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1. INTRODUCTION

Iodine deficiency in human body may lead to numerous and diverse consequences commonly known in modern medicine as Iodine Deficiency Disorders (IDD) caused by reduced synthesis of thyroid gland hormones during various periods in life. IDD-related vulnerable population groups are: pregnant women, children, adolescents and adults. In pregnancy, iodine deficiency may cause miscarriage, premature birth, still birth as well as birth of infants with visual and hearing impairment and milder or serious mental retardation. Insufficient intake of iodine in childhood and adolescent age result in goiter, juvenile hypothyroidism, mental retardation and physical development disorders. In adulthood it results in hypothyroidism, reduced fertility, etc.

 Due to its role in synthesis of thyroid gland hormones, iodine belongs to a group of essential micronutrients. It can be found in water and staple foods products but in different quantities and, very often, insufficient ones for basic physiological needs of human body. In forms of iodate or iodide, it gets into human organism by way of water and food consumption. Its presence in water and food depends on geographical characteristics of the area (there are small quantities of iodine in erosive areas) and, very often, its level is too low in water and soil. 

Due to importance of sufficient and regular intake of iodine and prevention of iodine deficiency disorders, it is necessary to alter consumption habits of population in terms of increased consumption of staple foods rich in iodine (sea food) and iodized salt as the most efficient means of IDD prevention. 

Salt is the most suitable product for iodine fortification as it is indispensable in human nutrition and as such used throughout the life (except for the first six months after birth). Salt production and its market distribution have been controlled in general, which enables wide usage of salt enriched with adequately concentrated iodine. According to the international standards, salt iodization process is being carried with 20-40 mg of KIO3 per one kilogram of salt and with recommendation that potassium iodate be used rather than iodide as it is more stable and less evaporable. 

2. IODINE DEFICIENCY IN EUROPE

Iodine deficiency is one of the greatest health problems in the world. In 1993, comprehensive researches were carried out (WHO, UNICEF and the International Council for the Control of Iodine Deficiency Disorders) using, as a parameter of iodine deficiency degree, the rate of goiter prevalence in overall human and especially children population in the age 7 – 15, as the most sensitive parameter. 

According to this study, the greatest percentage of goiter prevalence was found in Albania (40%) and Turkey (36,2%). Iodized salt is available on markets in 17 out of 25 European countries where the research was carried out.

Even in spite of very successful preventive iodine supplements programmes, iodine deficiency disorders are still quite prevalent across Europe. A few countries put these disorders under control through wide usage of iodized salt (Austria, Switzerland, Scandinavian countries).

3. IODINE DEFICIENCY IN BOSNIA AND HERZEGOVINA AND ACTIVITIES TO ELIMINATE IT

Significant researches were initiated in Bosnia and Herzegovina during the fifties of the last century. The results showed that the country had been iodine-deficient region where goiter appeared even in an endemic form (Podrinje (area along the Drina River) – Srebrenica, Bratunac). That is when initial activities on salt iodization process and usage of iodized salt by population started. The law on compulsory iodization of salt for human and animal consumption was passed in 1953. Its implementation gradually led to a significant decrease of iodine deficiency disorders rate among BiH population but not to its complete eradication. 

Latest researches carried out in the course of 1988 and 1999 (a study entitled “Iodine Deficiency in BiH”, 1999, funded by UNICEF) showed that goiter incidence in children population, from 7 to 14 years of age, in the Federation of BiH, was 26,07% and that it was unevenly concentrated through different cantons. A relatively mild degree of goiter incidence was reported in the Western-Herzegovina Canton while Bosna-Podrinje Canton reported 51,2% and Middle Bosnia Canton reported 42,6% of goiter incidence.

The mentioned research tackled also the issue of concentration of iodine in samples of salt used in households. The highest concentration of iodine was found in salt used by inhabitants of Western-Herzegovina Canton (more than 20mg/kg) where, at the same time, the goiter incidence was at the lowest degree. The lowest concentration of iodine was found in salt used in Bosna-Podrinje Canton (lower than 10mg/kg) where the goiter incidence was at the highest level. 

The results showed that measures that had been taken were not efficient enough to eliminate the endemic goiter incidence in BiH population. 

Because of cessation of work of Tuzla salt works factory, during the war and immediately after it, salt coming from various sources and of varying quality, very often non-iodized and with a date of expiry passed, was used throughout the country. To that end, UNICEF provided a financial support to the salt works factory in Tuzla for procurement of necessary equipment and with an aim to re-start the production of iodized salt according to the internationally established standards. In that way, iodized salt was made available to all people across the country. At the same time, other manufacturers’ salt could be found on the market, salt that was not iodized and salt coming from other sources (sea salt).

It is presumed that population know very little about importance of iodized salt for proper and healthy development of human being as well as about consequences of iodine deficiency especially during the periods when negative effects of iodine deficiency are at the highest point (women of the childbearing age, pregnant women, children and young people).

In a chain of activities aimed at raising the public awareness of iodized salt usage, efforts should be put in place to raise the level of population’s knowledge and behavior concerning the regular consumption of iodized salt only; because the consequences of iodine deficiency can be successfully prevented and even eliminated. 

The success of the anticipated activities will depend also on selection of the most acceptable communication methods and ways of conveying the messages to targeted population and especially to vulnerable groups.

4. OBJECTIVES OF THE PROJECT

Important activities whose purpose is to achieve prevention and elimination of iodine deficiency disorders are education of population and consumption of iodized salt by way of food intake. Raising of the level of knowledge about benefits of iodized salt consumption as well as changing of population eating habits and usage of exclusively iodised salt are long term objectives that should be accomplished through implementation of different strategies.

The fact is that the selection of the most suitable strategies depends on the current level of knowledge, availability, habits and use of iodized salt by the citizens but it is also necessary to examine the methods of conveying the knowledge that would be most acceptable for beneficiaries.

Objectives of this study are:

· to examine the level of knowledge about, attitudes towards and practices of use of iodised salt among FBiH population,

·  to examine the level of knowledge about, attitudes towards and practices of use of iodised salt among salt producers in FBiH,

· to examine and identify the most acceptable methods of communication in a public campaign for promotion of usage of iodized salt,

· based on the obtained results, to offer key health-related messages for the public campaign,

· to point at the future strategies in communication with target groups, selection of media and development of social marketing in the field of promotion of iodized salt.

 5. METHODOLOGY OF EXAMINATION

5.1. Target groups

Examination of knowledge, attitude and practices of consumption of iodized salt was carried out according to target groups (students, pregnant women, adults and salt producers).

The target groups were selected according to the following criteria:

· the age when iodine deficiency is most apparent - during the period of intensive growth and development of children and adolescents,

· during the pregnancy period –  the most noticeable consequences of iodine deficiency disorder,

· adult age – periods of development of iodine deficiency disorder, role of adult persons, such as parents, in further education and the most important buyers and consumers of iodized salt,

· salt producers – implementation of recommended criteria and standards of iodized salt production. 

Through implementation of these criteria, the examination was directed toward the following target groups:

· children and adolescents in the age from 14 to 18,

· pregnant women,

· adults in the age of 19 and over

· workers in salt production industry

5.2. Instruments of examination

For the needs of this study a polling questionnaire was developed to examine knowledge, attitudes and iodised salt usage practices of target groups. The questionnaire contains basic data on respondents: gender, age, level of education, average monthly earnings; data on their knowledge regarding the iodine deficiency disorders and preventive measures, type of disorder, IDD patients, their opinion on importance of iodized salt for prevention of the mentioned disorders; practices of iodized salt consumption: benefits, ways of keeping and usage; salt purchase and packaging: size of packages, time of purchasing, desired information on salt packages, etc. The questionnaire also contains questions on respondents’ attitude toward and opinion on communication methods of conveying information on iodised slat as well as their recommendations for implementation of the campaign for promotion of usage of iodized salt in nutrition.   

5.3 Sample

Examination encompassed 511 respondents. Out of that number, 68,3% were adults, 19,0% were students, 9,8% pregnant women and 2,9% salt manufacturers from Tuzla salt works factory. 

Table 1

Representation of respondents according to target groups:

	groups
	number
	%

	students
	97
	19,0

	pregnant women
	50
	9,8

	adults
	349
	68,3

	salt producers
	15
	2,9

	total
	511
	100,0


The polling was carried out in Zenica-Doboj Canton, Middle Bosnia Canton and Sarajevo Canton, among rural and urban population of Sarajevo, Zenica, Vitez, Busovaca, Travnik and Visoko.

5.4. Data processing

The results are shown in both tables and charts. The report includes the most important results needed for future activities in the campaign of iodized salt promotion and the annex of the report contains all processed data in tables.

6. RESULTS

The vast majority of respondents were women (79,8%) and that was also the case in all target groups. Average age of respondents was 32 but the percentage was influenced by the age of students and pregnant women target groups.

Within the respondents’ age structure, the most represented is the population group of 19-29 years of age (25%) and 40-49 years of age (20,3% - Chart 1). Among the adults’ target groups, the most represented are groups of 40-49 and 19-29 years of age.

Chart 1: 
Respondents’ age structure
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Respondents live in urban areas mainly (74,6%), which corresponds to the current estimations of place of residence in the Federation of BiH given the noticeable migratory movements. 

In students’ group, an average size of the family is 4,5 members while in salt producers’ group it is 3 members.

Regarding the educational level of the respondents, among those polled, 20% had high and higher education and 71,8% had secondary education level. Only 8,2% of the respondents had primary (7,4%) and incomplete primary education (08%) (Chart 2). Among the groups, the lowest educational level was recorded in the adults’ group (10% with primary and incomplete primary education). 

Chart 2

Respondents’ education level
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43,8% of those polled reported 150-500 KM as their average monthly earnings while 37.4% reported the amount of 501-1000 KM (Chart 3). In the group whose average monthly earnings amounted to 150-500 KM, majority of them were students (55,3%) and salt producers (53,5%). With 150-500 KM monthly earnings were 42,1% of adults and 34% of pregnant women. 

28% of pregnant women, 13,2% of adults, 7,2 students and only 6,7% of salt producers had more than 1000 KM of monthly earnings.

Chart 3:
Structure of average monthly earnings of a family
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6.1 Respondents' knowledge about iodine deficiency disorders, iodized salt and its preventive role 

Majority of respondents know that iodine deficiency can cause certain diseases. Among the target groups, the best knowledge was shown by the group of salt producers (86%) and adults (84,8%). Pregnant women knew the least about this issue (72%).

59,3% of respondents are familiar with iodine deficiency related diseases. The diseases that they most frequently mentioned as familiar with are goiter and hypothyroidism. Among the target groups, 63,3% of adults, 59% of students, 53,8% of salt producers and only 27% of pregnant women provided an affirmative answer (Chart 4).

