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In 2003 I have visited Belarus twice (in October and November 2003). The purpose of these visits was to assist UNICEF and government of Belarus with preparation for Annual Round Table meeting on IDD/USI “Perspectives of further development of IDD elimination program in Belarus” (November 20, 2003), to update information on the program and to prepare end-of-year review and recommendations for IDD/USI program in Belarus for 2004.
1. Updating information on IDD/USI program in Belarus

In preparation to Annual Round-Table Meeting, I worked closely with Dr. N.Kolomiets (Republican Center for Hygiene, Epidemiology and Public Health) and UNICEF office in Belarus to prepare a book (in Russian) entitled “Prevention of IDD in Republic of Belarus” with comprehensive review of a current status of IDD elimination program in this country. Both G.Gerasimov and N.Kolomiets were editors of this book. 
The book consisted of the following chapters: 
1. Global, regional and national aspects of IDD elimination (G.Gerasimov, N.Kolomiets)
2. Monitoring of IDD elimination program in Belarus (N.Kolomiets, T.Mokhort, V.Filonov, A.Dolgin, E.Mokhort)

3. Investigation of public opinion about specific effects of iodine deficiency on the health of the population of the Republic of Belarus (L.Soglaeva, L.Filinskay, N.Veremeeva)

4. Experience of IDD elimination program in the Russian Federation (1997-2003) (G.Gerasimov, B.Apanasenko, F.Djatdoeva)

5. Communication program for promotion of iodized salt in Belarus (Y.Lyashkevich, J.Novichenok)
This book, as well as presentations of the participants on the Round-Table meeting provided update on IDD/USI program in Belarus. 
1.1. Production, supply and quality control of iodized salt

Iodized salt is produced in Belarus by two enterprises – “Mozyrsalt” (major producers) and “Belaruskaliy” that could fully supply population and food industry of Belarus with this product. Additional amount of iodized (and non-iodized) rock salt is supplied from Ukraine by “Artemsol”. Ministry of Health is closely monitoring supply of salt/iodized salt to the retail market. In 2003 (information available for the first 9 months) average penetration of iodized salt (proportion of iodized salt versus non-iodized salt supplied to the retail market) was 59,3%, a slight increase over 2002 figure (56,1%); in 2001 penetration rate was 35,5%. It is expected that in 2004 average penetration rate of iodized salt nationwide will increase to 70%. 

However, there is still marked difference in iodized salt penetration by regions (oblasts) of Belarus: 

83% in Minsk (city)

68% in Grodno obast

64% in Brest oblast

57% in Vitebsk oblast

51% in Gomel oblast

48% in Mogilev oblast

42% in Minsk oblast

In general, penetration of iodized salt in rural areas is significantly lower than in urban ones. According to existing regulation (Council of Ministers Decree #484, 6.04.2001) only iodized salt may be used in food industry (except sea fish processing) and in public catering. Therefore, it is assumed that all salt supplied for food procession is iodized (amount is not monitored). Sanitary-Epidemiological service is monitoring iodized salt quality in food processing outlets and punishes for non-compliance with fines.
Quality of iodized salt is constantly monitored by regional Centres for Hygiene and Epidemiology: each year 8,000-10,000 samples are checked for iodine content. On average, only 1.4% of iodized salt samples produced by Belarus salt producers had inadequate iodine level (8.6% samples of imported salt, mainly from Ukraine).
1.2. Iodine nutrition of the population 
According to the pilot study conducted by the Republican Centre for Hygiene, Epidemiology and Public Health in Vitebsk oblast in 2002, iodine intake by population increased from 77 to 130 mcg/day, slightly below optimal level of 150 mcg/day. 
More studies were conducted in 2003 (results published in the book “Prevention of IDD in Republic of Belarus”, G.Gerasimov, N.Kolomiets, eds., Minsk, 2003). Several regional surveys showed that iodine intake in the surveyed population groups were 132 mcg/day in urban and 127 mcg/day in rural populations. In part this increase of iodine nutrition was achieved through mandatory use of iodized salt in food procession (food industry and public catering). For example, the use of iodized salt (instead of common salt) for bread baking increased iodine content in this product from 4-10 mcg/100 g to 20-30 mcg/100 g. Taking into account high bread consumption by the population (on average – 300 g day), fortification of bread with iodized salt could cover from 40 to 70% of daily iodine requirements.
Iodine nutrition of the population is also monitored by Republican Endocrinology Center that randomly surveys target population groups in different regions of Belarus. Urinary iodine (UI) studies showed that in some areas with relatively high iodized alt consumption (on household level) median UI are above 100 mcg/l indicating iodine sufficiency. However, these data do not represent entire population of the country. In general, a tendency for the increase of median UI levels in pregnant women (from 44.5 mcg/l in 1999 to 81 mcg/l in 2002) has been observed. However, iodine nutrition of this important population group is not fully sufficient.
1.3. Knowledge, Attitude and Practice (KAP) of population towards iodized salt
In September 2003, the Centre for Sociological and Political Research of the Belarusian State University had carried out KAP survey of 5,000 households (national representative sample) to study specific effects of iodine deficiency on the health of the population of the Republic of Belarus. In the course of the investigation the following issues were under consideration: population awareness of the iodine deficiency problem; benefits of using iodized salt along with other iodine-enriched foodstuff; availability of iodized salt to the population on household level. Also, samples of kitchen salt in the surveyed households were taken for further testing for iodine content. 
Results of the survey showed that the majority of the population in Belarus (74%) knew about the problem of iodine deficiency but they were not completely informed about the effect of iodine deficiency on human health and brain development. Most informed were women living in capital city Minsk, with higher education, aged 30-40 years. On average 74% of respondents of this group consume iodized salt on daily basis. Least informed were rural men, 60 years and older with low education level, residing in rural settings. Only 35% of respondents of this group on average consume iodized salt on daily basis.  

