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PRELIMINARY REPORT

for the Review of Progress towards Optimum Iodine Nutrition in ARMENIA
April 2002

This report is based on information provided by Armenian UNICEF country office. The aim of this document is to collate existing information on current status of iodine nutrition, production and distribution of iodized salt in Armenia to decide on further steps in the partnership review of progress towards optimum iodine nutrition in Armenia. WHO/UNICEF/ICCIDD Criteria for Sustainable Elimination of IDD (2001) were used to assess the progress reached by Armenia towards optimum iodine nutrition of its population.

According to this document, to declare the sustainable elimination of iodine deficiency as public health problem the following criteria should be met:

1. Normal iodine nutrition in the population, confirmed by urinary iodine concentration, in the following terms:

a. A median value equal or above 100 mcg/L;

b. While the median of 100 mcg/L would imply that 50% of the samples are below 100 mcg/L, care must be taken to ensure that values below 50 mcg/l are limited to less than 20%;

c. Recent monitoring data (national or regional) have been collected within the past two years.

Data on urinary iodine (UI) levels in Armenian population is available in the report “The Health and Nutrition Status of Women and children in Armenia” prepared by F.Branca, A.Napoletano, D.Coclite, L.Rossi (National Institute of Nutrition, Rome) in 1998. This survey covered more than 2,500 children below 5 years residing in all parts of the country and randomly selected for the assessment. 

Tables 3.2.2.15 and 16 from the original report (see below) provide information on prevalence of normal and abnormal values of UI in children <5 years by population strata (rural and urban residents, rural and urban refugees) and by age (below and above 24 months). Data on median UI levels in these groups are not available, but it seems that in all surveyed groups it should be above 100 mcg/L because the percent of samples with UI above 100 mcg/L is more than 50% in all groups. UI values below 50 mcg/L are also limited to less than 20%.  

These data confirm normal iodine nutrition in the population of Armenia.

2. If iodized salt is the vehicle for eliminating iodine deficiency, as in almost all countries, there must be guaranteed availability and consumption of adequately iodized salt, demonstrated by:

a. The proportion of households consuming effectively iodized salt is more than 90%. Precondition for this are: (i) local production and/or importation of iodized salt in a quantity sufficient to satisfy the potential demand, about 4-5 kg/person/year; (ii) 95% of salt for human consumption must be iodized at the production or imported level according to government standards for iodine content; (iii) the percentage of food grade salt with an iodine content of at least 15 ppm, in a representative sample of households, must be at least 90%.

b. Estimation of iodine at the production/import level and retail/consumer levels must be made by the titration method, while at household levels it could be made by either titration or certified kits.

In 1997 with the assistance of UNICEF two iodization machines were installed at Avan Salt Company (ASC) to produce iodized salt of “Extra” grade (high quality vacuum salt). Two titration laboratories (supplied by UNICEF) were also set up for quality control of iodized salt fortified with potassium iodate. ASC is the single salt producer in Armenia with annual production capacity of 52,000 tons. Currently ASC is working at ¼ of its capacity (15,000 tons iodized salt is produced annually) and is covering whole nation’s requirements in iodized salt. Iodized salt is available in all regions of the country and traded in 0.5 and 1 kg polyethylene bags. The price for the iodized salt is 100 drams (17-20 cents), which does not differ from the price of non-iodized salt that is still available on the market. 

Before 1997 the national standard required addition of 25 +/_ 10 mg iodine per kg of salt. Following the advice of the Ministry of Health, the State Standard Department increased this level to 35 +/- 10 mg/kg. Later, based on the results of National Nutrition Survey (1998), the standard for iodine level in salt was revised again and increased again to 50 mg/kg. 

Most recent data on the proportion of households consuming effectively iodized salt were received in the course of DHS in 2000 (Table 11.8 from DHS Report). It appeared that almost 84% of households were consuming effectively iodized salt (without significant difference between urban and rural population). However, in some regions (Lori, Shirak, Tavush) 24 to 27% of salt samples did not contain iodine. This is a matter of concern showing high regional penetration of non-iodized salt.

