IDD IN EASTERN EUROPE/CENTRAL ASIA
By G. Gerasimov, ICCIDD Regional Coordinator for Eastern Europe and Central Asia, Moscow, Russia
            This article offers the most recent information on the IDD status, control program and salt iodization in 15 countries of Eastern Europe and Central Asia, including 12 countries of the Commonwealth of Independent States (CIS) and the 3 Baltic States (BS), and serves as an update to earlier publications on the same subject (1, 2).  The results are presented in similar tables (Table 1 and 2), in a format compatible with ICCIDD’s CIDDS database (3).  This update is based on published and unpublished information available as of July 2002, including some country reports, data from agencies, and personal communications.
IDD assessment and surveillance
            In the past 5 years significant information has been collected on the extent of iodine deficiency in countries of the region.  National and sub-national IDD surveys were conducted in Armenia (4), Azerbaijan (5), Belarus (6) and Uzbekistan (7).  In Armenia, a national IDD survey shows adequate iodine nutrition in the population and an effective program of USI that is controlling iodine deficiency. 
            Development of an IDD control program in Latvia was constrained by the results of the 1995 IDD survey, reporting an almost normal median urinary iodine level, 98 mcg/L.  A small-scale survey of about 600 children in 20 schools from all districts of the country clarified the current status of iodine nutrition in Latvia, showing generally mild iodine deficiency (median urinary iodine level 50 mcg/l); these results will help advocacy for a national IDD control program with USI in Latvia (8).
Russia has never had a national IDD survey, but several regional assessments covering central, northern and southern regions of European Russia, West and East Siberia and the Far East, were conducted in 1998-2001 and published (in Russian) in 2001 (11) (Table 3); iodine deficiency persists in most of its administrative regions.  Only a Korean minority group in the south of Sakhalin island were iodine-sufficient (9).  An effective regional program of salt iodization and iodine supplementation for risk groups has improved the critical situation described in the Tyva republic in 1997 (10).  
Regional surveys in Kazakhstan, Kyrgyzstan and Turkmenistan show various degrees of iodine deficiency (12). 
Ukraine plans a national baseline IDD survey for 2002 with the assistance of UNICEF and the CDC.  Surveys of the northern area (close to the Chernobyl nuclear station) and western mountainous region of Ukraine in 1992-1998 revealed significant iodine deficiency.  A 2000 IDD survey found iodine deficiency also in the eastern and southern districts that were previously considered free of IDD, and it is now accepted that iodine deficiency in Ukraine is nationwide, not merely regional (13).
No national IDD surveys have been conducted in Lithuania and Estonia. However, recent studies reported that 17.7% of all newborns in Estonia (14) and 20% in Lithuania (15) screened for neonatal hypothyroidism have TSH levels above 5 microunits/l, suggesting the persistence of mild iodine deficiency. 

