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INTRODUCTION

The Republic of Bulgaria has population of 8 million (1997) and historically is the country with moderate and severe iodine deficiency. The territory of the country is divided in 28 administrative districts; according to surveys carried out in 1960s - 19 of them were considered as “endemic for goiter”. Salt iodization in Bulgaria has started in 1958, however iodized salt was distributed only in “endemic goiter” districts, not nationwide. In addition to iodized salt “the risk groups” – pregnant and lactating women, children and adolescents in schools and kindergartens were supplemented with iodine tablets “Antistrumin” (containing 1000 mcg of potassium iodide).  These measures helped to reduce endemic goiter prevalence from 56% in 1956 to 12% in 1974. 

The surveys carried out in early 1990s showed that iodine deficiency is still persisting in Bulgaria; this was due to lack of systemic prevention, insufficient production and low quality of iodized salt, ineffectiveness of health education, etc. 

In 1994 the Bulgarian government followed the recommendations of WHO, UNICEF and ICCIDD and introduced measures to eliminate iodine deficiency. Dr. T.Timtcheva, Head of the Department “State Health Control, Disease Prevention and Health Promotion”, Ministry of Health, provided me with the following information on current status of IDD elimination program in Bulgaria. Dr. Timtcheva is also coordinating and managing national IDD control program.

LEGISLATION ON IDD CONTROL

In 1994 the Council of Ministers adopted a government Decree (N96/17.05.1994) that required universal salt iodization (USI) covering all salt for human consumption, food industry and agriculture animals. This decree also recommended additional prophylaxis of the risk groups in the “endemic regions” with iodine tablets and supported creation of national IDD monitoring system. Interagency IDD Commission was established with the Council of Ministers under the leadership of the Minister of Health. 

Based on this Decree, the Chief State Sanitary Inspector of the Republic adopted an Executive Order RD-09-244/14.06.1994 that prohibited trade of non-iodized salt and defined system and methods for control of iodized salt quality.

In 1996 the Bulgarian State Standard 628-77 “The Table Salt” was amended stipulating 28-55 mg/kg potassium iodide content in salt. Since January 2001 the new amendment requires the use of potassium iodate (mean level 32 mg/kg) for salt iodization.  

SALT PRODUCTION AND SUPPLY

An average per capita annual consumption of salt in Bulgaria is 2,3 kg (1998). Currently local production of salts limits to the state company “Bulgaria Black Sea Salt” in Burgas that is producing sea salt by evaporation technology. In 1998 local production of salt decreased to 73,742 tones (compared to 152,023 tones in 1996); another 78,484 tones of salt were imported from 17 countries. In 1998 most significant amounts of iodized salt were imported from Belarus, Israel and Romania. Some imported salt is repackaged in the country. Import of iodized salt is free of custom duties. Iodized salt is released from the custom only after quality control procedure; it is possible only when iodine content in salt corresponds to Bulgarian State Standard. 

MONITORING OF IODIZED SALT QUALITY

A network of Hygiene-Epidemiological Inspectorates is taking care of iodized salt quality from production to end-consumer level. Each three months information on the amounts of salt samples checked and iodized salt quality is reported from the regional Hygiene-Epidemiological Inspectorates to the Ministry of Health. During the past several years quality of iodized salt on the market has increased. In 1995 only 55% of salt samples checked by Hygiene-Epidemiological Inspectorates had defined level of iodine. In 2001 the proportion of samples with adequate levels of iodine increased to 73% possibly due to use of more stable potassium iodate for salt fortification.

IODINE SUPPLEMENTATION IN “RISK GROUPS”

Iodine supplementation of “risk groups” is provided to children, pregnant and breastfeeding women free of charge since 1995. Locally produced “Antistrumin” tablets (each containing 1000 mcg of potassium iodide) are used with recommendation to take ½ or whole tablet each week. However, the Ministry of Health has difficulties with providing iodine supplements due to financial problems. It was stated that the main reason for continuing iodine supplementation is unsatisfactory quality of iodized salt on the market.