Knowledge about iodine deficiency disorders is in correlation with the knowledge of persons who suffer from those diseases. 46,1% respondents are acquainted with such persons (IDD patients). Among the target groups’ members, the adults know the largest number of patients (55,0%), then salt producers (46,1%), pregnant women (33,3%) and students (17,9%).

According to the statements of the respondents, in most cases the IDD patients are their neighbors (51,8%), friends (28,7%) and family members (13,8%). Only 5,6% of respondents are iodine deficiency disorder-related patients. Among the target groups’ members, 92,8% of students, 67,7% of salt producers, 50% of pregnant women and 47,8% of adults stated that the patients they know of are their neighbors. Among those polled who are iodine deficiency disorder-related patients, 8,3% were from the target group of pregnant women and 6,1% of them were from the adults’ target group. Neither the salt producers nor students were among iodine deficiency disorder related patients.

68,2% of respondents are familiar with causes of the iodine deficiency disorders. 16,4% of them are not familiar with the causes while 15,4% of them provided negative answer (Chart 4).

It is interesting to point out that 33,3% of salt producers is not familiar with the causes of these disorders as well as 16,6% of adults, 16,7% of pregnant women and only 7,1% of students. The best knowledge about the causes of iodine deficiency disorders was shown by students.

Chart 4 
Knowledge about iodine deficiency disorders, causes and ways of prevention according to target groups
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Respondents are mainly familiar with goiter (70,2%) as a direct consequence of iodine deficiency in human organism. 24,6% of them are familiar with impaired mental development, 20% are familiar with cretinism, 17,6% of them think that iodine deficiency is the main cause of miscarriage and 11,5% believe that it is the main cause of still birth. 19,4% of respondents have no knowledge at all about any of the mentioned disorders (Chart 5). The salt producers and adults are familiar with more than one iodine deficiency disorder, which is in connection with a very good knowledge shown by the adults (63,3%) and salt producers (53,8%).

86,7% of salt producers, 78,2% of adult beneficiaries, 50% of pregnant women and 49,5% of students are familiar with goiter as a disease.

Pregnant women hardly know about iodine deficiency consequences to conception, pregnancy and delivering of a healthy newborn. Only 8% of pregnant women are familiar with the fact that iodine deficiency may result in miscarriage or the mental impairment of young children and only 2% of them know about possible incidence of cretinism. 

Among the respondents who were unfamiliar with any of the mentioned disorders 12,4% were students, 46% pregnant women, 17,7% adults and 13,3% salt producers.

Chart 5
Familiarity with iodine deficiency disorers
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6.2 Prevention of iodine deficiency disorders

Majority of respondents (85,1%) think that the iodine deficiency disorders may be prevented. All salt producers know that the disorders are preventable. Of the same opinion are also pregnant women (96%), adults (85,6%) and students (75,2%).

Familiar with appropriate ways of prevention (consumption of iodized salt on a regular basis) are 53,3% of respondents (Chart 4), which is in correlation with their knowledge about causes of iodine deficiency disorders (68,2%). Incorrect answers (for example, healthy food, medical control, etc.) were provided by 20,4% of respondents. 19,3% of them were not familiar with any ways of prevention and 6,9% of them did not provide any answer at all. The best knowledge, that is, the majority of correct answers, was provided by salt producers (93,3%, adults (57,5%) and students (38,3%) while pregnant women showed the lowest level of knowledge (37,5%).

Regardless of the level of knowledge about iodine deficiency disorders, 92,7% of respondents believed that the issue was about a group of serious diseases. There were no differences in opinion among the target groups. 

This opinion corresponds with the attitude of the majority (90,4%) that usage of iodized salt on a regular basis may prevent incidence of these disorders.

6.3 Knowledge about benefits of consumption of iodized salt 

65% of respondents are familiar with benefits of iodized salt consumption  (Chart 6). Their knowledge is in correlation with the knowledge about iodine deficiency disorders. All pregnant women, all salt producers and more than 90% of adults and students who were familiar with benefits of iodized salt consumption named goiter as a direct consequence of iodine deficiency (Chart 6).

Chart 6:
Knowledge about benefits of iodized salt consumption and about goiter as a consequence of insufficient intake of iodized salt 
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Types of benefits of iodized salt consumption indicated by the respondents are as follows: “prevention of IDD (98,5%), food tastes much better (12,3%). Only 0,9% of those polled stated that the main benefit is that iodized salt is cheaper that the plain table salt (Chart 7).

Chart 7
Benefits of iodized salt
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6.4 Purchase of iodized salt

Almost all respondents (93,3%) heard that iodized salt existed. All salt producers also knew about the existence of iodized salt as well as 96% of pregnant women, 94% of adult consumers and 89,7% of students (Chart 8).

76,5% of respondents had an opportunity to see iodized salt in package containers, a quarter of them stated that they had never seen such packages (22,5% - Chart 8). It was expected that all salt producers saw iodized salt in containers as well as 83% of adult consumers as they are the ones who usually purchase the salt for their households. 43,7% of pregnant women did not see iodized salt and exactly the same percentage of students as well. 

Out of those who did see iodized salt, 69,6% saw it on the shelves of a shop where they usually buy food, 19,4% saw it in some other shops and only 7,2% of them saw iodized salt packages in a bigger city's shops. For 86,7% of adult consumers, 80% of salt producers, 62,1% of pregnant women and 71,1% of students, iodized salt is available in their place of residence and a shop mostly frequented by them.

Among the respondents for whom the iodized salt is available in shops, 51,8% of them purchase iodized salt only while 47,5% of them do not purchase it (Chart 8).

Chart 8:
Respondents’ attitude towards iodized salt 


[image: image5.wmf]0

20

40

60

80

100

wamiliar with iodized salt

saw iodized salt

buys iodized salt only

no anwer

NO

YES


According to target groups, 86,7% of salt producers, 57,9% of adults, 34% of pregnant women and 34% of students purchase iodized salt only.

Respondent who stated that they did not buy iodized salt exclusively, listed the following reasons: 

· can not be found in shops (47,3%)

· are not familiar with that kind of salt (17,7%)

· it is more expensive than the plain table salt (17,2%)

· his/her family did not recommend buying such salt (10,7%)

· his/her doctor did not recommend it (3,3%)

Chart 9:
Reasons for failing to buy iodized salt 
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Students probably do not buy salt as 59,3% of them stated that it could not be found in shops. The conclusion is that their parents are the ones who do the shopping (Chart 9).

Respondents who said that they buy iodized salt only, gave the following reasons for that:

· it is beneficial for their health (79,6)

· only iodized salt can be found in shops (9,9%)

· their doctor did not recommend usage of iodized salt (6,4%)

· they read information on salt packaging (3,4%)

· the salesman recommended iodized salt (1,1)

It is a fact that health workers do not provide information on beneficial effects of iodized salt. It is also true that salespersons are not well informed about its importance and also, that the salt packaging contains no such information (Chart 10).

Chart 10
Reasons for buying iodized salt
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81,7% of respondents stated that they would continue buying iodized salt even if it was more expensive. Only 17, 2% would not buy it if it would be more expensive.

Comparing monthly income of a family whose attitude towards purchase of iodized salt would not change even if it would be more expensive, a conclusion can be drawn that the price of salt does not affect the family monthly income. Namely, 82% of respondents with lower monthly income (up to 500 KM) stated that they would continue buying iodized salt regardless of its price.

6.5 Usage of iodized salt
Out of the total number of respondents, 51,5% use iodized for cooking. All salt producers, 56,7% of adults, 34% of students and 34% of students use iodized salt. The percentage of use of iodized salt for preparation of food (51,5%) is in correlation with percentage of those who buy it (51,8%).

37,6% of respondents use salt for cooking in a proper way, that is, at the very end of the cooking process. 19,6% of respondents add salt at the beginning while not less than 39,1% of those polled do it at random.

Among the target groups, 83,7% of adult consumers add salt properly because it is usually grown up women who prepare food in the family.

6.6 Packaging and keeping of iodised salt  

Our respondents mainly buy salt in packages of 0,5 kg to 1 kg (68,1%). Only 10,9% of them buy quantities larger than 5 kg (Chart 11). 93,3% of salt producers, 72% of pregnant women, 70,2% of adult consumers and 54,6% of students buy salt in packages of 0,5 to 1 kg. Purchase of small quantities of salt is proportional to an average size of family. Namely, the majority of students live in families with the largest number of members and more that 30% of them buy salt in quantities from 2 to 4 kilograms. 

Chart 11:
Purchase of salt (quantities)
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More often than not, the respondents buy salt once a month (46,2% of them), every two months 34,8% of them buy salt while 2,1% of them buy it once in a year.

Time frame of purchase of salt according to target groups:

Groups:
once a mth.

in 2 mths.

in 6 mths.
yearly, 

total  



%

     
%


%

%

%

students
59,7


24,7


11,3

4,2

100,0

preg. wom.
30,0


46,0


20,0

4,0

100,0

adults

43,2


36,7


18,0

1,4

100,0

salt produc.
80,0


20,0


-

-

100,0

Pregnant women usually buy salt every two months as the size of their family is only 3 members, which indicates to irregularities in time of purchase.

Only 33,1% of respondents store salt in their households properly (Chart 12)

Chart 12:
Ways of salt storage in the households
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Among the target groups, only 26,7% of salt producers, 34,6% of adult consumers and 30% of pregnant women and students alike, keep slat in tightly closed glass jars.

The preferred size of slat package is 1 kg (48,4% of respondents) and then 500 grams (30,3% - Chart 13).

Chart 13:
Opinion on quantities of salt packaging
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Salt producers (53,3%) prefer 500 grams packages, whereas students (53,0%), pregnant women (52,0%) and adult consumers (47,6%) prefer packages of 1 kilogram. 

Information and data printed on the salt package wrapping are being read by 55,2% of respondents. However, information displayed on other food products’ wrapping are being read by not less that 83,6% of respondents which means that there is a lack of interest for information on quality of salt (Chart 14).

Chart 14:
Reading the information on food products’ wrapping: 
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Similar relations are recorded among answers provided by target groups:

groups:

read info displayed on food products

read info displayed on salt packages

students


77,3%





41,2%

preg. women


96,0%





60,0%

adults



82,8%





57,0%

salt producers


100,0%





87,7%


For 83,0% of respondents the most important information and data on salt packages are those pertaining to additives (iodine or iron), date of expiry (for 79,4% of those polled), content (for 65,7%), package weight (for 61,2%) and a salt producers (for 57,1% of respondents). Among the target groups the relations are identical to the previous ones. Namely, all prefer data on additives and date of expiry.

6.7 Methods of communication

Almost all respondents expressed a wish to learn more about iodized salt (93,3%). That also confirms their attitude (96,7%) that there is a direct link between the food they consume and their health.

Suggested messages related to iodized salt promotion campaign:

Respondents suggested health related messages about iodized salt (Chart 15).