Iodized salt production, supply, and consumption 
            Iodized salt production was extremely limited in almost all countries of the region until 1997.  Since then significant efforts by the salt industry, with international support, have made iodized salt now available in all countries, and production is scaling up.  For example, Russia increased its iodized salt production from 10,000 ton in 1997 to 120,000 in 2001.  All edible salt in Armenia and Turkmenistan is currently iodized.  Marked increases in iodized salt production are reported from Belarus (45,000 tons in 2000), Ukraine (68,000 tons in 2001), Tajikistan (21,000 tons in 1999) and Kazakhstan.  All these countries had virtually no iodized salt production in 1997.  Most countries in the region adopted harmonized levels of salt iodization at 40 ± 15 ppm and shifted from potassium iodide to the more stable potassium iodate (Russia, Ukraine, Belarus, Kazakhstan; pending in Azerbaijan and Turkmenistan). Russia and Turkmenistan now produce potassium iodate and iodide locally and can cover the requirements of the salt industry in the region with potassium iodate of good quantity. 
            The UNICEF Office in Ukraine, in collaboration with the Ukraine Association of Salt Producers "Ukrsil" and with the assistance of the author, recently conducted a Salt Situation Analysis (SSA) to assess production and supply of iodized salt for domestic needs and for export in 2000-2002.  Overall production of iodized salt in Ukraine increased from 40,000 tons in 2000 to 67,000 in 2001; it was 63,000 in the first 8 months of 2002 and is expected to reach 90,000 by year’s end.
            In 2000 and 2001 the supply of iodized salt for the domestic market was constant (22,201 and 20,454 tons), but increased significantly (159%) to 21,047 tons during the first 8 months of 2002.  The forecast is that by the end of 2002, up to 30,000 tons will be delivered to consumers in Ukraine, covering 30% of the potential demand for iodized salt.  The biggest increase has been in the eastern and southern regions of the country, which previously had limited demand for this product.
            The export of iodized salt from Ukraine to CIS countries grew from 17,753 tons in 2000 to 46,018 tons in 2001, a 259% increase.  The largest increases were to Georgia (1023%), Lithuania (1403%), Belarus (347%), Azerbaijan (220%), and Russia (155%). This trend has continued over the first 8 months of 2002, and already 41,219 tons have been exported; this increase has been especially prominent in Russia (123%), Belarus (173%), Moldova (170%), Georgia (161%), and Azerbaijan (214%).  Additionally, 4,500 tons of iodized salt were supplied to Bulgaria by the Slavyansk salt refinery that is not a member of the "Ukrsil" Association.  These figures demonstrate a growing demand for iodized salt from these countries, a result of policy changes reflecting UNICEF efforts.   Especially impressive is the huge increase in iodized salt supplied to Georgia, now covering almost 100% of the potential demand of its 5 million inhabitants.  (Full texts of this report in Russian and English will be available shortly.)
            In 1997 no information on household (HH) consumption of iodized salt in countries of the region was available, but the Multi-Indicator Cluster Surveys (MICS) and Demographic Health Surveys (DHS) conducted in 1998-2000 offered new data. In Armenia 84% of households consume quality iodized salt, leading to adequate iodized supply for the population.  Consumption in Turkmenistan is lower (75%), most likely from losses of iodine from salt after production; the pending increase of iodine level in salt from 23 to 40 ppm will help to improve iodine nutrition in that country.  In Azerbaijan iodized salt consumption jumped from almost zero in 1998 to 41% in 2000 but the proportion of households consuming iodized salt in other countries of the region is one of the lowest in the world, only 4.5% in Ukraine and 8% in Georgia.  Information is lacking for Belarus and Russia.
Legislation 
            Laws requiring USI and prohibiting production, import and trade of non-iodized salt for human and animal consumption were adopted in Kyrgyzstan (2000) and Azerbaijan (2001).  In Turkmenistan USI was introduced by a Presidential Decree (1994).  A Governmental Decree in Belarus (2001) requires exclusive use of iodized salt for processed food, except sea fish.  Other countries regulate salt iodization and IDD prevention by government decrees (Russia, Ukraine, Tajikistan, Lithuania) and/or decrees of health ministries.  For example, in Lithuania a governmental resolution exempts iodized salt from the 18% Values Added Tax (VAT).  Legislation on IDD prevention requiring USI is currently pending in Armenia, Russia, Ukraine, Kazakhstan, and Uzbekistan.
            The Prime Ministers of all 11 countries of the CIS (except Turkmenistan) in May 2001 signed an Agreement on IDD Prevention in member states.  In 1997-2001 CIS countries updated their salt standard based on Interstate CIS Salt Standard 13830-97.
Monitoring
            Process monitoring (e.g., monitoring of iodized salt quality) was re-instituted in all countries of the region once iodized salt appeared in the market.  Several salt producers in Russia and Belarus introduced strict quality assurance of their products and were certified by the ISO.  Many countries have introduced biological monitoring of the impact of salt iodization, and 11 of the 15 established urinary iodine laboratories, some of which serve regional as well as domestic needs. 
Human resources
            The availability of human resources is a key to successful elimination of iodine deficiency.  Significant investments were made over the past 5 years in capacity building, resulting in creation of a pool of national experts and specialists in iodized salt production and monitoring.  This high capacity should be maintained. 
Conclusions
            Compared to 1997, the countries of the region have made substantial progress in evaluation of IDD status and in expanded production, supply and use of iodized salt.  Some countries (Armenia, Turkmenistan) are very close to virtual elimination of iodine deficiency.  However, the goal of IDD elimination has not been reached and additional efforts are needed to combat iodine deficiency in the region.
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Table 1. An overview of IDD status, control programs and iodized salt production and supply in countries of the Commonwealth of Independent States (CIS) 
	  
