Iodine Deficiency Disorders Elimination in Bosnia and Herzegovina

Universal Salt Iodination

Background

Almost 10 years after the end of the war which lasted from 1992 to 1995, children in Bosnia and Herzegovina are growing up with a degree of security and stability. However, the realization of children’s and women’s rights is impeded by the legacies of that war. With most reconstruction completed, the country is grappling with post-war political structures and socio-economic transition. The Dayton Peace Agreement established Bosnia and Herzegovina as a State with limited central power, and assigned competency for social, educational, health care and fiscal policies to many levels of government and administration, including the State, the two entities of the Republika Srpska and the Federation of Bosnia and Herzegovina (and its 10 Cantons), and the District of Brcko. As the country prepares for accession to the European Union, there is increasing pressure to streamline this multitude of administrative and legislative layers. The Office of the High Representative (OHR) oversees implementation of the peace agreement with the authority to exercise executive powers, including law-making.

The estimated total current population figure for Bosnia and Herzegovina is 3,943,032 or 2,536,130 in Federation of Bosnia and Herzegovina and 1,406,902 people in Republika Srpska. There are over 350,000 internally displaced persons within two entities and 150,000 refugees outside the region.

Despite signs of renewed economic growth and reduced inflation, the gross national income per capita of $1,270 is still considerably less than the pre-war, 1990 level. Although no extreme poverty exists, some 20 per cent the population live below the poverty line, and almost 50 per cent just above it. Over 30 per cent of the poor are under 18 years of age. 

Nature of the Problem

The drop in living standards in Bosnia and Herzegovina has resulted in deterioration in the nutritional status and Iodine deficiency is again on the rise.  

Epidemiological surveys of goitre in Bosnia and Herzegovina initiated during the fifties showed that percentage of goitre in endemic areas varied between 34% in Doboj and 60% in Srebrenica, Bratunac and Fojnica. Studies performed in 1956 and 1960 found that there were around 563,000 persons suffering from goitre. The survey carried out in 1973 in Bosnia and Herzegovina, 20 years upon compulsory iodine prophylactics and it points out to prevalence of endemic goitre among the school children, which was as high as 20%.

During 1999 UNICEF supported surveys on the level of iodine in the salt on the market and goitre prevalence and urinary iodine among school children and these surveys have been organised and completed in Federation of Bosnia and Herzegovina and Republika Srpska. The surveys have revealed that the frequency of goitre in Bosnia and Herzegovina Federation is 28.48 per cent and Republika Srpska is 23.47 per cent. The figures are significantly higher than in other parts of former Yugoslavia (Croatia and Macedonia). Recommended WHO/UNICEF/ICCIDD criteria for eliminating IDD as a public health problem is that <50 per cent of UI samples should be below 100mcg/L. In case of Bosnia and Herzegovina results have shown the high per cent of urine samples had a concentration of iodine below than 100 mcg/L (69.75 per cent in Federation of Bosnia and Herzegovina and 23.64 per cent in Republika Srpska ).

The biggest problem in the country is that there is no system to monitor the situation of the iodine deficiency in Bosnia and Herzegovina which is cause manly by the lack of capacity of the professionals.  Further more, there is lack of accurate data on the quality of produced and imported salt used for the human consumption. The lack of monitoring mechanism for the quality of iodised salt on all level ( production, retail and import) can deteriorate sustained elimination of Iodine Deficiency Disorders in Bosnia and Herzegovina and  its justifies the need to build national capacity and to set up sustainable mechanism for monitoring of quality of iodised salt at all level in the country.

Legal framework. In May 2000, the Federal National Committee for Iodine Deficiency Disorders defined in entity of Federation of Bosnia and Herzegovina has recommended that existing national legislation on the level of iodine in salt should be changed to increase the content of iodine from 20 to 30 mg of iodine per 1 kg of salt at the production site. This is necessary for human and animal nutrition, as well as for food industry, regardless of whether the salt was produced in or imported into Bosnia and Herzegovina. In  January  2001 Parliament of Federation of Bosnia and Herzegovina has approved and ratified Law on Salt Iodization in Federation of Bosnia and Herzegovina. According to this law iodisation of all produced salt for human and animal consumptions is obligatory for salt producer. In another entity of Bosnia and Herzegovina Republika Srpska Low on Salt Iodization is defined according to the Low endorsed by government of the Federation of Bosnia and Herzegovina but still should be accepted and endorsed by official government of Republika Srpska.       