According to their suggestions the following messages received the highest marks:

1. Towards better health with iodized salt – 47,3%

2. Add salt at the end of cooking – 34,2%

3. Using iodized salt you prevent your child’s mental disorders – 27,8%

4. Buy iodized salt only – 24,6%

5. Pay attention to the expiry date – 20,9%

6. Keep salt in a tightly closed glass jar – 19,6%

Chart 15:
Suggested  health related messages
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Communication methods preferred by the respondents are TV programme, special brochures, information labeled on salt packaging, radio programme, school curriculum and daily newspapers (Chart 16).

Chart 16:
Respondents' attitude towards communication methods
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Television programme is preferred by 68,0% of pregnant women, 66,4% of adult consumers, 59,7% of students and 53,3% of salt producers.

Special brochures about iodized slat are preferred by 44,0% of pregnant women, 32,4% of adult consumers, 25,7% of students and only 13,3% of salt producers.

Information and data labeled on salt packaging are preferred by 40,0% of salt producers, 32,0% of pregnant women, 25,2% of adult consumers and 24,7% of students.

Information available through listening to the radio programme is preferred by 30,6% of adults, 24,0% of pregnant women and 14,4% of students.

Information conveyed through school curriculum is preferred by 27,8% of students, 26,7% of salt producers, 24.0% of pregnant women and 22,9% of adult consumers.

Newspapers, as a source of information, are preferred by 36,0% of pregnant women, 21,2% of adults, 19,6% of students and only 13,3% of salt producers.

Respondent living in bigger towns with developed public transport system prefer conveying of information through the public transport means (Sarajevo,Zenica).

Television programme

59,5% of respondents watch television programme from 7 o’clock in the evening until midnight. From time to time, 20,7% of all polled respondents watch television programme all day long and only 3,9% of them watch it in the morning hours only. 

According to the respondents’ answers, TV channels with top viewers rating in the Federation of BiH are FTV1, TV Hayat, FTV2, all other channels according to the wish of the respondent and local channels according to the place of residence (Chart 17). The most represented local stations re TV Travnik, Zenica, Tuzla, Viva, Visoko, etc. These are the channels that received the highest marks too.

According to the opinion of majority of respondents, TV Hayat is the top-quality TV channel (51,4% of respondents gave it the highest mark: 5).

Chart 17:
TV stations with top viewer rating in FbiH and highest quality marks 
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Radio programme

Radio programme is being listened to by a large number of respondents (87,9%). Only 10,4% of those polled stated that they never listen to radio programmes. Most often, 49,7% of respondents listen to the radio all day long and occasionally during the day 30,7% (Chart 18).

Chart 18:
How often do they listen to radio programmes?
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Among the target groups, adults and salt producers listen to radio programmes most. The radio stations with top listeners rating are mainly the local stations. In Sarajevo those are: Radio Stari Grad, Radio M, Radio Kalman, Radio Mir, etc.; In Travnik those are: Radio Travnik, Radio Herceg Bosna, Radio Viva; in Zenica: Radio Zenica, in Visoko: radio Visoko and radio Q, in Tuzla: Radio Tuzla, etc.

Newspapers and magazines

Generally speaking, all our respondents read newspapers (95,1%). Only 4,9% of those polled stated that they never read newspapers. Among those who read daily newspapers 36,2% read them every day while 51,2% read from time to time. 14,0% of respondents read weekly magazines on a regular basis and 36,2% of those polled read weeklies from time to time.

Groups


dailies, on a regular basis

weeklies, on a regular basis

students


13,4 %
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40,0 %
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adults
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26,7 %




  6,7 %

According to the respondents’ answers, dailies have the top readers rating and the DNEVNI AVAZ daily is on the first place, and then OSLOBODJENJE, JUTRATNJI LIST and other dailies in FBiH. Among weeklies, the most popular are AZRA, SLOBODNA BOSNA and DANI. Pregnant women like to read newspapers with health related topics: BEBE  and ZDRAVLJE (BABIES and HEALTH).

Very popular magazines, especially among pregnant women and students, are also those coming from neighboring countries: Gloria, Teen, Tena, etc.  

7. DISCUSSION

The results obtained through the examination show that there are differences between target groups considering the observed variables of knowledge about, attitude towards and practices of use of iodized salt. Here follows a short review of the most relevant results in relation to the target groups, as guidelines for future activities on public promotion of iodized salt.

7.1 Students

7.1.1. Students’ knowledge about iodized salt

Approximately 50% of students are familiar with diseases caused by iodine deficiency in human organism. This group is also familiar with one iodine deficiency disorder and that is goiter. Very few of them know of other diseases especially of risks for children and pregnancy. More that 10% of students are not familiar with any iodine deficiency disorder.

Only one third of students know that iodized salt is a means of prevention of iodine deficiency disorders. Almost all students heard about iodized salt. Vast majority of those students who are familiar with iodized salt know that it may prevent incidence of many diseases and that it is healthier that the plain table salt.

7.1.2. Students’ attitude towards iodized salt

Vast majority of students expressed a positive opinion that a lack of iodine in human organism poses a certain degree of health risk. Their opinion that iodine deficiency disorders may be prevented through regular intake of iodized salt is in direct correlation with their positive attitude.

For 20% of students, purchase of iodized salt is not a priority even if it was more expensive than the plain table salt.

According to the respondents’ opinion, salt package containers should be of 500 g and 1 kg and the packaging should display all necessary information and data on salt additives (iodine, iron, etc.), date of expiry, etc.

7.1.3. Students’ practices related to use of iodized salt

Only 17,9% of students who are familiar with the iodine deficiency disorders, know of some persons who suffer from iodine deficiency related diseases. However, in relation to the total number of adolescents the percentage is 14,4.

Half of the respondents had an opportunity to see packages of iodized salt in shops where they usually buy food for their households. 

However, only one third of them buy iodized salt only and as a reason for it they note the fact that iodized salt is healthier that the plain one.

Adolescents have no experience with adding salt while preparing food and, therefore, majority of them buy salt at random and mostly store it in an improper way.  

Approximately 50% of students buy salt packages of 1 kilogram and once a month but some stated that they buy bigger quantities than that at one time.

Three quarters of the polled students’ group read information on other food products’ packaging and less than half of them read information and data on salt packaging. This tells us a lot about their interest in iodized salt.

7.1.4. Methods of communication

The message: “Towards better health with iodized salt” is the most acceptable one for more than 50% of students. In their opinion, TV programme and school curricula are the most suitable communication methods of conveying the messages on benefits of iodized salt but they also wish to have some specific brochures as well as information and data displayed on salt packaging.

Adolescents usually watch TV programme in the evening; one third of them stated also that, from time to time, they watch TV during the day, too. Two TV channels, FTV1 and TV Hayat, have identical viewers rating and the latter received the highest quality marks.

Majority of students read daily newspapers occasionally and it is mainly DNEVNI AVAZ daily. One third approximately read weekly magazines and the greatest interest is for AZRA and ZDRAVLJE. 

Almost all students listen to the radio programme and usually during the whole day. It is mainly local radio stations that they listen to whereas the students from Travnik area listen TNT, Radio M and those in Sarajevo area listen to Radio Kalman and Stari grad. 

7.2.  Pregnant women

7.2.1. Knowledge of pregnant women about iodized salt

Very small percentage of pregnant women know of iodine deficiency disorders. The best-known disorder from this group is goiter and approximately 50% of pregnant women are familiar with it. Extremely small percentage of them know about other disorders such as cretinism, mental retardation or miscarriage. Almost 50% of pregnant women polled do not know of any of these disorders.

Almost 50% of them are not familiar with any ways of prevention of iodine deficiency disorders and only one third of them know about use of iodized salt.

Almost all of them are familiar with iodized salt and its health-related benefits.

7.2.2. Pregnant women’s attitude toward iodized salt

Almost one third of pregnant women believe that iodine deficiency in human organism may lead to a disease incidence, which is in direct correlation with their insufficient knowledge about iodine deficiency-related disorders.

In spite of their lack of knowledge about the disorders, majority of pregnant women are of the opinion that the disorders may be prevented through intake of iodized salt on a regular basis.

All pregnant women are willing to buy iodized slat even if it was more expensive that the plain one.

Half of them are of the opinion that salt should be packed in 1kg containers and one third of those polled think it should be packed in 500g containers.

For pregnant women, information and data on salt additives and date of expiry are of the same importance.

7.2.3.  Pregnant women’s practices related to use of iodized salt

24% of pregnant women are acquainted with persons who suffer from iodine deficiency disorders while 33% of them are acquainted with persons familiar with the disorders. 8,3% of pregnant women are IDD patients.

In relation to the number of pregnant women who know of iodized salt, the number of those who had an opportunity to see iodized salt in shops where they usually buy food, is much smaller (58%).  The percentage of pregnant women who buy and use iodized salt for preparing food, is even smaller (34%.) 

As the main reasons for purchasing iodized slat, the pregnant women stated that it is beneficial and that they had had an opportunity to read information labels on the packaging.

Only 5,9% of pregnant women stated that iodized salt was recommended by their respective doctors. 

Pregnant women have no experience with/knowledge about the most appropriate time of adding salt to food while cooking. Almost 50% of them add salt at random and only one third of them do it at the end of cooking process. Likewise, only one third of pregnant women keep salt in a proper way. In addition to that, they buy salt every two months and in 1 kg packages because of a small size of their family (3,1 members).

Pregnant women are very interested in information and data contained on other food products’ packaging but a little bit less interested in information displayed on salt packaging.

7.2.4. Methods of communication and conveying information on iodised salt

Pregnant women stated they wanted more information on iodized salt. The most acceptable message for them is “Using iodized salt you prevent your child’s mental disorders” while the second most acceptable one is “Towards better health with iodized salt”.

In their opinion, the most suitable methods of communication are TV programmes, specific brochures and information labels on salt packaging. They would also wish to receive information while using public transport means in Sarajevo.

Pregnant women usually watch TV programme in the evenings, on average from 7 p.m. until midnight and their favorite channels are FTV1, TV Hayat and FTV2. Top quality program, in their opinion, is provided by TV Hayat.

Pregnant women read newspapers more than anyone else and the most in relation to other target groups. Regarding the daily newspapers, they read DNEVNI AVAZ and OSLOBODJENJE alike. As expected, when it comes to weekly magazines, their favorite ones are BEBE and ZDRAVLJE. (babies, health)

Pregnant women mainly listen to the radio programmes and, occasionally they do it all day long. Their favorite radio stations are mainly local ones. In Sarajevo, that is Radio M and Stari grad.

7.3. Adults

7.3.1 Knowledge about iodine deficiency disorders

Adult persons have satisfactory level of knowledge about iodine deficiency disorders. They know the most about disorders caused by iodine deficiency in human organism (53%). One fourth of the adult persons are not familiar with these disorders and only 12,8% provided incorrect answers. Their answers about causes of the disorders are in correlation with their knowledge about the existence of those disorders. Almost 80% of adults know of goiter, one third of them know of child’s mental retardation and one fourth of them know of cretinism and miscarriage. 

