine deficiency in pregnant women and use of iodine and iron supplements in pregnant women and children. 

The most difficult question remained: where to get enough resources (finance) for implementing fortification programs?

4. What could have been done in a different way to improve the workshop?

In general, the participants highly acknowledge the agenda, quality and organization of the workshop. 

While the agenda of the workshop was distributed to UNICEF offices long before the meeting, some participants did not receive it and had little knowledge about the workshop and its objectives. They suggested to send well in advance not only the agenda but main presentations in the workshop. 

Other suggestions included the selection of venue: the workshop could have been organized in some “success” country where participants could have had a possibility to learn directly more about country experience. Free time could have been also better organized. Some respondents thought that agenda of the meeting was too much exhaustive and recommended to increase to 10 days the duration of the workshop.

However, most of respondents recommend cutting duration of the workshop to 3-4 days and making agenda more intensive (shorter presentation and keeping them within time; this was specifically mentioned in several questionnaires). Participants recommended keeping a better balance between presentations and work groups, giving more time for sharing country experiences and for country dialogues.

Respondents thought that participation of donor representatives (such as GAIN), as well as representatives of WHO and FAO could be beneficial. Among other suggestions, the participants recommended to organize lunch together for the whole group for better networking and to select a city and venue of the meting that are more visitors friendly.
Annex 1

Agenda

	DAY 1.

Monday, September 13, 2004


	09.30 – 10.00  Opening and introduction

	10.00 – 10.45 Overview of aims and format of the workshop
Arnold Timmer, UNICEF Regional Office

	Objective:

· brief participants on aim of the workshop, the link to national MN strategies, and how this can be best achieved

Contents: objectives, workshop format, links to MN strategies spelled out

Outcome: participants oriented in workshop format and objectives

	10.45 – 11.00 Break

	11:00 – 11:45 History: major lessons learned from global effort for elimination of micronutrient deficiencies

Frits van der Haar, Emory University 

	Objective: 

· Obtain an overview and understand main lessons learned 

Contents:

· the historical evolution of MN efforts, 

· how they were developed, 

· what has worked and what has not

· what are main challenges for the future

Outcome:

· all available experiences are available to participants for reflection for own situation

	11.45 – 12.30 Regional overview of status of IDD elimination through USI 

Arnold Timmer, UNICEF Regional Office

Gregory Gerasimov , ICCIDD Regional Coordinator for Eastern Europe and Central Asia.

	Objective:

· obtain an update on progress, main concerns and future plans

Contents:

· situation analysis, overviews, analysis

· programme concerns and plans to address these

· strategic plan to eliminate IDD within next 5 years

Outcome:

· realize the rate of progress and what the challenges are

· see how concerns and lessons learned in USI have led to improved programmes 

	12:30 – 13:00 Q&A Session and Discussions

	

	13.00 – 14.00 Lunch

	

	14.00 – 17.00 Presentations on national strategies and actions to address micronutrient  deficiencies (by country teams)
Objective:

· understand MN situation and what main concerns are

Content:

· short update for each MN or intervention

· lessons learned, concerns, challenges ahead

Outcome:

· baseline has been set for the workshop with list of concerns and challenges that will be used in each session for decisions what needs to be done in area of legislation/enforcement, supply of fortified food, communication, partnership and monitoring

	14.00 – 14.20 – Armenia

	14.20 – 14.40 – Azerbaijan

	14.40 – 15.00 – Belarus

	15.00 - 15.20 – Bulgaria

	15.20-15.40 Break

	15.40–16.00 – Georgia

	16.00–16.20 – Moldova

	16.20–16.40 – Russia

	16.40-17.00 – Ukraine

	

	17:00 – 17:30 Q&A Session and Discussions



	DAY 2

Tuesday, September 14 2004


	9.00 – 10.00 Legislation and enforcement: regional experience and future challenges. 

Gregory Gerasimov, ICCIDD Regional Coordinator for Eastern Europe and Central Asia.

	Objective:

· understand the role and importance of legislation and enforcement for success and sustainability of national MN programs
Content:
· role and importance of legislation (regulations) and their enforcement
· update on legislation process in countries of the region
· lessons learned, concerns, future challenges

Outcome: 

· Increased understanding of rationale for legislation, regional experiences in developing and enforcement legislation.



	10.00 – 10.30 Q&A Session and Discussions

	

	10.30 – 10.45 Break

	

	10.45 – 12.00 Parallel sessions (group work with facilitators)

a. Experience of salt industry in the national efforts toward elimination of iodine deficiency

b. Experience of flour industry in fortification with iron, folic acid and other micronutrients
Moderator – Frits van der Haar

	Objective:

· To share experiences of industry in dealing with MN deficiencies

· Discuss what the needs are for improved collaboration among partners and how to achieve this improvement in practice
Content:

· short presentations of industry representatives from salt and flour industry focusing on lessons learned and challenges
· group discussion
Outcome:

· Better understanding of role and responsibilities of industry in national efforts for MN control and elimination

	12.00-13.00 Plenary discussion to share thoughts on group work summarising industry experience.