Despite the law endorsed in two-third of the country, non-iodized technical salt (intended for chemical industry and road deicing ) continues to be imported and traders reroute this salt to human consumption markets upon entry into the country. There  is no data on imported salt.  The intent of the law is being sabotaged and cheap non-iodized salt undercuts the market price for iodized salt. To address this loophole, the Ministries of Health from both entities need to issue a legislative decrees to enable the Sanitary Epidemiological Service (SES) inspectors to take sanctions against traders and vendors found in violation.

The Salt Production Situation 

The estimated requirement of edible salt for humans in Bosnia and Herzegovina is 13,800 tons. According to the salt producer’s data, the country produced 13,875 tons of iodized salt in 2002. This means that 101% of the requirements were met with domestically salt produced.   (Regional Charts salt coverage. 2004; see table 1).There is one very old equipped and in extremely poor conditions salt factory located in Federation of Bosnia and Herzegovina in Tuzla which fully covers requirements of the country. On the other side, the Tuzla salt factory is covering the requirements of the countries from Former Yugoslavia such as Macedonia, Serbia, Croatia and Slovenia and quality of salt produced there is important for whole Balkan area.     

Table 1. Annual Production in Bosnia and Herzegovina

	BOSNIAHERZEGOVINA
	 
	 
	 
	 

 

	Year
	1999
	2000
	2001
	2002

	Population (x million)
	3.596
	3.763
	3.879
	3.943

	Iodised salt requirement (MT)
	12586
	13170.5
	13576.5
	13800.5

	Iodised salt supply (production, import, export)
	16094
	17207
	14543
	13875

	Coverage
	128%
	131%
	107%
	101%


Beside of the domestically produced salt in the local market there is imported non iodised salt, mainly from Poland and Romania.(There is no data on imported salt).

Since there is no functional monitoring and enforcement systems on the border the non iodised salt is easily distributed countrywide. Because of that the capacity building of the sanitary inspectors on all levels is very important and crucial for assuring functional monitoring and enforcement system that identify problem and undertake direct corrective measures.    

Past and planned assistance

UNICEF has consistently advocated on the priority for IDD elimination through universal salt iodization to Governments and national partners. During the past 5 years, UNICEF assisted in accelerating the national progress through organisation of IDD Surveys and procurement as well as delivery of salt iodization equipment to Tuzla salt factory (automatic scales enabling proper iodination of salt, and scale for proper packing of salt; it is expected that costs for supplies and spare parts is going to be gradually absorbed into the salt production process, thus reducing the donor input for this activity); the distribution of rapid test kits for sanitary inspectors; support to neonatal screening to all newborns implemented by entities’ government of Bosnia and Herzegovina; the strengthening of iodine assessment capacity (including a salt and urine iodine laboratory equipment in Public Health Institutes ) and quality assurance capacity by upgrading  of lab conditions in Tuzla salt factory through provision of laboratory equipment in site of salt production; advocate with entities’ government to update existing legislation, revise policies and undertake quality control of locally produced and imported salt; supporting communications and educational activities with involvement of grassroots organizations and the media; and training and orientation of various professionals such as teachers and doctors and nurses. 
Obstacles/constraints: 

Despite a considerably successful turn of events, still a lot needs to be done to ensure a sustainable elimination of iodine deficiency disorders. Education and raising awareness with respect to importance of the topic “iodine deficiency disorders” is fairly limited, and despite the monitoring of universal salt iodination and iodine deficiency disorders, there is no system intended for the education. As a consequence, there are no real data on iodised salt at the level of retail sales and this also includes households as well.

The most of imported salt is not controlled on the border, the control of local salt market and state system of control still produces no results. 

Although at the moment there is political support for elimination of iodine deficiency disorders, the level of support must be constantly investigated due to unstable and fragmented political situation in the country – especially because of uncertainly with the state level. 
Strategies
UNICEF realizes that the timely achievement of the IDD elimination goal in Bosnia and Herzegovina requires acceleration of actions through strengthening the partnership among the public and civil sectors. Past and planned (local government officials and salt producer) efforts focus mainly on local community/municipality level through public channels), however. This document proposes a strategy and work plan to ensure the full mobilization and participation of all key partners countrywide such as international and national/ local authorities, salt producers and consumers. 