	ARMENIA
	AZERBAIJAN
	BELARUS

	POPULATION
	3,300,000
	7,100,000
	10,300,000

	EXTENT OF IDD
Recent surveys
Goiter prevalence
(palpation/US)
Urinary iodine
TSH screening
Cretinism
	Mild to moderate (1997),
National survey (1998): goiter rate in women and children – up to 30%, UI level - > 100 mcg/L. Iodine deficiency is currently under control
	Mild to severe, recent subnational IDD survey (published in 2001) showed goiter rate up to 84%, median UI – 54 mcg/L, with even lower levels (25-39 mcg/L) in the mountainous regions 
	Mild to moderate,
 goiter prevalence (by US) – 17% urinary iodine – 44.5 mcg/L (national IDD survey, 1995-1998). Data on TSH N/A. 

	SALT 
PRODUCTION
Number of salt producers
Amount of edible salt production
Amount of imported salt
Packaging
	1 manufacturer with capacity of 52,000 tons, production for local needs only – 15,000 tones. Some salt imported from Iran and re-packaged.
	Local salt production is developing, but most of salt is imported from Ukraine, Russia, Iran and Turkey, technical salt – mostly from Turkmenistan 
	2 modern plants (for vacuum and rock salt) produce high quality salt, good packaging. Salt is exported to many European countries 

	SALT IODIZATION
% of iodized salt
compound
iodine (ppm)
source of iodine
Cost of I salt
Labeling
	DHS (2000) – 84% HH consume iodized salt. All edible salt produced in Armenia is reported to be iodized with KIO3 at 50 ppm (1998). 
	DHS (2000) – 41% HH consume iodized salt, only 10% in Naxcivan enclave region. Salt is iodized with KIO3 (40 ppm) except imported from Turkey (KI)
	Official data on HH iodized salt consumption – N/A, (estimation – 40-60%), 
Iodized salt production  – 45,000 tones, with KIO3 at 40+/-15 ppm (2000)

	LEGISLATION
	Pending
	Law on IDD prevention (2001) prohibits production, import and trade of non-iodized salt
	By government decree (2001) all salt for food procession must be iodized, non-iodized salt is available in retail trade

	OTHER PREVENTIVE MEASURES
	N/A
	Iodized oil in mountainous regions
	Iodine supplementation is widely used, especially in Chernobyl areas 

	MONITORING
Quality assurance system
	QC system for iodized salt established on production and distribution levels by the government. UI laboratories are available 
	QC system for iodized salt needs strengthening, UI laboratory is not available 
	QC control system for iodized salt established, biological monitoring is in place, UI laboratory available.

	NATIONAL IDD CONTROL PROGRAM
	N/A (2001)
	N/A (2001)
	N/A (2001)

	HUMAN RESOURCES
IDD training
	Available with proficiency is salt iodization and monitoring
	Available with sufficient training in iodized salt production and monitoring 
	Available with sufficient training in iodized salt production and monitoring

	OTHER COMMENTS
	Universal salt iodization is currently carried out mainly by the initiative of single salt producer. 
	High government commitment to eliminate IDD through USI
	High public awareness in iodine deficiency and thyroid problems due to Chernobyl experience. 