Moderator – Frits van der Haar, Emory University

	

	13.00 – 14.00 Lunch 

	

	14.00 – 14.30 Orientation for group work on the analysis of components of national plans

	

	14.30 – 15.30 Analysis of components of national plans (covering period to 2005)

Country groups with facilitators
Objective:

· to increase understanding of planning for each component, types of partners involved and interaction between them,
· to identify any gaps which exist in basic components of current national plans

	15.30 – 15.45 Break

	

	15.45 – 16.30 Analysis of components of national plans (covering period to 2005) (continued)

Country groups with facilitators

	

	16.30 – 17.30 Discussion of national strategies and actions that were presented by country groups and implications for future approaches

Facilitator: Frits van der Haar

	DAY 3

Wednesday, September 15 2004


	8:30 – 9:30 IDA/FA and flour fortification – Advocacy and policies with a view to reach the goal of reduction of iron deficiency anaemia
Ibrahim Parvanta – IMMPaCt Program , CDC Atlanta

	Objective:

· increase understanding of impact of IDA and folic acid deficiency and policies for their reduction
Content:

· short update on IDA and FA deficiency

· perspectives of flour fortification
· international experience in reduction of IDA
Outcome:

· better understanding of IDA and FA and methods for their control and reduction

	Q&A Session and Discussions

	

	9:30 – 10:00 Strengthening communication support to national efforts for elimination of MN malnutrition. 
Fatima Jatdoeva, Communication Expert

	Objective:

· Understand importance of communication for connecting partners, relation to program management and implementation
Content:

· Check country groups expectations and needs
· Interactive discussion with country groups on the conduct of communication activities
· Orientation for demonstrating the communication materials from each country 
Outcome:
· Better understanding of participants for what purposes program communication is used in their countries and how to improve it.

	10:00 – 11:00 Reporting on communication planning and implementation process by country teams 
Country team members

	11.00-11.15 Break 

	

	11:15 – 12:00 Plenary on Strengthening national communication campaigns
Fatima Jatdoeva 

	12:00 – 12:30 Plenary How to Work with Media

	12:30 – 13:30 Group work to strengthen communication support for national efforts for elimination of MN malnutrition

Country groups with facilitators

	13:30 – 14:00 Plenary discussion on group work. Q&A Session and Discussions

Fatima Jatdoeva

	14:00  Quick Lunch: sandwiches will be served by the hotel before the excursion.

14:15  Social activity: museum(s) at UNICEF Regional Office expense and dinner at the expense of participants.

	DAY 4

Thursday, September 16 2004


	8.30 – 10:00 Strengthening monitoring and evaluation support to national efforts for elimination of MN malnutrition. Orientation for group work session on monitoring and evaluation for elimination of MN malnutrition.

Ibrahim Parvanta – IMMPaCt Program, CDC Atlanta

	Objective:

· Provide introductory guidance on purposes, methods and tools for monitoring and evaluation of progress towards elimination of MN malnutrition.

Content:

· Principles and methods of monitoring: baseline assessment and impact evaluation, indicators, population groups

· Monitoring at supply (production and import), distribution/sale, and consumption

· Introductory guidance on methods and tools for strategy development
Outcome:

· Better understanding on how information from monitoring could lead to programmatic use

	10:00- 11:15 Presentation of monitoring and evaluation planning and implementation process by country teams

Country team members

	11:15 – 11.45 Break

	11:45 – 12:30 Q&A Session and Discussions

	12.30 – 13.30 Lunch

	13:30 – 13:45   IRLI 
Ludmila Ivanova, UNICEF Project Officer

	13:45-14:00 Assessment of National Achievement in meeting the IDD elimination goal.  

Gregory Gerasimov, ICCIDD Regional Coordinator for Eastern Europe and Central Asia.