Thus, existing data confirm high level of household consumption of effectively iodized salt that provides optimal iodine nutrition of Armenian population. 

Table 11.8  Iodization of household salt
Percent distribution of households by level of iodine in salt (parts per million), according to background characteristics, Armenia 2000
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    Level of iodine in household salt (ppm):

Number of


Background

ADVANCE \u 3__________________________

ADVANCE \d 3
households

characteristic                         
 
 0          <15        15+   
Missing
        Total

tested1 

ADVANCE \u 3____________________________________________________________________________________ADVANCE \d 3
Residence







  Urban
6.9
6.9
 85.5
0.7
100

3,630

  Rural
13.7
5.3
80.5
0.5
100

2,346

Region







  Yerevan
1.1
8.5
89.7
0.8
100

1,944

  Aragatsotn
6.4
1.9
90.0
1.7
100

248

  Ararat
2.1
2.5
95.2
0.2
100

580

  Armavir
3.3
1.6
94.9
0.2
100

496

  Gegharkunik
16.2
7.5
76.0
0.2
100

505

  Lori
24.3
5.2
69.1
1.4 
100

  Kotayk
7.2
5.0
87.0
0.8
100

413

  Shirak
27.3
4.5
68.2
0.0
100

602

  Syunik
7.7
2.2
89.5
0.7
100

258

  Vayots Dzor
10.9
12.5
76.1
0.5
100

111

  Tavush
24.2
16.1
59.1
0.6
100

300

Total
9.6
6.3
83.6
0.6
100

5,976

ADVANCE \u 3____________________________________________________________________________________ADVANCE \d 3
Ninety-nine percent of households were tested

3. Evidence of sustainability, based on the following programmatic indicators: 

a. An effective functioning national body (councils or committees) responsible to the governments for the national program for the elimination of IDD. The council should be multidisciplinary involving the relevant fields of nutrition, medicine, salt industry, education, the media, and the consumer, with a chairman appointed by the Ministry of Health.

There is no information on the existence and functioning of such multidisciplinary national body in Armenia.

b. Evidence of political commitment to the elimination of IDD and universal salt iodization.

Such commitment is demonstrated by the single salt producer rather and should be better supported by government bodies.

c. Appointment of a responsible executive officer for the IDD elimination program.

There is no information on the appointment of such executive officer for IDD elimination program

d. Legislation or regulations on universal salt iodization; ideally, regulations should cover both human and agriculture salt, but lack of coverage for animals does not necessarily preclude a country from being certified as IDD free;

Currently such legislation and regulations are pending.

e. Commitment to assessment and reassessment of progress in the elimination of IDD, with access to laboratories able to provide data on salt and urinary iodine.

There is an evidence for effectively working internal and external monitoring system for iodized salt with access to laboratories for measurement of iodine in salt. Data on access to urinary iodine laboratories in Armenia are lacking.

f. A program of public education and social mobilization on the importance of IDD and the consumption of iodized salt.

EIC activities have been carried out with UNICEF support to increase public knowledge of IDD and iodized salt.

g. Regular data on salt iodine content on the factory, retail, and household levels.

There is a rigorous internal quality control system on the factory level. The Ministry of Health conducts external monitoring on the retail and household levels according to the special ministerial order #405 (18.07.97)

h. Regular laboratory data on urinary iodine in school-age children with appropriate sampling for high risk areas.

No regular laboratory data on UI in children is available since 1998.

i. Cooperation from the salt industry and maintenance of quality control.

The salt industry provides high level of cooperation in USI.

j. Database with recording results of regular monitoring procedures, particularly for salt titration, urinary iodine, and if available, neonatal TSH.
There is no evidence of existing of such database.

Conclusion: there is ample evidence that Armenia has reached optimal iodine nutrition of its population through effective program of universal salt iodization. Therefore, it is feasible to launch the Review of Progress towards Optimum Iodine Nutrition, as requested by the government of Armenia (letter from the Minister of Health attached). 