Most of the adult consumers are well informed about ways of prevention of these disorders through the regular intakes of iodized salt. Only 15% of them are not familiar with ways of prevention. 

Almost every adult respondent heard about iodized salt and knows that it is more beneficial for human body than the plain table salt.

7.3.2.  Attitude towards iodine deficiency disorders

Vast majority of respondents think that iodine deficiency may lead to a disease incidence and that regular consumption of iodized salt may be preventable. Besides this positive attitude towards the need of using iodized salt, 19% of them would not buy it if it were more expensive than the plain salt.

Half of the respondents prefer 1kg packages while 30% of those polled prefer 500g containers.

Regarding the information availability, the adult consumers would like to have information on salt additives (iodine) in the first place and then on the expiry date. The least important information, in their opinion, is the one about salt producer.

7.3.3. Practice of use

Approximately 50% of adult consumers are familiar with persons who fell ill with a iodine deficiency disorder. In most cases, those persons are their neighbors and friends. 

6% of the adult respondents are IDD patients themselves.

As it was expected, the greatest number of all respondents who had an opportunity to see iodized salt are the adult consumers as they are the ones who usually buy food products for their households. They were able to see iodized salt packages in shops where they usually buy food.

In spite of the fact that vast majority of them saw iodized salt packages, not all of them buy it. 63% of respondents buy iodized salt only but a little bit less of them actually use it (57,3%). Majority’s reason for buying it is that it is healthier that the plain one and 10% of them think that, in their shops, only iodized salt is available. Only 10,4% of respondent said that their doctor recommended iodized salt.

The adult consumers buy 1 kg package containers mainly and 12,3% of them buy quantities bigger than 5kg. Most of them buy salt once a month, one third of them buy it every two months while 18% of them buy iodized salt once in six-month period. That means that more than 50% of adult consumers buy big quantities of salt and for longer periods of time, which is unnecessary as the average number of their family members is small.

Of all respondents, the adult consumers keep salt in the best possible way. 35% of them keep salt in a proper way and only 16% of them keep it in an open container in which they bought it.

Adult consumers also add salt to food at the most appropriate time, that is, at the very end of cooking process, which is positive as the issue is mostly about women who prepare food for their family members.

Adult consumers mostly read information labels on other food products’ packaging but the interest in information on salt packaging is at a quite lower level.

7.3.4. Methods of communication and conveying information on iodised salt

All adult respondents expressed their wish to receive more information on iodized salt. 

The most acceptable message for adult consumers is “Towards better health with iodized salt” and “Add salt at the end of cooking process”.

The adults think that the best methods of communication are TV programmes, specific brochures about iodized salt and radio programmes. 

Similar to other respondents, the adult consumers watch TV programmes in the evening hours, usually from 7 p.m. until midnight and 20% of them watch TV during the day, too.  

Favourite TV channel for most of the adults is FTV1, on the second place are all other available programmes and then only come TV Hayat and FTV2. The best quality marks were given to TV Hayat.

Majority of the adult respondents read newspapers occasionally and they read both dailies and weeklies alike. The favorite daily is DNEVNI AVAZ and the favorite weekly is AZRA. 

Almost 13% of adults do not listen to any radio programme. Those who do, do it mainly during the whole day or occasionally. The most favorite radio station is Radio BiH, as well other local stations in the respondent’s place of residence: Radio Zenica, Radio Visoko and Radio Travnik.    

7.4. Salt producers

7.4.1. Knowledge about iodised salt 

Almost 50% of salt producers were not familiar with iodine deficiency disorders in spite of the fact that one third of respondents had university education degree and half of them secondary. Out of those who were familiar with these disorders, more than one half knew that the cause of disorders was in iodine deficiency. Only 26,7% of salt producers knew about causes of iodine deficiency-related diseases. Their knowledge about causes is in correlation with their knowledge that the disorders may be prevented through consumption of iodized salt. The only disorder that all salt producers were familiar with is goiter but they rarely knew about any other iodine deficiency-related disease. It was expected that all salt producers knew of iodized salt.

7.4.2. Attitude towards iodised salt 

Not all of salt producers think that iodine deficiency may lead to a disease incidence. The same percentage (15%) of them think that these disorders may not be prevented which does not correspond to their opinion that regular consumption of iodized salt prevents these disorders.

All salt producers think that salt should be available in 500g packages and one fourth of them think that it should be 200 grams per package.

Salt producers, as all other target groups’ members, think that the salt packaging should include information and data on salt additives (iodine) and date of expiry. In their opinion, it is less important who produces salt.

7.4.3. Practices of use of iodised salt

Almost 50% of salt producers know of some persons who fell ill with iodine deficiency-related diseases. Those persons are mainly their friends and neighbors.

Most of salt producers know of goiter while very few know of other iodine deficiency disorders. 

All salt producers had an opportunity to see packages of iodized salt in shops and places where they live and do the shopping.

In spite of this fact, 13,3% of them do not buy iodized salt. For those who do, the main reason is that iodized salt is healthier and more beneficial that the plain one. 15% of them think that food prepared with iodized salt is of better taste.

Not all of salt producers add iodized salt to food. 13,3% of them don’t add it while they prepare food.

These respondents usually buy salt in 1kg packages and once a month.

Only one fourth of salt producers keep salt in a proper way but do not know when it is the best moment to add it to the food. Namely, half of them add salt at the beginning of the cooking process, which is a surprising fact as most of the respondents are women.

Salt producers often read information on other food products’ packaging but are not very interested in reading those contained on salt containers.

7.4.4. Methods of communication

All salt producers are willing to learn more about iodized salt.

The most acceptable salt promotion messages for salt producers are: “Add salt at the end of cooking process”, “Towards better health with iodized salt”, “Buy iodized salt” and “Pay attention to expiry date”. They opted for messages with practical meaning.

For salt producers, the most suitable methods of communication are TV programmes and information and data on salt packaging.

They also watch TV programmes in the evening hours, mainly after 7 p.m. and their favorite programmes are on FTV1 but they also watch local TV channels (RTV Tuzla and cantonal TV). They did not give high marks to programme broadcast by FTV1.

Salt producers read newspapers occasionally. However, 13,3% of them do not read at all. Their favorite daily is OSLOBODJENJE  and while their favorite weekly is SLOBODNA BOSNA. 

All salt producers listen to radio programmes during the day and they usually listen to local radio stations, Radio Tuzla and Radio Tuzla Canton.

8. CONCLUSIONS

On the basis of the obtained results of examination of knowledge about, attitude towards and practices of use of iodized salt in the Federation of Bosnia and Herzegovina, the following conclusions may be drawn:

· The respondents’ knowledge about iodine deficiency disorders and causes of those disorders is relatively poor: the best knowledge was shown by students;

· Half of the respondents are familiar with proper ways of prevention of these disorders;

· Positive attitude towards importance of iodized salt was expressed by the majority of respondents and they are willing to buy it even if it was more expensive that the plain table salt;

· Almost all respondents are familiar with iodized salt;

· Iodized salt is available to three fourths of respondents in shops where they usually buy other staple foods;

· Only one half of all respondents purchase iodized salt and only one half add it while preparing food;

· For the majority of respondents, the main reason for purchasing iodized salt is that it is healthier and very seldom the reason is that iodized salt has been recommended by a doctor; even pregnant women did not specify doctor’s recommendation as the reason for buying iodized salt only;

· Practice of adding salt during the cooking process is inappropriate as it is the way of keeping it in the household;

· Most of the respondents buy salt in 1kg quantity containers but, given the small number of family members, a significant number of respondents store salt in the house and usually buy it every two months, or even longer periods of time;

· The respondents are not very interested in information and data contained on salt packaging but would like to learn more about salt additives (iodine) and date of expiry;

· The respondents prefer packages of 500 grams and 1 kilogram;

· All respondents wish to have more information on iodized salt and that fact should be taken into consideration for future salt promotion campaigns;

· The most acceptable health-related message for all respondents is “Towards better health with iodized salt” and the eventual campaign messages should be pointed in that direction;

· All respondents are of the opinion that the key communication channels of conveying the information are RTV programmes, specific brochures about iodized salt, information on salt packaging, teaching units about iodized salt conveyed through school curriculum. In places where there are a public transport means available, that possibility should be used too;

· Top viewers rating of TV programme is during the evening hours, from 7 p.m. until midnight, and the favorite TV channels are FTV1 and TV Hayat (commercials) as well as local channels, especially cantonal ones;

· Majority of our respondents read newspapers occasionally and the most favorite ones are AVAZ daily and AZRA weekly, whereas the ones with health-related topics and content are very interesting for certain target groups, BEBE and ZDRAVLJE;

· Our respondents listen to radio programme all day long and they prefer local radio stations. Of state owned radio stations the favorite one is Radio BiH but for a very small number of respondents;

· Key indicators of knowledge, attitude and practice of use of iodized salt in the Federation of BiH are as follows:

1. 93,5% of respondent are familiar with iodized salt

2. 59,3% of respondents are familiar with iodine deficiency disorders

3. 53,3% of respondents are familiar with ways of prevention of iodine deficiency disorders

4. 76,5% of respondents had an opportunity to see iodized salt packages in local shops

5. 51,8% of respondents buy iodized salt only

6. 51,5% of respondents add iodized salt while preparing food

7. 41,8% of respondents think that iodized salt is beneficial for one’s health

8. 78,6% of respondents prefer 500-1000g salt packaging

9. 83,0% of respondents want to have information on salt additives (iodine) and date of expiry available on packaging.

9. RECOMMENDATIONS

On the basis of the study entitled “Iodized salt in the Federation of BiH: knowledge, attitude and practices of use” and for the purpose of selecting the most suitable strategies for development of social promotion marketing for iodized salt, the future activities should be pointed at the following directions: 

· Campaign on comprehensive education of population about importance, advantages and use of iodized salt for prevention of iodine deficiency disorders;

· The best way to carry out education of pregnant women is through organization of training for future parents as well as by way of round table discussions about iodized salt with the assistance of support groups;

· The most suitable communication methods for conveying of information would be in form of promotion/advertisement materials in forms of brochures intended for population and containing data on importance, usage and keeping of iodized salt as well as on the best timing for adding iodized salt to food during the cooking process. Brochures intended for groups at risk (pregnant women, young children, adolescents) with emphases on risks in pregnancy, child’s mental development, incidence of goiter, cretinism and other disorders. These materials should be distributed in health facilities, schools and kindergartens where parents could get hold of them easily. Similar promotion/advertisement materials should be prepared for salt producers, with an emphasis on preventive role of iodized salt, ways of keeping and benefits of using it;

· Risk groups and salt producers should be included in development of promotion materials.

· It is necessary to update and evaluate the materials on a regular basis.