	14:00-15:45 Group work to strengthen monitoring and evaluation support for national efforts for elimination of MN malnutrition 

	15:45 – 16:15 Break

	16:15 – 17:30 Plenary discussion to share thoughts on group work to strengthen monitoring and evaluation support to elimination of MN malnutrition

Moderator - Arnold Timmer

	DAY 5

Friday, September 17 2004


	08:30 – 09:30 Programming for the elimination of vitamin A deficiency 

Ibrahim Parvanta – IMMPaCt Program, CDC Atlanta

	Objective:

· to build on earlier sessions with issues specific to programming for the elimination of vitamin A deficiency (differences and similarities to policy and strategies for elimination of IDD, IDA and FA
Content:

· short update on vitamin A deficiency, methods of assessment and evaluation

· vitamin A deficiency and HIV/AIDS
· how to eliminate vitamin A deficiency
Outcome:

· better understanding of vitamin A deficiency methods for its elimination

	09:30 – 10:30 Q&A Session and Discussions

	10.30 – 11.00 Break

	11:00 – 11:30 National Oversight Coalitions – Partnerships
Frits van der Haar, Emory University

	11.30 – 13.30 Discussion of follow up to the work accomplished during the week, expectations and evaluation of new steps 

Facilitator: Arnold Timmer

	13.30 – 14.30 Lunch 

	14.30 – 15.30 Evaluation of workshop & closing


ANNEX 2
LIST OF THE PARTICIPANTS

(AT A GLANCE)

	ARMENIA



	1. Genrikh Galstyan 


	Chief Engineer, “Avan” salt factory

	2. Marietta Basilisyan 
	National IDD Coordinator , Deputy head of State Hygiene and Epidemiological Inspection, MOH

	3. Karine Saribekyan  
	Head of MCH Unit, MOH

	4. Mihran Hakobyan  
	UNICEF, Health and Nutrition Project Assistant

	AZERBAIJAN



	5. Roza Huseynova
	Ministry of Health

	6. Galina Ganiyeva
	Medical Institute

	7. Dinara Quliyeva
	UNICEF Project Officer

	8. Vusala Allahverdiyeva
	ADB Program Coordinator

	9. Eyub Huseynov
	Independent Consumer Union

	10. Nureddin Abdullayev
	Producer

	11. Islam Abdiyev
	Producer

	BELARUS



	12. Vitali Brouka, 
	Chief engineer “Mozyrsol” salt plant

	13. Natalia Mufel 
	UNICEF, ECD

	14. Julia Novichonok 
	UNICEF, communication

	BULGARIA



	15. Tzveta  Timtcheva 
	MoH – national coordinator

	16. Fanka  Ribarova 
	IDD Program Com. Specialist

	17. Mihail Paskov  Popov, 
	Surveillance specialist

	18. Margarita Ivancheva
	Head of salt producer’s laboratory

	19. Ivan Stoykov 
	Branch chamber of bread and pastry producers

	GEORGIA



	20. Vasil Karseladze 


	Head of State Inspection for Production and Service Security, State Department for Standards, Metrology and Certification

	21. Akaki Gamkrelidze 


	Deputy Head, Public Health Department Ministry of Labour, Health and Social Affairs

	22. Vazha Doborjginidze 

  
	Deputy Head, Public Health DepartmentMinistry of Labour, Health and Social Affairs

	23. Akaki Kurdghelashvili 
	Director, LtD “Geo-sol”

	24. Manana Turkishvili 
	LTD “Progress”, flour production company

	MOLDOVA



	25. Lilia oleinic, 


	Chief Specialist, Department of Mother & Child Health, Ministry of Health of Moldova

	26. Andrei Ciburciu 


	Food hygiene specialist, Moldova National Center of Preventive Medicine

	27. Ivan Cairiac


	President, Wheat Producers Association of Moldova, President & Director of Ceadir-Lunga Mill

	28. Igor Ceaicovschi
	Director, Association of salt importers of Moldova

	29. Lilia TURCAN
	APO Immunization&Nutrition, UNICEF Moldova

	RUSSIA



	30. Ekaterina Troshina 


	National IDD Centre

	31. Nadejda Platonova  


	National IDD Centre

	32. Dmitriy Yanin 


	International Confederation of Consumers’ Association

	33. Boris Apanasenko 


	Russian Salt Producers’ Association



	UKRAINE



	34. Nataliya Zelinska  
	Chief Children’s endocrinologist MOH

	35.Oleksiy Biryukov 
	Deputy General Director, “Slavjanskaja Salt producing Factory”

	36. Dmytro Bruk 
	Vice-President, Center of Modern Information technologies and Visual Arts, NGO

	37. Olena Trush 
	Assistant Programme officer, Nutrition

	FACILITATORS



	38. Fatima Djatdoeva


	Communication Expert (UNICEF Consultant)

	39. Gregory Gerasimov


	ICCIDD Regional Coordinator (UNICEF Consultant)

	40. Frits van der Haar


	Emory University, Atlanta (UNICEF Consultant)

	41. Ludmila Ivanova


	UNICEF Project Officer, Kiev, Ukraine

	42. Ibrahim Parvanta


	Director, IMMPaCt Program, CDC, Atlanta

	43. Arnold Timmer


	UNICEF Project Officer Nutrition, Regional Office CEE/CIS and the Baltics, Geneva,