Taking a lead position on achieving and sustaining USI by entities governments and salt industry is pivotal to the success of the national strategy. The talents, skills and motivation in salt industry are decisive in how, and how quickly, USI succeeds. Therefore, specific additional efforts are required for assisting the government officials and salt importing /trading companies (in short, the salt industry) of Bosnia and Herzegovina in realizing of sustainable the USI strategy, without disturbing existing relationships and practices among the companies, in order to maximize the collaboration.

The present proposal forms integral part of the ongoing collaborative efforts to eliminate IDD in Bosnia and Herzegovina. The proposed activities will complement and will strengthen the efforts planned by the national and local authorities with executive power and supporting agencies. Together, all efforts constitute a comprehensive effort towards reaching the national goal of “Sustained Elimination of IDD in Bosnia and Herzegovina by 2005”, through the strategy of Universal Salt Iodization (USI), i.e. “Iodization of all salt for human and animal consumption, including the salt used in food industry”.

General objectives 

· Sustainable elimination of iodine deficiency disorders in Bosnia and Herzegovina through universal salt iodination 
Specific objectives 
Ensure adequate monitoring of quality of iodised salt through active involvement of all key partners such as government, relevant industry leaders and consumers using multi-sectoral approach through

· Identify and address operational obstacles and constraints to more optimal utilization of the existent and planned salt iodization capacity
· In close collaboration between public officials, consumers and salt industry agreement for introduction of “Best Trading Practices” focused on USI  should be established 
· Improve quality assurance practices as part of iodized salt production and sales by introduction of “Best Manufacturing Practices” 
Together with government and other partners collaborate with salt industry in  
· Elaboration of a generic product promotion strategy for iodised salt including developing and production of promotional materials for direct consumers

· Increase demand for iodized salt through consumer education, marketing and social mobilisation including the development, testing, introduction and use of national iodised salt slogan and logo

· Expand education on the health, economic and social value of iodine in the daily diet through updating of school curricula   

· Promote the use of salt testing kits as a participatory tool in schools and communities

Activites
Establishment of internal system of monitoring 

Educational seminars on best manufacturing /trading practise shall be organised for owners, managers and responsible persons from the salt industry, with an aim of strengthening their capacities to provide the implementation of recommended principals for good practice within internal monitoring of quality salt control.  

Required educational material will be printed and distributed. 
 Establishment of external system of monitoring 

Since the legislation is partially in place, after it is being fully adopted the next step shall be:

Organise workshop with relevant people from government, salt and food industry to develop and adopt the quality control procedure for whole country based on best manufacturing /trading practise focused on universal USI, including the fewest number of visits of inspectors to producers, adoption of procedure for checking the salt quality in retail and household level; contents of iodine in salt at the local market, in wholesale, retail, food industry, facilities for the production of ready—made meals (restaurants, school kitchens).

Training seminars for sanitary inspectors and personnel involved in quality control procedure
Provision of required titration equipment as well as test kits for sanitary inspectors.

Development and printing of educational material for sanitary inspectors   
Establishment of the monitoring system at the household level 

This part of the monitoring system shall be organised through the current system of the Public Health Institutes and Health Centres, which are responsible for the implementation of activities at the level of entities, district and municipalities. The staff of these institutions shall be trained for data gathering, test-kits for determining the content of iodine in salt as well as educational material will be provided in the training seminar. In addition to this a Consensus Building Workshop will be organised for all stakeholders on building national consensus for sustained IDD elimination. Outputs of the workshop will be building of integrated and sustained monitoring system on the national level, as well as collaboration between different government departments and between governments and private organisations actively involved in salt industry and media.     

Survey on iodine level in urine

The survey shall be conducted by three Public Health Institutes (FPHI, RS PHI and district PHI). The gathered data and information shall allow the evaluation of implementation of universal salt iodination. 

Staff that processes the data from three PHIs (FPHI, RS PHI and district PHI) shall be adequately trained;

Three computers as well as data bases will be developed and provided for three PHI 

(FPHI, RS PHI and district PHI).

Communication/activities on social mobilisation 

Training seminars on elimination of IDD organised for teachers from primary schools and health professionals from health institutions 
For public awareness and education purposes a message advising the consumer on the importance of adequate level of iodine in salt, storing the salt in dry and dark place will be visible and available for population using all available media channels. 

Preparation and printing of education material such as leaflets and manuals on importance of iodine in salt will be supported.  