· Promotion activities through TV programmes should be placed during the preferred time of top viewers rating period, that is, from 7 p.m. until midnight and through FTV1 and TH Hayat, local TV stations, especially cantonal ones: appropriate programmes about culinary skills such as FTV1 “Dvoboj – PAPRIKE I PARADAJZ” should be used for casual promotion of ways of use and keeping of iodized salt.

· Use local radio stations for promotion of contents preferred by target groups (youth programme, music, etc).

· In bigger towns, public transport means (buses, trams) should be used for conveying messages and information on iodized salt as young and elderly people alike use these means quite often.  

· Health-related messages for promotion of iodized salt should be designed according to the wishes of our respondents, for example: “Towards better health with iodized salt” or “Add salt at the end”.

· Health workers, especially those working in primary health protection facilities, should be more actively involved in the promotion of iodized salt through their daily contacts with patients, but must receive appropriate education first.

· Salt package containers should not be bigger that those of 500g and 1kg but smaller ones could be available on the market as well (200-250g)

· Production or import of iodized salt only, according to recommendations of WHO. Its distribution to all places throughout the country, especially in those that are identified as iodine deficient (Gorazde). Import of non-iodized salt or insufficiently iodized with KIO3,  should not be allowed.

· As the education reform is underway, activities should be undertaken through the Ministry of Education to introduce more lessons about iodized salt into the new curriculum as the issue here is about future consumers, buyers and active participants in preparation of food.

IODIZED SALT IN THE FEDERATION OF BOSNIA AND HERZEGOVINA

KNOWLEDGE, ATTITUDE AND USAGE

TABLE REVIEW

Table 1

Sample of respondents according to target groups

	groups
	number
	%

	students
	97
	19,0

	pregnant women
	50
	9,8

	adults 
	349
	68,3

	salt producers
	15
	2,9

	Total
	511
	100,0


Table 2

Respondents’ gender structure

	gender
	female
	male
	no answer
	total

	groups
	number
	%
	number
	%
	number
	%
	number
	%

	students
	77
	79,4
	20
	20,6
	
	
	97
	19

	pregnant women
	50
	100,0
	
	
	
	
	50
	9,8

	adults
	272
	77,9
	77
	22,1
	
	
	349
	68,3

	salt producers
	9
	60,0
	6
	40,0
	
	
	15
	2,9

	total
	408
	79,8
	103
	20,1
	
	
	511
	100,0


Table 3

Respondents’ age structure

	age
	15-18
	19-29
	30-39
	40-49
	50-59
	60+
	no answ.
	total

	groups
	no
	%
	no
	%
	no
	%
	no.
	%
	no.
	%
	no
	%
	no
	%
	no
	%

	students
	89
	100,0
	
	
	
	
	
	
	
	
	
	
	
	
	89
	100

	preg. wo.
	
	
	35
	70,0
	13
	16,0
	2
	4,0
	
	
	
	
	
	
	50
	100

	adults
	4
	1,1
	91
	16,1
	80
	22,9
	98
	28,1
	64
	18,3
	9
	2,5
	11
	3,1
	357
	100

	salt prod.
	1
	6,7
	2
	13,3
	2
	13,3
	4
	26,7
	5
	33,3
	1
	6,7
	
	
	15
	100

	total
	94
	18,4
	128
	25,0
	95
	18,6
	104
	20,3
	69
	13,5
	10
	1,9
	11
	2,1
	511
	100


Table 4

Respondents’ average age 

	groups 
	respondents’ average age 

	students
	17,2

	pregnant women
	26,8

	adults
	42

	salt producers
	41,6

	average
	32


Table 5

Place of residence

	place of residence
	urban
	rural
	no answer
	total

	groups
	number
	%
	number 
	%
	number
	%
	number 
	%

	students
	77
	79,4
	20
	20,6
	
	
	97
	100,0

	pregnant women
	49
	98,0
	1
	2,0
	
	
	50
	100,0

	adults
	243
	69,6
	106
	30,4
	
	
	349
	100,0

	salt producers
	12
	80,0
	3
	20,0
	
	
	15
	100,0

	total
	381
	74,6
	130
	25,5
	
	
	511
	100,0


Table 6

Average size of respondents’ families

	groups
	average number of family members

	students
	4,55

	pregnant women
	3,1

	adults
	3,6

	salt producers
	3

	average
	3,6


Table 7

Educational level of respondents

	Education
	higher education
	secondary education
	primary education
	incomplete primary ed.
	total

	groups
	No.
	%
	No.
	%
	No.
	%
	No. 
	%
	No. 
	%

	students
	
	
	97
	100,0
	
	
	
	
	97
	100,0

	pregnant wom.
	13
	26,7
	33
	66,0
	3
	6,0
	1
	4,0
	50,0
	100,0

	adults
	84
	24,1
	230
	65,9
	33
	9,4
	2
	0,6
	349
	100,0

	salt producers
	5
	33,3
	7
	46,7
	2
	13,3
	1
	6,7
	15
	100,0

	total
	102
	20,0
	367
	71,8
	38
	7,4
	4
	0,8
	511
	100,0


Table 8

Respondents’ average monthly income

	monthly income in KM
	< 150
	150-500
	501-1000
	1000>
	no answer
	total

	groups
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	students
	6
	6,2
	52
	53,6
	32
	33,0
	7
	7,2
	
	
	97
	100,0

	preg. wom.
	
	
	17
	34,0
	19
	38,0
	14
	28,0
	
	
	50
	100,0

	Adults
	16
	4,6
	147
	42,1
	136
	39,0
	46
	13,2
	4
	1,1
	349
	100,0

	salt produc.
	2
	13,3
	8
	53,3
	4
	26,7
	1
	6,7
	
	
	15
	100,0

	Total
	24
	4,7
	224
	43,8
	191
	37,4
	68
	13,3
	4
	0,8
	511
	100,0


Table 9

Respondents’ attitude on connection between health and food they consume

	Attitude
	YES
	NO
	No answer
	total

	Groups
	number
	%
	number
	%
	number
	%
	number
	%

	Students
	89
	91,7
	7
	7,2
	1
	0,3
	97
	100,0

	preg. wom.
	49
	98,0
	1
	2,0
	
	
	50
	100,0

	Adults
	341
	97,7
	8
	3
	
	
	349
	100,0

	salt producers
	15
	100,0
	
	
	
	
	15
	100,0

	Total
	494
	96,7
	16
	3,1
	1
	0,2
	511
	100,0


Table 10
Respondents attention paid to information on salt packaging

	pays attention
	YES
	NO
	no answer
	total

	groups
	number
	%
	number 
	%
	number
	%
	number
	%

	students
	75
	77,3
	22
	22,8
	
	
	97
	100,0

	preg. women
	48
	96,0
	2
	4,0
	
	
	50
	100,0

	adults
	289
	82,8
	59
	0,3
	1
	0,3
	349
	100,0

	salt producers
	15
	100,0
	
	
	
	
	15
	100,0

	total
	427
	83,6
	83
	16,2
	1
	0,2
	511
	100,0


Table 11
Respondents thinking that iodine deficiency may cause a disease

	opinion
	YES
	NO
	no answer
	total

	groups
	number
	%
	number 
	%
	number
	%
	number
	%

	students
	78
	80,4
	19
	19,6
	
	
	97
	100,0

	preg. women
	36
	72,0
	14
	28,0
	
	
	50
	100,0

	adults
	296
	84,8
	50
	14,3
	3
	0,8
	349
	100,0

	salt producers
	13
	86,7
	2
	13,3
	
	
	15
	100,0

	total
	423
	82,8
	85
	16,6
	3
	0,6
	511
	100,0


Table 12
Familiarity with iodine deficiency disorders

	familiarity
	correct answer
	incorrect answer
	not familiar with
	total

	groups
	number
	%
	number 
	%
	number
	%
	number
	%

	students
	46
	59,0
	7
	9,0
	25
	32,0
	78
	100,0

	preg. women
	10
	27,6
	9
	25,0
	17
	47,2
	36
	100,0

	adults
	188
	63,5
	38
	12,8
	70
	23,6
	296
	100,0

	salt producers
	7
	53,8
	
	
	6
	46,2
	13
	100,0

	total
	251
	59,3
	54
	12,8
	118
	27,9
	423
	100,0


Table 13
Familiar with patients with iodine deficiency disorders

	familiarity
	YES
	NO
	no answer
	total

	groups
	number
	%
	number 
	%
	number
	%
	number
	%

	students
	14
	17,9
	62
	79,5
	2
	2,5
	78
	100,0

	preg. women
	12
	33,3
	24
	66,7
	
	
	36
	100,0

	adults
	163
	55,1
	132
	44,6
	1
	0,3
	296
	100,0

	salt producers
	6
	46,1
	7
	52,8
	
	
	13
	100,0

	total
	195
	46,1
	225
	53,2
	3
	0,7
	423
	100,0


Table 14
Who are the persons ill with iodine deficiency related diseases

	persons
	family member
	respondent
	friend
	neighbor
	total

	groups
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	students
	
	
	
	
	1
	7,1
	13
	92,9
	14
	100,0

	pregnant wom.
	
	
	1
	8,3
	5
	41,7
	6
	50,0
	12
	100,0

	adults
	27
	16,6
	10
	6,1
	48
	29,4
	78
	47,6
	163
	100,0

	salt producers
	
	
	
	
	2
	33,3
	4
	66,7
	6
	100,0

	total
	27
	13,8
	11
	5,6
	56
	28,7
	101
	51,8
	195
	100,0


Table 15
Familiarity with causes of iodine deficiency disorders

	familiarity
	correct answer

(iodine deficiency)
	incorrect answer
	not familiar with
	total

	groups
	number
	%
	number 
	%
	number
	%
	number
	%

	students
	13
	92,9
	
	
	1
	7,1
	14
	100,0

	pregnant women
	10
	83,3
	
	
	2
	16,7
	12
	100,0

	adults
	106
	56,9
	30
	18,4
	27
	16,6
	163
	100,0

	salt producers
	4
	66,7
	
	
	2
	33,3
	6
	100,0

	total
	133
	68,2
	30
	15,4
	32
	16,4
	195
	100,0


Table 16
Respondents’ opinion on possible prevention of iodine deficiency disorders

	opinion
	YES
	NO
	no answer
	total

	groups
	number
	%
	number 
	%
	number
	%
	number
	%

	students
	73
	75,2
	21
	21,6
	3
	3,1
	97
	100,0

	pregnant women
	48
	96,0
	2
	4,0
	
	
	50
	100,0

	adults
	299
	85,7
	35
	10,0
	15
	4,3
	349
	100,0

	salt producers
	15
	100.0
	
	
	
	
	15
	100,0

	total
	435
	85,2
	58
	11,3
	18
	3,5
	511
	100,0


Table 17
Familiarity with ways of prevention of iodine deficiency disorders

	familiarity with ways of prevention
	correct answer

(iodized salt)
	incorrect answer
	not familiar
	no answer
	total

	groups
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	students
	28
	38,3
	31
	42,4
	14
	19,7
	