IODINE SUPPLEMENTATION TO CATTLE

Bulgarian forage industry is producing special vitamin-mineral premixes for iodine deficiency prevention in cattle. Import of such premixes is only possible if they contain iodine supplements. Currently Bulgarian veterinary legislation is harmonized with EU standards in terms of iodine content in vitamin-mineral premixes for cattle.

7TH NATIONAL SYMPOSIUM “IODINE DEFICIENCY AND MALIGNANT TUMOURS OF THE THYROID”, September 19-21, 2001

This meeting helped to receive most recent information on IDD status in Bulgaria and to network with the main players in IDD elimination program in this country. I also made presentation “Newborns yet to be protected from iodine deficiency: a challenge for the region” (co-authors – N.Dalmiya and F. van der Haar) that highlighted current status of IDD control program in the region and UNICEF activities to promote USI.  

Prof. B.Lozanov, Director of the clinical Center of Endocrinology, Sofia reported that iodine nutrition in Bulgaria has significantly improved over the last 5 years. Median urinary iodine (UI) levels increased from 65,4 mcg/l in 1994/96 to 111,4 mcg/l in 1998-2001. No UI values below 20 mcg/l were recorded and only 15% of samples had UI levels below 50 mcg/l. The prevalence of goiter in many regions decreased below 5%. Dr. L.Ivanova (National Center of Hygiene, Medical Ecology and Nutrition) presented most recent data on UI survey of 1600 children in capital city – Sofia. Median UI level in this group was 154 mcg/l, showing adequate iodine nutrition. Only few children (less than 5%) have had thyroid enlargements by ultrasonography examinations. Dr. I.Stoeva (University Pediatric Hospital, Sofia) presented analysis of TSH distribution based on results of neonatal thyroid screening in 1997-2000. In 1998 6,2% of newborns had TSH level above 5 mU/L and 9,2% in 2000. These data may indicate either existence of mild iodine deficiency among pregnant women, or the effect of application of big amounts of iodine (as disinfectant) during delivery on newborns thyroid. In general, the overall conclusion of the meeting was that Bulgaria has reached iodine sufficiency as a result of an effective program through USI. A nation-wide survey is needed for verification of the progress made in IDD elimination in this country. 

COLLABORATION BETWEEN GOVERNMENT OF BULGARIA, NATIONAL COMMITTEE FOR UNICEF AND HEALTH SECTOR IN ELIMINATION OF IODINE DEFICIENCY IN BULGARIA

The 7th National Symposium on IDD showed high level of government commitment and good collaboration between Ministry of Health, health community (Bulgarian Medical Association, Endocrine Society) and UNICEF NatCom. Dr. L.Kumanov, Deputy Minister of Health and Chief State Sanitary Inspector, presented welcome address to the meeting from the Minister of Health. This address specifically mentioned IDD elimination as an important priority of the government. This program is also highly supported by the leading medical societies in Bulgaria.

It is quite important to mention a great role of Bulgarian National Committee for UNICEF and its Executive Director Ms. J.Karaslavova, who played an extremely important role in mobilization of different sectors of the society in IDD elimination, specifically in advocacy and communication activities and also in helping UNICEF to channel effectively international support to national counterparts. UNICEF support to Bulgarian IDD elimination program is highly acknowledged. 

SUMMARY AND RECOMMENDATIONS

1. IDD elimination program in Bulgaria through universal salt iodization is highly effective. Data presented on the meeting suggest that Bulgarian population reached iodine sufficiency. Quality of locally produced iodized salt has markedly increased over the past years. Government decree (1994), executive orders of the Chief State Sanitary Inspector and industry standard for salt (constantly revised and improved) provide solid legislative support to IDD elimination program.

2. Bulgaria could be considered for partnership evaluation to be recognized as a country that had eliminated iodine deficiency. On the meeting, recommendation was made to Dr. Kumanov, Deputy Minister of Health, to officially request such evaluation through WHO, UNICEF and ICCIDD. UNICEF may use part of its current resources to support national IDD survey as a baseline for partnership evaluation.

3. UNICEF is providing additional support to improve quality of iodized salt produced by the single Bulgarian salt producer. Once iodization machine is delivered, it is important to provide service of the consultant to train salt producers in operation and maintenance of this device. Without such support in the form of training, maintenance and some consumables much of the potential of the equipment may be wasted.