Table 1. An overview of IDD status, control programs and iodized salt production and supply in countries of the Commonwealth of Independent States (CIS) (continued)
	  
	GEORGIA
	KAZAKHSTAN

	POPULATION
	5,400,000
	17,200,000

	EXTENT OF IDD
Recent surveys
Goiter prevalence
(palpation/US)
Urinary iodine
TSH screening
Cretinism
	Mild to severe
Local surveys (1996): 63% neonates had TSH > 5 mU/L, National survey (1998) - goitre prevalence 36% (by US), 80% samples with UI below 100 mcg/L. Information on more recent assessments N/A
	Moderate to severe, extensive evidence of IDD (urinary iodine 32-70 mcg/L, goiter -63-92%), sporadic cases of cretinism reported in early 1990s. UI levels below 100 mcg/L were found in 65% of 494 samples tested in 1999.  

	SALT 
PRODUCTION
Number of salt producers
Amount of edible salt production
Amount of imported salt
Packaging
	All salt imported (mostly from Ukraine, some from Armenia and Russia), amount N/A. 
	Salt locally produced (110,000 tons in 1999) by 2 plants, import of salt is small (mainly from Russia)

	SALT IODIZATION
% of iodized salt
compound
iodine (ppm)
source of iodine
Cost of I salt
Labeling
	MISC (2000) – only 8.1% HH consume iodized salt. 
	MICS (1999) – 29% of households consume iodized salt, salt iodized with KIO3 at 40+/-15 ppm, some salt is re-packaged my small producers

	LEGISLATION
	Parliament Law (1997) and President’s Decree (1995) on IDD prevention and USI, but not sufficiently enforced
	Pending (as of 2001)

	OTHER PREVENTIVE MEASURES
	Iodized oil in mountainous areas
	N/A 

	MONITORING
Quality control system
	Monitoring of iodized salt is conducted, but not on regular basis 
	QC system for iodized salt established, biological monitoring is in place, but needs further support

	NATIONAL IDD CONTROL PROGRAM
	Adopted in 1998, needs further strengthening
	N/A (2001)

	HUMAN RESOURCES
IDD training
	Limited, personnel needs training in various aspects of IDD prevention
	Available with sufficient training in iodized salt production and monitoring 

	OTHER COMMENTS
	No
	No


Abbreviations: IDD – Iodine Deficiency Disorders, US – ultrasonography, MICS – Multi-Indicator Country Survey, DHS – Demographic Health Survey, HH – households, N/A – information not available, UI – urinary iodine, TSH – Thyroid Stimulating Hormone, QC – quality control, ppm – parts per million (of iodine content in salt).
Table 1. An overview of IDD status, control programs and iodized salt production and supply in countries of the Commonwealth of Independent States (CIS) (continued).
	  
	KYRGYZSTAN
	MOLDOVA
	RUSSIA

	POPULATION
	4,400,000
	4,500,000
	144,500,000

	EXTENT OF IDD
Recent surveys
Goiter prevalence
(palpation/US)
Urinary iodine
TSH screening
Cretinism
	Moderate to severe, 60% of neonates had TSH >5mU/L, goiter rate 38-49%, urinary iodine 30 mcg/L, (local surveys, 1994-2000)
	Mild to moderate
National survey (1996) goiter prevalence by palpation 27-42%, median urinary iodine – 78 mcg/l. Data on more recent surveys N/A
	Mild to severe
No national IDD survey was conducted: local surveys (1992-2001): urinary iodine - 25-95 mcg/L, goiter rate - 10-50% (US), IDD more severe in rural and mountainous areas and Siberia (See also Table in the text)

	SALT 
PRODUCTION
Number of salt producers
Amount of edible salt production
Amount of imported salt
Packaging
	All edible salt is imported (mainly from Kazakhstan). Most of imported salt is iodized domestically by 7 small plants covering 25 –30% of local requirements. 
	All salt is imported (mainly from Ukraine and Romania).
	4 major producers (300,000 – 1,500,000 tones) and several small ones (less than 50,000). Up to 20% of edible salt imported mainly from Ukraine and Belarus. Quality and packaging of salt have significantly improved over past years. Production of iodized salt increased from 10,000 tones in 1997 to 120,000 tones in 2001, up to 40,000 tones of iodized salt is imported (2001)

	SALT IODIZATION
% of iodized salt
compound
iodine (ppm)
source of iodine
Cost of I salt
Labeling
	MICS (1997) – 27,2% HH consume iodized salt. Salt is iodized with KIO3 at the level of 25 ppm (2000).  
	MICS (2000) - 33,1% HH consume iodized salt. 
	No national data on HH consumption is available. Several regional surveys give an estimate that from 12% (in rural areas) to 28% (in urban ones) HH consume iodized salt. Salt is iodized with KIO3 at 40+/-15 ppm. KI is permitted but not used.