Less iodized salt were consumed in western regions of Belarus. Also people residing in the rural areas (in comparison to the urban population) have significantly lower level of awareness of the problem of iodine deficiency and lower level of consuming of iodized salt. Iodized salt was far more often on sale in the urban area shops than in the rural area shops. Over past 2 years the number of respondents being aware of positive effect of iodized salt on human health has increased by 10%. Compared to 2001, additional 12.4% of population in Belarus started using iodized salt in their households in 2003. This increase is a direct result of communication campaign designed and supported by UNICEF. 
Results of KAP survey will be used for the development of a second stage of the national communication campaign that is planned for 2004. Additional information on household consumption of iodized salt will be available when 5,000 samples of salt collected during the survey will be checked for iodine content (testing was delayed awaiting supply of iodized salt kits). 
2. Perspectives of Universal Salt Iodization in Belarus

Over past 2-3 years Belarus has made a significant progress in prevention of IDD. Starting from 2001, Belarus has introduced mandatory use of iodized salt by food industry and in public catering. This helped to increase iodine nutrition of several population groups. However, full elimination of iodine deficiency can only be possible with universal production and consumption of iodized salt. On the retail market in Belarus the penetration rate of iodized salt is currently 59% while significant amount of common salt is still reaching the households, especially in rural areas. Elimination of IDD requires mandatory iodization of all salt.

Issues of USI were raised on the meeting with Dr. L.Postoyalka, Minister of Health of Belarus, and her staff which took place on November 19, 2003. Dr. Postoyalka reinforced government of Belarus commitment for IDD elimination. However, she was very careful talking about perspectives of introduction of mandatory trade of only iodized salt. Instead, she relied more on public education and promotion of iodized salt use. At the same time, the document “Strategy for elimination of Iodine Deficiency Disorders in Belarus” created by the Republican Centre for Hygiene, Epidemiology and Public Health put an objective for IDD elimination by 2007 but does not clearly spell out mandatory iodization of all salt. 
3. Conclusion and Recommendations

In 2003 Belarus progressed in control and prevention of IDD. While food industry and public catering switched to mandatory use of iodized salt, penetration of iodized salt on the retail market increased to almost 60% (with wide variations by regions). This was partially due to active communication campaign in the media promoting iodized salt. Results of KAP survey indicated that by 2003 additional 12% of population has started using iodized salt. Monitoring system was strengthened. Results of biological monitoring indicate that some population groups reached iodine sufficiency. 
For the elimination of iodine deficiency in entire population, Belarus needs improvement of current regulation and adoption of universal salt iodization (USI).

1. UNICEF, through its partners, should continue lobbing for new government decree on IDD elimination that would introduce mandatory trade of iodized salt in addition to current mandatory use of iodized salt by food industry and public catering. 

2. Final results of 2003 KAP survey (data on household consumption of iodized salt that are still pending due to delay of supply of iodized salt test kits) could be used for advocacy for USI (iodized salt may not reach rural population groups that have less access to processed foods prepared with iodized salt).

3. National salt producers are ready for USI in Belarus. UNICEF should strengthened partnership relations established between major stakeholders (government agencies, health care institutions, salt producers, food industry, trade and the media). More active NGO participation (i.e. consumer protection groups) should be promoted.
4. Belarus experience of mandatory use of iodized salt in food industry and public catering should be actively promoted in the countries of the Region. In some of them, concerns over mandatory use of iodized salt in food industry is a significant obstacle to USI. Dr. N.Kolomiets and her colleagues from the Centre for Hygiene, Epidemiology and Public Health should be advised to prepare articles on their experience of collaboration with food industry and catering in introduction of iodized salt and submit them to scientific journals (published in Russian and English languages). Case story article on Belarus progress in IDD elimination should be prepared for IDD Newsletter that has wide global circulation. 
5. In 2004 UNICEF office is planning to continue communication campaign through the media by launching 4 video spots (addressed to children and families) through the national TV. This plan should be actively supported. 
5. To support efforts in lobbing for USI regulation, UNICEF, with national partners, should consider conducting in 2004 national advocacy conference on IDD elimination through USI with international participation. This conference should gather important government leaders, all major stakeholders and representatives of the regions. Objectives, agenda and list of prospective participants of this meeting should be very carefully considered.
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