	44. Sophie Moroshkina
	Assistant Project Oficer, UNICEF Regional Office CEE/CIS and the Baltics, Geneva

	
	

	
	


ANNEX 3
	communication campaigns activities

(compiled by country teams)


	Countries
	Type of 

Legislation 
	Current communication activities


	Armenia


	Mandatory USI
	Communication Activities – since 1999 (TV&radio PSAs, leaflets, posters, radio and TV broadcastings by national and local TV companies, press conference and round tables)

Capacity building – IDD training courses for health providers (pediatricians, therapeutics and family doctors working at primary health facilities; gynecologists; endocrinologists; epidemiologists) have been conducted in all Marzes (administrative regions) of Armenia

	Azerbaijan 


	Mandatory USI
	1. Capacity building of health, education, customs, laboratory staff and community on IDD/USI prevention, as well as IDA/food fortification.

2. Development, production and distribution of IEC (posters, brochures, leaflets) materials related to all three projects namely IDD/USI, IDA, Vit.A.

3. National IDD/USI days celebrated in 2003 and 2004 to enhance community awareness with participation of all stakeholders

4. National IDA and food fortification days celebrated in June 2004

5. 30,000 test kits distributed among community and school children (child-to-child and child- to mother approach) 

6. Regular meeting on advocacy, awareness and social mobilization for IDD prevention with participation of government and other relevant stakeholders

7. Advocacy meetings and TV programs held with all counterparts and stakeholders

8. IDD/USI youth poster exhibition organized among children under 18

9. Community members from 18 districts received trainings on IDD/USI on households level

10. Capacity building of health staff on Vitamin A deficiency

11. Active involvement of NGOs and youth groups in monitoring of projects

12. Production of TV spots and film on IDA and food fortification

14. Press conferences and press releases

	Belarus 
	Partial mandatory USI

(only salt for food industry and public catering)
	Cartoon PSA

3 PSAs (video, informational support ‘professionals said…’ radio jingles, print materials: leaflets A4 (two sided) leaflets A6 (two sided), postcards with dissemination thru special network),  wobblers for trading net (to influence on customers’ decision in the moment of purchasing), standers for trading net (–– // –– ),  Support in print media (interview with specialists, advertising articles, etc.)

Press conferences, National TV, program ‘Health’, video cut on IDD elimination and IS benefits (once a month  during a year), S-TV (commercial) – program ‘Health’, set of interviews with specialists:

interview with Arnold Timmer, UNICEF/Geneva

Interviews with Natalia Kolomiets, National Coordinator of USI Program etc., Commercial TV – Musical Channel, placement on air , unlimited, Integration in theater performance (family audience, cumulative audience for  2002 – 100 000 people), McDonald’s support – they shifted to usage of IS only in two weeks by UNICEF request



	Moldova
	Voluntary
	1st National comm. Campaign – spring 2003( TV&radio PSAs, pamphlets, posters, radio and TV broadcastings, press conference) 

2nd Nat. comm. campaign – prepared in collaboration with WHO Mediterranean Center based on COMBI approach (communication for behavioral approach) – “Ask the seller for IS!” message including 5 elements: administrative mobilization ( MoUs w/Health and MEducation, ministerial decrees and schedule of work, advocacy meetings with professionals; 
person-to-person communication (school hour on IS w/info sheets for grs 1-4 and 5-7 (total 450,000 children) and teachers’ guides (11,000) plus guides for primary healthcare assistants (4,000) and calendars (80,000) for young families, pregnant women and clients; social mobilization (children gr. 1-4 with IS message balloons to go into communities on Sept. 17) plus the visit of UNICEF Goodwill ambassador to rise public&media interest; mass media (tv&radio PSA for 2 weeks, prime time), pres conference& release, articles and tours to schools on the IS Hour; point of service promotion (IS stickers at shops).; point of service promotion (IS stickers at shops). 

Nat. Comm. Plan developed by the Nat. WG (Feb. 2004) at international workshop on COMBI for PH programs in Chisinau.  



	Russia 


	Voluntary
	1998-qualitative survey among consumers, health workers, retailers.

1999 quantitative KAP survey, communication campaign strategy developing,

2000 developing the communication materials: press - kit, school – kit, booklet for population, posters for food-stores and policlinics, TV spots, and their pre-testing.  

2001-2002 conducting the communication campaign in North-west and Urals Federal  regions. Press conferences in Moscow and regions. Articles and tours to schools on the IS lessons

2003 evaluation the communication campaign in these regions.

203-2004 – “Parliament” advocacy activities in State Duma to stimulate USI legislation. 
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