	LEGISLATION
	Legislation on IDD control (2000) prohibits import, production and trade of noniodized salt
	Salt iodization is regulated by the decree of State Sanitary Inspector (1999)
	Government decree (1999) requires purchase of iodized salt by several government agencies (defense, interior, justice, etc.) and by health system. Implementation is poor. 

	OTHER PREVENTIVE MEASURES
	N/A
	N/A
	Aggressive promotion of alternative iodized products (milk, bread) fortified with iodocasein and food supplements with iodocasein.

	MONITORING
Quality control system
	QC system for iodized salt established, biological monitoring is in place, UI laboratory available 
	QC system for iodized salt established by the Ministry of Health
	QC system for iodized salt established, biological monitoring is in place with 8 regional UI laboratories 

	NATIONAL IDD CONTROL PROGRAM
	Yes, but not implemented due to insufficient funding
	N/A
	No 

	HUMAN RESOURCES
IDD training
	Available with sufficient knowledge in iodized salt production and monitoring
	N/A
	Available with sufficient knowledge in iodized salt production and monitoring

	OTHER COMMENTS
	No
	No
	No


Table 1. An overview of IDD status, control programs and iodized salt production and supply in countries of the Commonwealth of Independent States (CIS) (continued)
	  
	TAJIKISTAN
	TURKMENISTAN

	POPULATION
	5,400,000
	4,200,000

	EXTENT OF IDD
Recent surveys
Goiter prevalence
(palpation/US)
Urinary iodine
TSH screening
Cretinism
	Mostly severe.
Several surveys in 1994-96 reported critical prevalence of IDD. High degree of goiter prevalence (33-90%) was reported by more recent surveys (1999)
	Mild to moderate
Local survey (1994) goiter rate 20-64% (US), urinary iodine -37-72 mcg/L. More recent surveys were conducted showing persistence of iodine deficiency (1999-2000). 

	SALT 
PRODUCTION
Number of salt producers
Amount of edible salt production
Amount of imported salt
Packaging
	Total production of edible salt by 3 plants is 60,000 tones, production of iodized salt – 21,000 tones (1999), packaging and quality of iodized salt is still poor. 
	1 salt producer covers all needs for alimentary salt. Production of edible salt in 2000 – 29,000 tones, all iodized. 
Import of salt is small (Iran)
Most of iodized salt is repackaged in local shops to 1 kg bags without proper labeling. 

	SALT IODIZATION
% of iodized salt
compound
iodine (ppm)
source of iodine
Cost of I salt
Labeling
	MICS (2000) – 20% of households consumed iodized salt. Salt is iodized with KIO3 at 45 ppm, iodate is supplied mainly by UNICEF
	DHS (2000) – 75% of HH use iodized salt. Governments reports 100% salt iodization with KIO3 (locally produced) at 23+/_11 ppm. Increase of salt iodization levels to 40 ppm is pending. 

	LEGISLATION
	Pending (2001), President’s decree on IDD prevention (1997) requires USI
	President's Decree (1994) requires iodization of all salt for human consumption

	OTHER PREVENTIVE MEASURES
	Oral iodized oil distributed in Gorno-Badakshan (GBAO) area to children
	N/A

	MONITORING
Quality control system
	Monitoring of iodized salt is conducted on production and retail levels, but not at regular basis. UI laboratory available 
	Monitoring of iodized salt is conducted on production and retail levels, but not on regular basis. UI laboratory available, but needs support

	NATIONAL IDD CONTROL PROGRAM
	Adopted, but implementation is poor due to insufficient funding
	No

	HUMAN RESOURCES 
IDD training
	Several trainings were performed, especially in monitoring. Additional training is needed for QC of iodized salt 
	Several trainings were performed, especially in monitoring. Additional training is needed for QC of iodized salt