	
	73
	100,0

	pregnant wom.
	18
	37,5
	8
	16,7
	22
	45,8
	
	
	48
	100,0

	adults
	172
	57,5
	50
	16,7
	47
	15,7
	30
	10,0
	299
	100,0

	salt producers
	14
	93,3
	
	
	1
	6,7
	
	
	15
	100,0

	total
	232
	53,3
	89
	20,4
	84
	19,3
	30
	6,9
	435
	100,0


Table 18
Familiarity with iodine deficiency disorders

	groups
	students
	pregn. women
	adults
	salt producers
	total

	disorders
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	goiter
	48
	49,5
	25
	50,0
	273
	78,2
	13
	86,7
	359
	70,2

	mental retard.
	5
	5,1
	4
	8,0
	114
	32,7
	3
	20,0
	126
	24,6

	cretinism
	3
	3,1
	3
	6,0
	94
	26,9
	2
	13,3
	102
	20,0

	miscarriage
	10
	10,3
	4
	8,0
	75
	21,5
	1
	6,7
	90
	17,6

	still birth
	5
	5,1
	1
	2,0
	49
	14,0
	2
	13,3
	59
	11,5

	not familiar 
	12
	12,4
	23
	46,0
	62
	17,9
	2
	13,3
	99
	19,4

	no answer
	2
	2,0
	
	
	10
	2,9
	
	
	12
	2,3


Table 19
Respondents opinion on seriousness of these disorders

	serious disease
	YES
	NO
	no answer
	total

	groups
	number
	%
	number 
	%
	number
	%
	number
	%

	students
	87
	89,7
	9
	9,3
	1
	1,0
	97
	100,0

	pregnant women
	48
	96,0
	2
	4,0
	
	
	50
	100,0

	adults
	324
	92,3
	23
	6,6
	2
	0,6
	349
	100,0

	salt producers
	15
	100,0
	
	
	
	
	15
	100,0

	total
	474
	92,7
	34
	6,6
	3
	0,6
	511
	100,0


Table 20
Is the respondent familiar with iodized salt?

	heard about it
	YES
	NO
	no answer
	total

	groups
	number
	%
	number 
	%
	number
	%
	number
	%

	students
	87
	89,7
	10
	10,3
	
	
	97
	100,0

	pregnant women
	48
	96,0
	2
	4,0
	
	
	50
	100,0

	adults
	328
	94,0
	19
	5,4
	2
	0,6
	349
	100,0

	salt producers
	15
	100,0
	
	
	
	
	15
	100,0

	total
	474
	93,5
	31
	100,0
	2
	0,4
	511
	100,0


Table 21
Hs the respondent ever seen iodized salt?

	saw iodized salt
	YES
	NO
	no answer
	total

	groups
	number
	%
	number 
	%
	number
	%
	number
	%

	students
	56
	57,7
	38
	39,1
	3
	3,0
	97
	100,0

	pregnant women
	29
	58,0
	21
	42,0
	
	
	50
	100,0

	adults
	291
	83,4
	56
	16,0
	2
	0,5
	349
	100,0

	salt producers
	15
	100,0
	
	
	
	
	15
	100,0

	total
	391
	76,5
	115
	22,5
	5
	1,0
	511
	100,0


Table 22
Place where the respondents saw iodized salt

	Place
	shop where he/she buys foods
	shop in some other place
	shop in a bigger town
	no answer
	total

	groups
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	students
	40
	71,4
	11
	19,4
	5
	8,9
	
	
	56
	100,0

	pregnant wom.
	18
	62,0
	7
	24,1
	4
	13,7
	
	
	29
	100,0

	adults
	202
	69,4
	56
	19,2
	18
	6,1
	15
	5,1
	291
	100,0

	salt producers
	12
	80,0
	2
	13,3
	1
	6,7
	
	
	15
	100,0

	total
	272
	69,6
	76
	19,4
	28
	7,2
	15
	3,8
	391
	100,0


Table 23
Purchase of iodized salt only

	saw iodized salt
	YES
	NO
	no answer
	total

	groups
	number
	%
	number 
	%
	number
	%
	number
	%

	students
	33
	34,0
	64
	66,0
	
	
	97
	100,0

	pregnant women
	17
	34,0
	33
	66,0
	
	
	50
	100,0

	adults
	202
	63,0
	144
	41,3
	3
	0,8
	349
	100,0

	salt producers
	13
	86,7
	2
	13,3
	
	
	15
	100,0

	total
	265
	51,8
	243
	47,5
	3
	0,6
	511
	100,0


Table 24
Reasons not to buy iodized salt

	Reasons
	lack of knowledge about iodized salt
	it is more expensive than the plain salt 
	doctor did not recommend

iodized salt
	family did not recommend

iodized salt
	not available in shops
	no answer

	groups
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	students
	10
	15,6
	10
	15,6
	1
	1,6
	4
	6,2
	38
	59,4
	1
	1,6

	preg. wom
	7
	21,2
	2
	6,0
	
	
	3
	9,0
	21
	63,6
	
	

	adults
	26
	18,0
	35
	24,3
	7
	4,9
	17
	11,8
	56
	38,9
	3
	2,1

	salt produc.
	
	
	
	
	
	
	2
	100,0
	
	
	
	

	total
	43
	17,7
	47
	17,2
	8
	3,3
	26
	10,7
	115
	47,3
	4
	1,6


Table 25 
Reasons to buy iodized salt

	reasons
	it is beneficial
	only iodized salt in shops 
	doctor’s recomm.
	salesman’s recomm.
	read about importance
	total

	groups
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	students
	30
	90,0
	1
	3,0
	1
	3,0
	
	
	1
	3,0
	33
	100,0

	preg. wom.
	11
	64,7
	1
	5,9
	1
	5,9
	
	
	4
	23,5
	17
	100,0

	adults
	158
	78,2
	21
	10,4
	15
	7,4
	3
	1,5
	5
	2,5
	202
	100,0

	salt produc.
	12
	92,3
	1
	7,7
	
	
	
	
	
	
	13
	100,0

	total
	211
	79,6
	24
	9,9
	17
	6,4
	3
	1,1
	10
	3,4
	265
	100,0


Table 26
Iodized slat consumption benefits 

	benefits
	better taste of food
	disease prevention
	cheaper 
	no answer

	groups
	number
	%
	number 
	%
	number
	%
	number
	%

	students
	12
	6,8
	53
	81,5
	
	
	
	

	pregnant women
	2
	7,4
	25
	92,6
	
	
	
	

	adults
	25
	9,4
	238
	89,1
	3
	1,1
	1
	3,7

	salt producers
	2
	15,4
	11
	84,6
	
	
	
	

	total
	41
	11,0
	237
	87,9
	3
	0,8
	1
	0,3


Table 27
Quantities of purchased salt

	weight 
	0,5 – 1 kg
	2 – 4 kg
	5 + kg
	no answer

	groups
	number
	%
	number 
	%
	number
	%
	number
	%

	students
	53
	54,6
	32
	33,0
	10
	10,3
	2
	2,0

	pregnant women
	36
	72,0
	11
	22,0
	3
	6,0
	
	

	adults
	245
	70,2
	57
	22,9
	43
	12,3
	4
	1,1

	salt producers
	14
	93,3
	1
	6,7
	
	
	
	

	total
	348
	68,1
	101
	19,8
	56
	10,9
	6
	1,2


Table 28
How frequently they buy salt

	time
	once a month
	every two months
	very six months
	once in a year
	no answer

	groups
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	students
	58
	59,8
	24
	24,7
	11
	11,3
	4
	4,1
	
	

	pregnant wom.
	15
	30,0
	23
	46,0
	10
	20,0
	2
	4,0
	
	

	adults
	151
	43,3
	128
	36,7
	63
	18.0
	5
	1,4
	2
	0,5

	salt producers
	12
	80,0
	3
	20,0
	
	
	
	
	
	

	total
	236
	46,2
	178
	34,8
	84
	16,4
	11
	2,1
	2
	0,4


Table 29
Respondents’ opinion on salt packaging quantity  

	packaging
	200 grams
	500 grams
	1 kg
	1+ kg
	no answer

	groups
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	students
	7
	7,2
	28
	28,9
	52
	53,6
	7
	7,2
	3
	3,1

	pregnant wom.
	8
	16,0
	16
	32,0
	26
	52,0
	
	
	
	

	adults
	42
	12,0
	103
	29,5
	166
	47,6
	33
	9,4
	5
	1,4

	salt producers
	4
	26,7
	8
	53,3
	3
	20,0
	
	
	
	

	total
	61
	11,9
	155
	30,3
	247
	48,3
	40
	7,8
	8
	1,6


Table 30
Do the respondents read information on salt packaging?

	information 
	YES
	NO
	no answer
	total

	groups
	number
	%
	number 
	%
	number
	%
	number
	%

	students
	40
	41,2
	57
	58,8
	
	
	97
	100,0

	pregnant women
	30
	60,0
	20
	40,0
	
	
	50
	100,0

	adults
	199
	57,0
	150
	43,0
	
	
	349
	100,0

	salt producers
	13
	86,7
	2
	13,3
	
	
	15
	100,0

	total
	282
	55,2
	229
	44,8
	
	
	511
	100,0


Table 31
Information that respondents wish to find on salt packaging

	groups
	students
	preg. wom.
	adults
	salt produc.
	total
	grand total

	elements
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	weight
	61
	62,9
	28
	56,0
	215
	61,6
	9
	60,0
	313
	61,2
	511
	100,0

	ingredients
	64
	66,0
	28
	56,0
	235
	67,3
	9
	60,0
	336
	65,7
	511
	100,0

	date of exp.
	77
	79,4
	39
	78,0
	279
	79,9
	11
	73,3
	406
	79,4
	511
	100,0

	producer
	58
	60,0
	27
	54,0
	198
	56,7
	9
	60,0
	292
	57,1
	511
	100,0

	additives

(iodine, iron)
	86
	88,6
	39
	78,0
	286
	81,9
	13
	86,7
	424
	83,0
	511
	100,0

	no answer
	
	
	
	
	
	
	
	
	
	
	
	