Prepared by Gregory Gerasimov, MD

ICCIDD Regional Coordinator for Eastern Europe and

Central Asia

29 April 2002

Tab. 3.2.2.15 – Prevalence of normal and abnormal values of urinary Iodine in children <5 years by Population Strata

	
	Urinary excretion of Iodine
	Total

	
	Severe

(<20 (g/L)
	Moderate

(20-49 (g/L)
	Mild

(50-99 (g/L)
	Normal

(100-1000 (g/L)
	Elevated

(>1000 (g/L)
	

	
	
	
	
	
	
	

	Urban Residents
	5
	42
	128
	467
	-
	642

	Row %
	0.78%
	6.54%
	19.94%
	72.74%
	-
	100%

	*95% C.I.
	(-0.09-1.65)
	(4.14-8.95)
	(16.16-23.72)
	(67.37-78.11)
	
	

	
	
	
	
	
	
	

	Rural Residents
	6
	82
	214
	472
	-
	774

	Row %
	0.78%
	10.59%
	27.65%
	60.98%
	-
	100%

	*95% C.I.
	(0.02-1.53)
	(6.65-14.54)
	(22.18-33.11)
	(53.87-68.10)
	
	

	
	
	
	
	
	
	

	Urban Refugees
	5
	34
	94
	375
	-
	508

	Row %
	0.98%
	6.65%
	18.50%
	73.82%
	-
	100%

	*95% C.I.
	(0.05-1.92)
	(2.10-11.29)
	(12.98-24.02)
	(65.13-82.51)
	
	

	
	
	
	
	
	
	

	Rural Refugees
	6
	58
	152
	454
	2
	672

	Row %
	0.89%
	8.63%
	22.62%
	67.56%
	0.30%
	100%

	*95% C.I.
	(0.28-1.51)
	(5.24-12.02)
	(17.48-27.76)
	(61.07-74.05)
	(-0.1-0.70)
	

	
	
	
	
	
	
	

	Total
	22
	216
	588
	1768
	2
	2596

	*Total %
	0.79%
	8.11%
	22.81%
	68.28%
	0.01%
	100%

	*95% C.I.
	(0.23-1.35)
	(6.15-10.07)
	(19.90-25.72)
	(64.32-72.23)
	(-0.005-0.03)
	

	
	
	
	
	
	
	



*weighted; * Pearson Chi-square: 269.7296, df=12, p=0.00000 Missing Values=837

Tab. 3.2.2.16 – Prevalence of normal and abnormal values of urinary Iodine in children <5 years by different classes of age

	Age


	Urinary excretion of Iodine
	Total

	
	Severe

(<20 (g/L)
	Moderate

(20-49 (g/L)
	Mild

(50-99 (g/L)
	Normal

(100-1000 (g/L)
	Elevated

(>1000 (g/L)
	

	
	
	
	
	
	
	

	< 24 months
	11
	88
	239
	560
	2
	900

	Row %
	1.08%
	9.00%
	26.22%
	63.65%
	0.04%
	100%

	*95% C.I.
	(0.00-2.17)
	(6.49-11.52)
	(22.18-30.27)
	(58.28-69.02)
	(-0.01-0.09)
	

	
	
	
	
	
	
	

	( 24 months 
	11
	128
	349
	1208
	-
	1696

	Row %
	0.62%
	7.60%
	20.85%
	70.93%
	-
	100%

	*95% C.I.
	(0.11-1.13)
	(5.47-9.73)
	(17.69-24.01)
	(66.88-74.98)
	
	

	
	
	
	
	
	
	

	Total
	22
	216
	588
	1768
	2
	2596

	*Total %
	0.79%
	8.11%
	22.81%
	68.28%
	0.01%
	100%

	*95% C.I.
	(0.23-1.35)
	(6.15-10.07)
	(19.90-25.71)
	(64.32-72.23)
	(-0.005-0.03)
	

	
	
	
	
	
	
	





     







  




*weighted

*Pearson Chi-square: 91.99391, df=4, p=0.00000

Missing Values=837

1 Ninety-nine percent of households were tested.