	OTHER COMMENTS
	Aga-Khan Foundation provides support to local IDD control program in Gorny-Badakshan (mountainous) area
	Sufficient local production of KIO3 with high export potential


Table 1. An overview of IDD status, control programs and iodized salt production and supply in countries of the Commonwealth of Independent States (CIS) (continued)
	  
	UKRAINE
	UZBEKISTAN

	POPULATION
	49,000,000
	23,000,000

	EXTENT OF IDD
Recent surveys
Goiter prevalence
(palpation/US)
Urinary iodine
TSH screening
Cretinism
	Mild and moderate. Historically it was believed that IDD is limited to Western (mountainous) areas. More recent surveys (2000) in 4 eastern regions of Ukraine confirmed iodine deficiency (median UI 60-80 mcg/L). National IDD/IDA survey with CDC and UNICEF assistance will be conducted in 2002
	mild to severe
National survey (1998) goiter rate –40-50%, UI level (by express tests) – all samples below 100 mcg/L. Data on TSH and cretins N/A.

	SALT 
PRODUCTION
Number of salt producers
Amount of edible salt production
Amount of imported salt
Packaging
	Salt is produced locally by 1 major and several small salt plants. Import of salt is negligible. Quality of salt packaging is improving 
	Data on production of salt and iodized salt – N/A. UNICEF supplied equipment and KIO3 for 2 salt producers. Some salt is imported from Kazakhstan and other countries. Packaging needs improvement

	SALT IODIZATION
% of iodized salt compound
iodine (ppm)
source of iodine
Cost of I salt
Labeling
	MICS (2000) – only 4.5% of HH consume iodized salt. Supply of iodized salt to local market in 2000-2001 - 20,000 tones. Salt is iodized with KIO3 at 40+/15 ppm. KIO3 is supplied by UNICEF and purchased from the market. Local production of KIO3 is establishing.
	MICS (2000) - 19% HH consume iodized salt. Salt is iodized with KIO3, level of salt iodization – N/A (most likely – 25 ppm). KIO3 is supplied by UNICEF

	LEGISLATION
	Pending (2002). Decree of State Sanitary Inspector on USI (2001) was subsequently revoked
	Pending (2001)

	OTHER PREVENTIVE MEASURES
	Iodine supplementation is widely used, especially in Chernobyl areas
	Iodine tablets to children and pregnant women

	MONITORING
Quality control system
	QC system for iodized salt established, biological monitoring is in place (active UI laboratory) 
	Monitoring of iodized salt is conducted on production and retail levels, but not on regular basis. UI laboratory is available.

	NATIONAL IDD CONTROL PROGRAM
	Pending (2002)
	N/A

	HUMAN RESOURCES AVAILABLE
IDD training
	Available with sufficient knowledge in iodized salt production and monitoring
	Several trainings were performed, especially in monitoring. Additional training is needed for QC of iodized salt

	OTHER COMMENTS
	2/3 of national iodized salt production is exported to Russia, Georgia, Azerbaijan and other countries (2002). 
	No


Table 2. An overview of IDD status, control programs and iodized salt production and supply in Baltic States (BS).
	  
	LATVIA
	LITHUANIA
	ESTONIA

	POPULATION
	2,500,000
	3,700,000
	1,400,000

	EXTENT OF IDD
Recent surveys
Goiter prevalence
(palpation/US)
Urinary iodine
TSH screening
cretinism
	Mild to moderate
Most recent national survey (2000) of 600 school-children from 20 sites showed median UI – 50 mcg/L. 
	Generally mild
Median UI is 75 mcg/L (national survey, 1995), 20% of newborns had TSH level above 5 mIU/l (2001) 
	Generally mild, 
Median UI is 65 mcg/l (national survey, 1995), 17% of newborns had TSH level above 5 mIU/l (2001)