Table 32
Ways of keeping and storing salt in the household

	storage
	in an open container
	in a closed container
	in a tightly closed jar
	no answer

	groups
	number
	%
	number 
	%
	number
	%
	number
	%

	students
	18
	18,5
	50
	51,5
	29
	29,9
	
	

	pregnant women
	6
	12,0
	29
	58,0
	15
	30,9
	
	

	adults
	56
	16,0
	168
	48,1
	121
	34.7
	4
	1,1

	salt producers
	1
	6,7
	10
	66,7
	4
	26,7
	
	

	total
	81
	15,8
	257
	50,3
	169
	33,1
	4
	0,8


Table 33
Adding salt during the cooking process

	adding salt 
	YES
	NO
	no answer
	total

	groups
	number
	%
	number 
	%
	number
	%
	number
	%

	students
	33
	34,0
	64
	66,0
	
	
	97
	100,0

	pregnant women
	17
	34,0
	33
	66,0
	
	
	50
	100,0

	adults
	200
	57,3
	146
	41,4
	3
	0,8
	349
	100,0

	salt producers
	13
	86,7
	2
	13,3
	
	
	15
	100,0

	total
	263
	51,5
	254
	479
	3
	0,6
	511
	100,0


Table 34
The most suitable time for adding salt to food

	time 
	immediately
	after cooking
	not important
	no answer

	groups
	number
	%
	number 
	%
	number
	%
	number
	%

	students
	17
	17,6
	11
	11,3
	62
	63,9
	7
	7,2

	pregnant women
	11
	22,0
	15
	30,0
	24
	48,0
	
	

	adults
	65
	18,6
	161
	46,1
	111
	31,8
	12
	3,4

	salt producers
	7
	46,7
	5
	33,3
	3
	20,0
	
	

	total
	100
	19,6
	192
	37,6
	200
	39,1
	19
	3,7


Table 35
Attitude towards purchasing of iodized salt even if it was more expensive

	attitude
	YES
	NO
	no answer

	groups
	number
	%
	number
	%
	number
	%

	students
	78
	80,4
	17
	17,5
	2
	2,0

	pregnant women
	45
	90,0
	5
	10,0
	
	

	adults
	280
	80,2
	66
	18,9
	3
	0,8

	salt producers
	15
	100,0
	
	
	
	

	total
	418
	81,7
	88
	17,2
	5
	0,1


Table 36
Respondents’ attitude that regular consumption of iodized salt may prevent iodine deficiency disorder

	Attitude
	YES
	NO
	no answer

	Groups
	number
	%
	number
	%
	number
	%

	Students
	84
	86,6
	13
	13,4
	
	

	pregnant women
	48
	96,0
	2
	4,0
	
	

	Adults
	315
	90,2
	30
	8,6
	4
	1,1

	salt producers
	15
	100,0
	
	
	
	

	Total
	462
	90,4
	45
	8,8
	4
	0,8


Table 37
Suggested health-related messages

	Groups
	students
	pregnant wom.
	adults
	salt producers
	total

	Messages
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	A
	51
	52,6
	18
	36,0
	167
	47,8
	6
	40,0
	242
	47,3

	B
	20
	20,6
	12
	24,0
	132
	37,8
	11
	73,3
	175
	34,2

	C
	14
	14,4
	20
	40,0
	106
	30,4
	2
	13,3
	142
	27,8

	D
	16
	16,5
	6
	12,0
	96
	27,5
	6
	40,0
	126
	24,6

	E
	10
	10,3
	4
	8,0
	86
	24,6
	6
	40,0
	106
	20,9

	F
	13
	13,4
	6
	12,0
	80
	22,9
	1
	6,6
	100
	19,6

	Total
	97
	100,0
	50
	100,0
	349
	100,0
	15
	100,0
	511
	100,0


message A: Tows health with iodized salt

message B: Add salt at the end of cooking process

message C: Using iodized salt you prevent your child’s mental retardation

message D: Buy iodized salt

message E: Pay attention to expiry date

message F: Keep salt in a tightly closed jar

Table 38
Respondents’ wishes to know more about iodized salt

	Wish
	YES
	NO
	no answer
	total

	Groups
	number
	%
	number 
	%
	number
	%
	number
	%

	Students
	90
	92,7
	6
	6,2
	1
	1,0
	97
	100,0

	pregnant women
	46
	92,0
	4
	8,0
	
	
	50
	100,0

	Adults
	326
	93,4
	17
	4,9
	6
	1,7
	349
	100,0

	salt producers
	15
	100,0
	
	
	
	
	15
	100,0

	Total
	477
	93,3
	27
	5,3
	7
	1,4
	511
	100,0


Table 39 
The most suitable communication methods for conveying information on iodized salt 

	communicat. methods
	TV programme
	special brochure
	informat. on packaging
	radio programme
	school curriculum
	daily newspaper

	groups
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	students
	58
	59,8
	25
	25,8
	24
	24,7
	14
	14,4
	27
	27,8
	19
	19,6

	preg. wom.
	34
	68,0
	22
	44,0
	16
	32,0
	12
	24,0
	12
	24,0
	18
	36,0

	adults
	232
	66,4
	113
	45,4
	88
	25,2
	107
	30,6
	80
	22,9
	74
	21,2

	salt produc.
	8
	533,3
	2
	13,3
	6
	40,0
	
	
	4
	26,7
	2
	13,3

	total
	332
	64,9
	162
	31,7
	134
	26,2
	133
	26,0
	123
	24,1
	113
	22,1


Table 40
Time when respondents usually watch TV programme

	time
	all day occasionally
	in the morning
	10 a.m until

 4 p.m.
	 4 p.m. until

 7 p.m.
	from 7 p.m. to midnight
	no answer

	groups
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	students
	22
	22,7
	11
	11,3
	3
	3,0
	14
	14,4
	45
	46,4
	2
	2,0

	preg. wom.
	6
	12,0
	5
	10,0
	2
	4,0
	7
	14,0
	30
	60,0
	
	

	adults
	74
	21,2
	4
	1,1
	5
	1,4
	39
	11,1
	218
	62,4
	9
	2,5

	salt produc.
	4
	26,7
	
	
	
	
	
	
	11
	73,3
	
	

	total
	106
	20,7
	20
	3,9
	10
	1,9
	60
	11,7
	304
	59,3
	11
	2,1


Table 41
Respondents’ favorite TV channels in FBiH

	TV channels
	FTV 1
	TV Hayat
	 FTV 2
	all channels
	only local ones

	Groups
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	Students
	55
	56,5
	54
	55,6
	36
	37,1
	
	
	7
	7,2

	pregnant wom.
	39
	78,0
	32
	64,0
	30
	60,0
	
	
	5
	10,0

	Adults
	269
	77,1
	162
	46,4
	158
	45,7
	188
	53,8
	34
	9,7

	salt producers
	9
	60,0
	1
	6,7
	3
	20,0
	
	
	2
	13,3

	Total
	372
	72,8
	249
	48,7
	227
	44,4
	188
	36,8
	48
	9,4


Table 42
FTV 1 quality marks

	marks
	1
	2
	3
	4
	5 (highest)
	total

	groups
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	students
	6
	10,9
	6
	10,9
	13
	23,6
	16
	29,1
	14
	25,4
	55
	100,0

	preg. wom.
	3
	7,7
	6
	15,4
	11
	28,2
	11
	28,2
	8
	20,4
	39
	100,0

	adults
	9
	3,3
	27
	19,0
	32
	11,9
	86
	32,0
	115
	42,7
	269
	100,0

	salt produc.
	
	
	3
	33,3
	1
	11,1
	4
	44,4
	1
	11,1
	9
	100,0

	total
	18
	8,5
	42
	11,3
	57
	15,3
	117
	31,4
	138
	37,1
	372
	100,0


Table 43
TH Hayat quality marks

	marks
	1
	2
	3
	4
	5 (highest)
	total

	groups
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	students
	1
	1,8
	2
	3,7
	13
	24,1
	25
	46,2
	13
	24,1
	54
	100,0

	preg. wom.
	
	
	
	
	3
	9,3
	4
	12,5
	25
	78,1
	32
	100,0

	adults
	
	
	2
	1,2
	3
	1,8
	68
	41,9
	89
	54,9
	162
	100,0

	salt produc.
	
	
	
	
	
	
	
	
	1
	100,0
	1
	100,0

	total
	1
	0,2
	4
	1,6
	19
	7,6
	97
	38,9
	128
	51,4
	249
	100,0


Table 44
How often do the respondent read newspapers

	when
	dailies

every day
	dailies

occasionally
	weeklies 

regularly
	weeklies

occasionally
	do not read at all
	no answer

	groups
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	students
	13
	13,4
	51
	52,6
	16
	16,5
	38
	39,1
	6
	6,2
	
	

	preg. wom.
	20
	40,0
	25
	50,0
	10
	20,0
	21
	42,0
	
	
	
	

	adults
	139
	39,8
	167
	47,8
	41
	11,7
	113
	32,4
	17
	4,9
	
	

	salt produc.
	4
	26,7
	6
	40,0
	1
	6,7
	4
	26,7
	2
	13,3
	
	

	total
	176
	36,2
	249
	51,2
	68
	14,0
	176
	36,2
	25
	4,9
	
	


486 (95,1%) of respondents read newspapers

25 (4,9%) of respondents do not read newspapers

Table 45
Respondents’ favorite newspapers

	groups
	students
	pregnant wom.
	Adults
	salt producers
	total

	newspapers
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	Dnevni Avaz
	43
	46,7
	15
	30,0
	205
	61,7
	2
	13,4
	265
	54,5

	Oslobodjenje
	11
	11,9
	15
	30,0
	45
	13,5
	6
	46,1
	77
	15,8

	other dailies
	10
	10,8
	14
	28,0
	75
	22,6
	5
	38,5
	104
	21,4

	Azra
	20
	21,7
	10
	20,0
	61
	18,4
	1
	7,7
	92
	18,9

	Dani
	1
	1,0
	-
	-
	31
	9,3
	1
	7,7
	34
	7,0

	Slobodna Bos.
	5
	5,5
	2
	4,0
	19
	5,7
	6
	46,1
	32
	6,6

	Ekspress
	5
	5,5
	2
	4,0
	8
	2,4
	1
	7,7
	16
	3,3

	Zena 21
	1
	1,0
	1
	2,0
	8
	2,4
	-
	-
	10
	2,0

	Bebe
	1
	1,0
	30
	60,0
	4
	1,2
	-
	-
	35
	7,2

	Zdravlje
	12
	13,0
	15
	30,0
	22
	6,6
	-
	-
	49
	10,0

	Sport
	6
	6,5
	-
	-
	7
	2,1
	1
	7,7
	14
	2,9

	other weeklies
	5
	5,5
	-
	-
	
	-
	-
	-
	5
	1,0

	read newspap.
	92
	100,0
	50
	100,0
	332
	100,0
	13
	100,0
	486
	100,0


Table 46
Do the respondents listen to radio programme

	listen to radio
	YES
	NO
	no answer
	total

	groups
	number
	%
	number 
	%
	number
	%
	number
	%

	students
	92
	94,8
	3
	3,1
	2
	2,0
	97
	100,0

	pregnant women
	45
	90,0
	5
	10,0
	
	
	50
	100,0

	adults
	297
	85,1
	45
	12,9
	7
	,0
	349
	100,0

	salt producers
	15
	100,0
	
	
	
