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Background information 

USI

Traditionally Georgia was country of high endemicity for Iodine Deficiency Disorders. The geographic and environment factors such as low iodine content in soil and water at high mountainous districts (5-10 times lower iodine content than standard level) were the leading determinants of the high IDD prevalence. Socio-economic crisis has caused disruption of iodized salt import in 1992-1995 and contributed to increased prevalence of IDD in Georgia.

· There is a strong political will to address iodine deficiency in a sustainable manner through universal salt iodization.

· All salt for human and animal consumption is imported, mainly from Ukraine.

· Since 1997 iodized salt has been exempted from customs tax.  Customs duty for iodized salt is 0.3%, while the non-iodized is charged against 22% and 36% tax from import from CIS ad non-CIS countries, respectively. In 1998 the Customs Department introduced a special registration code for iodized salt. The tax exemption has led to more corruption and inappropriate reporting of non-iodized as iodized salt. The salt situation analysis report of 1999 noted this problem and even reports of other imported food items reported as iodized salt in order to claim the tax exemption.

· Official reports from the Customs Department suggest that iodized salt comprises 85% of all imported salt in 2001 (6% in 1999 to 27% in 2000). In real terms this proportion is likely to be much lower due to import of non-iodized salt as iodized salt.

· The latest national survey on household use of iodized salt dates back to 1999 (MICS) and was reported to be 8%. 

· In 1997-1998 IEC campaigns were carried out for awareness raising on IDD/USI. The KAP survey of 1998 showed that the majority of the population is aware of IDD and goiter as a symptom. For 2003 nation wide IEC campaigns, advocacy and capacity building activities are planned. 

· Two presidential decrees were issued in 1996 on USI establishing of the National IDD Council and resulting in the launch of the State IDD Programme. 

· In 1998 10 regional IDD councils were established under coordination of the National Council to ensure effective implementation and control of the USI strategies throughout the country.

· Hindered by corruption and smuggled salt, the enforcement of the decrees appears to be weak. There is a need for a tighter enforcement.

IDD

In 1996 64% of school children were found to be affected by Iodine Deficiency. In 1997  medical institutions reported  58% of children to be affected by IDD  in the endemic zones of  the country. The 1997 UNDP development indices reported loss of 500,000 IQ among the child population of Georgia as a result of high IDD prevalence in the country. The National Center of Nutrition (NCN) reported urinary iodine excretion testing results among 4,944 under –15 children performed in 2001. 0.8% of all screened children had UI < 20 g/L, 18%- 20-49 g/L, 63.2 %-50-99 g/L and 18%-100-200 g/L.  

While reviewing the showings provided by the NCN on UIE screening results among the children of 0-15 age group,  the trend of increase in percentage of children with optimal UIE during the period of 1997-2001 is obvious: 0.1% in 1997 and 18% in 2001; However the  small proportion of children with optimal UIE  and the vast majority of them (63.2%) with the indication of  UIE corresponding to mild iodine deficiency is   still an issue of  concern.

Last Salt Situation Analysis

Last Salt Situation Analysis was carried out in  1999 by the external consultant from Emory University. Copy of the report will be provided by UNICEF.

Purpose of the Salt Situation Analysis

In order to address  the persistent problem of  iodine deficiency in the country and to promote further reinforcement of the USI principles, UNICEF  intends to support the GoG in conducting the comprehensive Salt Situation Analysis.   

Year  2003 is remarkable due to forthcoming Mid-Term Review of the UNICEF country programme of cooperation. In line with the number of evaluations envisaged as a part of the MTR preparation process, UNICEF plans to conduct nationwide iodized salt consumption survey at the household level and to complement survey findings and vs. with the outcomes of the  Salt Situation Analysis. As a  result  above listed activities would  escalate the process of  USI  enforcement  and  would contribute towards  virtual elimination of  IDD in the country. 

Findings and recommendations of the SSA will be widely applied in planning of UNICEF’s project on Nutrition. 

Scope and focus of the SSA 

Salt Situation Analysis will be carried out by an external consultant selected on the basis of this TOR. 

Selected consultant will be responsible for  assessment of the array of programme elements aiming at evaluation of  situation related to USI, effectiveness of the existing structures and programmes  and their sustainability. 

As a part of the SSA report, consultant, will elaborate a set of recommendations by each  component of  the assessment. 

SSA will be carried out through record reviews and structured interviews with various stakeholders: 

· Customs Department

· Department of  Hygiene and Sanitary Control

· Public Health Department

· Parliament of Georgia

· State IDD Council

· Ministry of  Food and Agriculture

· Salt Importers 

· Whole Sellers and Retailers 

Information will be obtained at the national,  district and local levels. Basic components  to be reviewed by the consultant are as follows:

The product

· Iodized  salt production  import  and marketing

· Packaging and labeling

· Salt storage and trade

· Salt pricing in markets 

· Iodized salt access 

Policy and advocacy

· Legislation, regulation, enforcement 

· Monitoring, quality assurance

· Laboratory capacity

· Information, Education and Communication

· Retail iodized salt coverage  

Information sources 

Information will be available through desk reviews,  meetings, field visits, face to face interviews etc.

As a technical material for the SSA implementation it is advised to use ‘Iodized Salt Programme Assessment Tool’ the manual which was elaborated with joint efforts of  the International Council for Control of Iodine Deficiency Disorders (ICCIDD), the Programme  Against Micronutrient Malnutrition (PAMM), USAID, MI, UNICEF and WHO.  Copy of the manual will be provided by UNICEF.

Stakeholders’ participation   

UNICEF staff members will provide support in establishing the  partnership with stakeholders. Consultant will closely collaborate with representatives of :

· Customs Department

· Department of  Hygiene and Sanitary Control

· Public Health Department

· Parliament of Georgia

· State IDD Council

· Ministry of  Food and Agriculture

Accountabilities

UNICEF – will be accountable for financial support of the process: coverage of trip expenses of consultant and  consultancy fees. Provision of office facility. Arrangement of  meetings with the stakeholders. Provision of the translator.

Consultant – will be accountable for planning, implementation and the consecutive report preparation of the Salt Situation Analysis.

Final report will be reviewed by  UNICEF  staff. Final financial disbursements will be made upon satisfactory evaluation of the product.

Final report will be prepared and submitted to UNICEF in English. Final report will be important as a means of communicating the findings and recommendations. It should cover analysis of  all aspects listed in the section ‘Scope and focus of  SSA’ and should be extended further if circumstances require so. 

Required skills of the consultant

· Education related to subject, preferably  at Master’s level.

· Relevant work experience in the  field of  USI/IDD.

· Proven analytical skills.

· Familiarity with the concepts of USI and  IDD elimination. 

· Experience with the report preparation.

· Fluency in English knowledge of Russian is an asset.

· Previous experience of working with the United Nations is an advantage.

Time frame

The full review, including final report preparation, should take 4 weeks. Funding will be provided for this period. 

Actual review process should not require more then two weeks. Travel expenses will be considered for this period.

Additional two weeks will be devoted to the  finalization of the report. 

Actual dates of the SSA are April 1-30, 2003

Resource requirements (Estimate: final expenses will be determined after selection of the consultant).

Budget item
Expenses USD

Consultancy fee for 4 weeks 
2,000

DSA and travel expenses for 2 weeks 
5,000

Translator 
Project assistant 

Other expenses 
2,000

Total 
9,000