	SALT 
PRODUCTION
Number of salt producers
Amount of edible salt production
Amount of imported salt
Packaging
	All salt is imported (mainly from Ukraine, Belarus and Denmark), some salt is re-packaged domestically.
Good packaging and labeling
	All salt is imported (mainly from Ukraine, Belarus and Denmark), some salt is re-packaged domestically. Good packaging and labeling
	All salt is imported (mainly from Ukraine, Belarus and Denmark), some salt is re-packaged domestically. Good packaging and labeling

	SALT IODIZATION
% of iodized salt
compound
iodine (ppm)
source of iodine
Cost of I salt
Labeling
	No data on HH consumption of iodized salt is available. Based on information from salt producers, up to 3% of all traded salt is iodized (1999-2001) with KIO3 and KI
	No data on HH consumption of iodized salt is available. Based on information from salt producers, up to 6% of all traded salt is iodized (1999-2001) with KIO3 and KI. 
	No data on HH consumption of iodized salt is available. Based on information from salt producers and nutrition surveys, up to 12% of all traded salt is iodized (1999-2001) with KIO3 and KI

	LEGISLATION
	Pending (2002)
	Pending. Iodized salt is exempt of 18% VAT
	N/A

	OTHER PREVENTIVE MEASURES
	N/A
	N/A
	N/A

	MONITORING
Quality control system
	Monitoring of iodized salt is conducted on wholesale and retail levels, but not on regular basis.
	Monitoring of iodized salt is conducted on wholesale and retail levels, but not on regular basis. UI laboratory is available
	Monitoring of iodized salt is conducted on wholesale and retail levels, but not on regular basis

	NATIONAL IDD CONTROL PROGRAM
	IDD control is part of National Food and Nutrition Plan (2001)
	IDD control is part of National Food and Nutrition Plan (2001)
	IDD control is part of National Food and Nutrition Plan (2001)

	HUMAN RESOURCES
IDD training
	Available, with sufficient knowledge in monitoring
	Available, with sufficient knowledge in monitoring
	Available, with sufficient knowledge in monitoring

	OTHER COMMENTS
	Development of an IDD control program has been constrained by the results of the 1995 survey that showed an almost normal median UI level – 98 mcg/l.
	No
	No


Table 3. Goiter prevalence and urinary iodine excretion in regions of the Russian Federation [11]. (Data collected in 1998-2001)
	REGIONS
of the Russian Federation
	Goiter prevalence by US
	Range of UI median values (mcg/L)
	IDD severity 
* - mild, ** - moderate, *** - severe

	City Moscow
	9.6-11.8
	44-87
	*

	Moscow region
	12.3-29
	25-83
	* to **

	Tambov region
	18.8-29.6
	52-59
	**

	Voronezh region
	16.2-40
	30-58
	**

	Tula region
	15.3-29.6
	51-64
	**

	Orel region
	20-45
	40-84
	* to **

	Bryansk region
	12-30
	69-84
	*

	Kaluga region
	10-30
	54-89
	* to **

	Tver region
	12-23
	57
	* to **

	Belgorod region
	16-28
	48-80
	* to **

	Orenburg region
	15-30
	42-58
	* to **

	City ST. Petersburg
	8.5-21
	69-75
	*

	Arkhangelsk region
	11-98
	30-74
	* to ***

	Krasnoyarsk region
	14-32
	44-69
	* to **

	Novosibirsk region
	16-34
	68-85
	* to **

	North Ossetia 
	-
	68-74
	*

	Yaroslavl region
	12.9-34
	30-68
	* to **

	Lipetsk region
	14-28
	82
	*

	Udmurtia region
	16-48
	64-86
	* to **

	Sakha-Yakutia region
	16-39
	16-53
	** to ***

	Tyumen region
	12-37
	28-67
	**

	Khanty-Mansi region
	37-39
	28-67
	**

	Krasnodar region
	10-23
	48-57
	*

	Kalmykia region
	14-50
	51-100
	* to **

	Tyva region (1997)
	68-88
	16-18
	***

	Tyva region (2000)
	5-50
	91-186
	Generally * 

	Kirov region
	14-28
	56-78
	* to **

	Komi region
	10-15
	52-102
	*

	Sakhalin region
	3-12.3
	51-117
	*