	
	15
	100,0

	total
	449
	87,9
	53
	10,4
	9
	1,7
	511
	100,0


Table 47
How often do the respondents listen to radio programme

	how often
	all day long
	occasionally during the day
	occasionally during the w.
	quite seldom
	total

	groups
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	students
	57
	61,9
	17
	18,5
	12
	13,0
	6
	6,5
	92
	100,0

	pregnant wom.
	15
	33,3
	16
	35,5
	7
	15,5
	7
	15,5
	45
	100,0

	adults
	137
	46,1
	104
	35,0
	42
	14,1
	14
	4,7
	297
	100,0

	salt producers
	14
	93,3
	1
	6,7
	
	
	
	
	15
	100,0

	total
	223
	49,7
	138
	30,7
	61
	13,6
	27
	6,0
	449
	100,0


Table 48
Respondents’ favorite radio stations

	groups
	students
	pregnant wom.
	Adults
	salt producers
	total

	
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	Radio BiH
	6
	6,6
	5
	11,1
	77
	25,4
	-
	-
	88
	19,6

	Radio FbiH
	3
	3,2
	5
	11,1
	21
	7,1
	-
	-
	30
	6,7

	Radio Travnik
	15
	16,3
	-
	-
	13
	4,3
	-
	-
	28
	6,2

	Radio Zenica
	4
	4,3
	-
	-
	32
	10,8
	-
	-
	36
	8,0

	Radio Tuzla
	-
	-
	-
	-
	8
	2,7
	8
	53,3
	16
	3,6

	Radio Tuzla Canton
	-
	-
	-
	-
	-
	-
	6
	40,0
	6
	1,3

	Radio M
	19
	20,6
	14
	31,1
	29
	9,8
	6
	4,0
	68
	15,1

	Radio Kalman
	23
	25,0
	8
	17,7
	-
	-
	-
	-
	31
	6,9

	Radio Hayat
	-
	-
	6
	13,3
	-
	-
	-
	-
	6
	1,3

	Radio Stari grad
	16
	17,4
	12
	26,7
	12
	4,0
	-
	-
	40
	8,9

	TNT – Travnik
	23
	25,0
	-
	-
	30
	10,1
	-
	-
	53
	11,8

	Radio Visoko
	-
	-
	-
	--
	47
	15,8
	-
	-
	47
	10,4

	Radio Q
	-
	-
	-
	-
	40
	13,5
	-
	-
	40
	8,9

	Radio Mir
	12
	13,0
	-
	-
	30
	10,1
	-
	-
	42
	9,3

	Radio herceg Bosne
	3
	3,2
	-
	-
	8
	2,7
	-
	-
	11
	2,4

	all local radio stations
	6
	6,5
	-
	-
	7
	2,3
	-
	-
	13
	2,9

	no answer
	-
	-
	-
	-
	19
	6,4
	-
	-
	19
	4,3

	total
	92
	100,0
	45
	100,0
	297
	100,0
	15
	100,0
	449
	100,0


UNICEF

QUESTIONNAIRE

ON IMPORTANCE OF USE OF IODIZED SALT

1. Place__________________________________ Pregnant woman ____________ Student _______

Encircle or provide one or more answers, please!

2. Gender:
Female________
Male________

3. Age ________

4. Place of residence:
a) town


b) village

5. Qualification

a) university education

b) higher education

c) secondary education

d) primary education

e) incomplete primary education

f) no education

6. Number of family members: _________

7. Average monthly income per household:

a) less than 150 KM

b) 150-500 KM

c) 501-1000 KM

d) more that 1000 KM

8. In your opinion, is there a direct relation between the food you consume and health?









YES

NO

9. Do you pay attention to information printed on packaging while you buy things?









YES 

NO

10. Have you heard that iodine deficiency in human organism may lead to a disease incidence?

(if your answer is NO, go to question 15)

YES 

NO

11. If you have heard about it, please name those diseases.

a)______________________________________________________________________

b) I don’t know


12. Do you know any person that fell ill with those diseases?









YES 

NO

13. If you do, is that person:

a) your family member

b) yourself

c) your friend

d) your neighbor

14. What is, in your opinion, a cause of his disease?

_________________________________________________________________________________

15. Are the iodine deficiency disorders preventable?










YES

NO

16. What has do be done to prevent these disorders?

_________________________________________________________________________________

17. Chronic (life-long) deficiency of iodine may cause other disorders:

a) goiter

b) mental retardation of child and adolescent

c) cretinism

d) miscarriage

e) still birth

f) I am not familiar with any of disorders

18. Dou you think that these disorders are very dangerous?

YES

NO

19. Have you ever heard about iodized salt?



YES

NO

20. Have you ever seen iodized salt in shops?


(If your answer is NO, go to question 22)

21. If YES, where have you seen it?

a) in a shop where you usually buy food

b) in some other shop in your town

c) in some other, bigger town's shop

22.  Do you buy iodized salt only?




YES 

NO

23. If your answer to question 22 is NO, why don’t you buy it?

a) because I don’t know what iodized salt is

b) because it is more expensive than the plain salt

c) because I have consulted my doctor and he/she did not recommend it

d) because I consulted my family members and they did not recommend it

e) because I haven’t seen it in shops

24. If your answer to question 22 is YES, why do you buy it?

a) it is beneficial

b) there is only iodized salt available in shops

c) my doctor recommended it

d) the salesman recommended it

e) I read information on the packaging 

25. Are you familiar with the beneficial effects of iodized salt? 
YES

NO

26. If you are, what are those beneficial effects?

a) the food has much better taste

b) using it we prevent many diseases

c) it is cheaper that the plain salt

27. What are the salt container quantities that you usually buy?

a) 0,5 – 1 kg

b) 2 – 4 kg

c) 5 kg and more

28. How often do you buy salt?

a) once a month

b) every two months

c) every six months

d) once in a year

29. In your opinion, what quantity of salt should be in one salt container? 

a) 200 grams

b) 500 grams

c) 1 kg

d) more than 1 kg

30. Do you usually read information on salt packaging?

YES

NO

31. What information would you like to find on salt packaging?

a) weight







YES

NO

b) ingredients






YES

NO

c) date of expiry






YES

NO

d) producer






YES

NO

e) additives (iodine, iron, etc)




YES

NO

32. How do you keep salt in your household?

a) open in its original packaging or in some other holder

b) closed, in a holder

c) in a tightly closed glass jar

33. Is it usual in your household to add iodized salt while preparing food?










YES

NO

34. What is it the most appropriate moment to add salt?

a) immediately, at the beginning of the cooking process

b) when the cooking process is completed

c) it doesn’t matter when

35. Would you buy iodized salt if it was slightly more expensive than the plain table salt?










YES

NO

36. Do you think that consumption of iodized salt on a regular basis could prevent iodine deficiency in human organism?

















YES 

NO

37. If you had an opportunity to suggest some health-related messages about the importance of use of iodized salt, what would they be?

a)_______________________________________________________________________________

b)_______________________________________________________________________________

c)_______________________________________________________________________________

d)_______________________________________________________________________________

e)_______________________________________________________________________________

f)_______________________________________________________________________________

g)_______________________________________________________________________________

h)_______________________________________________________________________________

i)________________________________________________________________________________

j)________________________________________________________________________________

38. Would you like to know more about iodized salt and its use?










YES

NO

39. How would you like to receive the desired information on iodized salt?

a) specific brochures

b) posters with health-related content

c) posters with proper ways of nutrition

d) leaflets in my mail box

e) daily newspapers

f) magazines

g) TV programme

h) radio programme

i) information provided in public transport means

j) information contained on salt packaging

k) members of my family

l) neighbors, friends

m) health workers

n) food shop-assistants

o) school curriculum

p) other education institutions

40. When do you usually watch TV?

a) all day, occasionally

b) only in the morning hours

c) from 10 a.m. until 4 p.m.

d) from 4 p.m. Until 7 p.m.

e) from 7 p.m. until midnight 

41. What are your favorite TV channels?

_________________________________________________________________________________

42. How would you evaluate your TV programmes (1 to 5, 5 being the top mark)?

a) FTV1______________


d) TV Hayat________________

b) FTV2______________


e) NTV 99 _________________

c) OBN_______________


f) Canton Sarajevo TV________

g)__________________________________

h)__________________________________

i)___________________________________

43. How often do you read newspapers?

a) dailies, every day





YES

NO

b) dailies, occasionally





YES

NO

c) weeklies, on a regular basis




YES

NO

d) weeklies, occasionally





YES

NO

e) I never read

44. What are your favorite newspapers?

_________________________________________________________________________________

45. Do you listen to radio programmes?



YES

NO

46. How often do you listen to radio programme?




a) every day

b) occasionally during the day

c) occasionally during the week

d) quite seldom

47. What is you favorite radio programme? _______________________________________________

Thank you for filling in this questionnaire!

Date________________________

UNICEF

INSTRUCTIONS FOR FILLING IN 

A QUESTIONNAIRE ON IMPORTANCE OF USE OF IODIZED SALT

for poll-takers and respondents

1. Write down your place of residence, if you are a pregnant woman put X, if you are a student put X

2. Gender: put X or encircle

3. Write down your age, for example: 37

4. Place of residence: encircle one of the two, either town or village

5. Qualification/education level: encircle your degree, if you are a student: beside your education level indicate your grade, for example: secondary education 4th grade

6. Put down the number of your family members, for example: 4

7. Average monthly income in last year: encircle one of the offered answers

10. Encircle one of the answers, if your answer is NO go to question number 15

11. Write down the name of the disease, the way common people call it

16. Write down exactly what you think should be consumed, for example: a medicine or foods rich with iodine or iodine fortified salt.

17. Encircle one or more diseases if you are familiar with it or not

20. If you haven’t had an opportunity to see iodized salt in shops, go to question number 22.

21. If your answer to the question number 20 is YES, encircle one of the answers

23. If your answer to the question number 22 is NO, encircle one of the answers.

24. If your answer to the question number 22 is YES, encircle one of the answers.

26, 27, 28, 29 – encircle one of the answers.

31. Encircle the answer to every possibility offered.

32, 33, 34 - encircle one of the answers. 

37. Make your suggestions for health-related messages on iodized salt importance that you think would be most acceptable for you and your acquaintances 

39. Choose the most acceptable methods of communication, provide maximum 4 answers

40. Encircle one of the answers.

41. Write down your favorite TV channel(s) in BiH (do not write satellite TV channels’ programmes)

42. Write down your marks starting from 1, 2, 3, 4, and 5 (5 being the top mark) for TV channels that you usually watch and give your marks also for channels that you watch but that are not listed hereby (do not write satellite TV channels’ programmes).

43. Answer all questions, for example: dailies are Oslobodjenje, Avaz etc., and weeklies are Dani, Azra, etc.

44. Write down one or more newspapers from BiH 

46. Encircle one of the answers.

47. Write down one or more radio programmes from the BiH territory.

Encircle only one answer to questions with YES and NO options.
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