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Current situation

Belarus has committed itself to eliminate Iodine Deficiency Disorders (IDD) through Universal Salt Iodization (USI) in order to protect the future generations from brain damage due to iodine deficiency. USI means that all salt for human and animal consumption is iodized. In 2001, Belarus signed an intergovernmental agreement (along with 8 other countries of the Commonwealth of Independent States, CIS) on common measures to combat IDD. Also, Belarus signed the Outcome Document ‘A World Fit for Children’ of the UN Special Session on Children in May 2002 which includes the goal of elimination of IDD through USI.

The Chernobyl disaster had far reaching consequences for Belarus. Out of the 3 countries affected Belarus had the highest rate of thyroid cancer in children. Due to iodine deficiency at the time of exposure many people were exposed to the negative consequences of the radiation. Iodine deficiency can be easily prevented and an effective and doable solution through USI is at hand.

Belarus is still a few steps away from USI. Little progress has been noted in the USI programme in Belarus in the last few years. The consumption of iodized salt is not sufficient in order to ensure an adequate iodine status of the population.

A decree from the Council of Ministers (2001) stipulates mandatory use of iodized salt only for the food industry, but not for retail salt. It also requires availability of iodized salt in the retail market but there is no ban of non-iodized salt. 

Background information – where does Belarus stand regarding the USI programme
The goal:
· In order to ensure adequate iodine nutrition for all, at least 90% of all households should consume adequately iodized salt. At the moment 40-60% of household consume iodized salt. 

· The iodine status (measured as urinary iodine excretion) of the population is 45 mcg/L and is well below the required level of 100 mcg/L.

The essential components of a USI programme:

· A national coalition (IDD committee) does not exist in Belarus and there is no National Plan of Action that defines, in a comprehensive manner, the activities and responsibilities that lead to USI. However, the Ministry of Health in cooperation with UNICEF developed the strategy of the elimination of iodine deficiency disorders. This document was discussed and approved by the participants of the National conference “Elimination of Iodine Deficiency Disorders through Universal Salt Iodisation” (June 2000). 

· Political commitment. In 2001, Belarus signed an intergovernmental agreement (along with 8 other countries of the Commonwealth of Independent States, CIS) on common measures to combat IDD.

· Legislation. Council of Ministers Decree of April 2001 stipulates that all salt for food processing and public catering should be iodized. The decree does not prohibit sale of non-iodized salt in the retail market. This is one of the main shortcomings of the decree. The enforcement system is also an area that requires more attention.

· The production and supply of iodized salt. Two salt factories produce salt in Belarus while a small amount of salt is also imported from Ukraine. Salt is iodized with potassium iodate at the level of 40+/-15 ppm. Reportedly, demand for iodized salt by the food industry has increased over the last year. The salt producers are capable and ready to increase production of iodized salt but the support of an imporved decree or legislation is required. Unicef supported the iodization capacity of the salt producers.

· Monitoring. Reportedly, monitoring takes place of the quality of iodized salt at production, retail and consumption level. 
· Communication. Several activities have been carried out including an assessment of knowledge, attitudes and practices in relation to IDD and iodized salt, and a public awareness campaign. Education of public health staff is required. Public awareness campaigns and demand creation are important areas that need continued attention but alone do not lead to USI, this needs to be backed up by a functioning and enforced legal framework.
Constraints
1. Belarus finds itself in a good position to eliminate iodine deficiency within a short period of time. The next generation can be protected from brain damage due to iodine deficiency if all consumable salt is iodized. Also, the population needs to be protected against events like the Chernobyl disaster and an adequate iodine status needs to be ensured.

Universal salt iodization is the most cost-effective and easiest way to ensure that adequate iodine is provided to the entire population, now and forever. UNICEF is fully supporting the USI initiative and will provide technical and financial assistance in specific areas, which can be discussed with the UNICEF representative in the country.

2. Renewed commitment of the government is needed for USI to accelerate the USI programme in Belarus. There is a need to activate a functioning national coalition of main stakeholders (government, salt producers, public health authorities, and consumer groups) to formulate a plan of action and immediately start working on the most crucial aspects necessary for realizing USI. With the presidential authority this can happen without any further delay.
3. The salt producers of Belarus are fully capable, ready and willing to supply only iodized salt to the customers and food industry. However, this commitment needs to be supported by legislation and a system to enforce this legislation. The current decree is not complete. It does not include the obligation to iodize all salt including also retail salt (sold in shops). It should ban the sale of non-iodized salt in the shops. The president’s commitment and decision is required to improve the current decree by adopting a legislation that includes mandatory iodization of all retail salt as well. UNICEF is willing to support the development of the legislation.
