Intervention and monitoring strategy of 

Iodised salt promotion in Jalalabad

using the household testing campaign strategy

developed by Kyrgyz-Swiss Health Reform Support Project

Introduction

Kyrgyz-Swiss Health Reform Support Project (KSHRSP) has developed a strategy for iodised salt promotion in its working area, the Naryn oblast. Because of the success of this strategy KSHRSP has contacted other donors to join in an extension of this strategy throughout Kyrgyzstan. ADB and UNICEF have agreed to support this extension. 

In Naryn oblast prevalence of iodised salt in households was used as the key indicator for monitoring. KSHRSP included in one oblast of the national campaign also the physiological indicator of iodine excretion in urine to see if the greater availability of iodised salt actually results in greater consumption of iodised salt and hence in the desired physiological effect. Jalal-Abad oblast has been chosen for that because iodine deficiency disorders (IDD) have a high prevalence there (5.5/1000 in 2001as reported by the medical information system). Furthermore, neighbouring Talas oblast also has a high prevalence of IDD (7/1000) and can be used as a control. The DFID funded Health Policy Analysis Project of WHO and UNICEF have agreed to finance the sample collection and measurements of urinary excretion of iodine in Jalal-Abad oblast.

The Naryn strategy: iodised salt promotion with the help of test kits

The two key elements of the Naryn strategy are a salt testing campaign in households and the involvement of local salt dealers in the campaign. FGP/FAP staff was trained to use the salt test kits (for both potassium iodate and potassium iodide
) and to educate people on IDD and the importance of iodised salt. They were asked to test salt in all households of their catchment area. In addition they were asked to contact all local shops, magazines and dealers selling salt, to test their salt, inform them about IDD and ask them to bring only iodised salt in future. In one rayon (Jumgal) the dealers in addition were given test kits for iodate salt and asked to test salt before buying it from whole-sale markets. Also in Jumgal rayon, village health committees worked together with the FGP/FAP staff on these tasks. These health committees had been previously established by KSHRSP for community based health promotion.

The results were very encouraging. 75% of all households (around 35000) in the oblast were reached by the testing campaign. The initial proportion of households with iodised salt in these households was 86.5% (Sept-Oct 2002), with wide variations between villages (range 50% – 95%) and 51% of villages with proportion of households with iodised salt below or equal to 90%. Within 5 months the average proportion of households with iodised salt rose to 95% (Jan-March 2003), with a very low variation between villages (range 0%-15%), and only 11% of villages with proportion of households below or equal 90%. In Jumgal rayon, where dealers had received kits for iodate salt, 92% of salt in shops and at dealers was iodate salt, and 95% of households had iodate salt. In 9 villages of Jumgal rayon, where health committees decided to do a second monitoring after 8 months (March 2003), the proportion of households with iodate salt had risen to 99%. The costs for the whole intervention was 1947 USD, consisting of test kits and seminars for training and data collection.

It was concluded that a massive testing campaign is a very useful educational tool that creates effective demand for iodised salt. In addition, involvement of dealers in the testing and education has clearly a beneficial effect. It raises their awareness and already this educational contact creates in effect consumer pressure. Furthermore, giving test kits to dealers has an effect on the kind of salt they provide to households. The intervention was shown to be very low cost.

Methodology for Jalal-Abad campaign on promotion of iodised salt

Based on the Naryn experience the following strategy was designed for Jalal-Abad. Two persons from each FMC of rayons and cities were invited for a one-day training to the oblast centre, Jalal-Abad city, on March 3, 2003. In addition, the head of the oblast health centre and of the oblast FGPA took part in the training. The participants were trained as trainers regarding all elements of the campaign (see below). They would go back to their rayons and train one person from each FGP/FAP to carry out the campaign. To ensure the quality of these trainings in the rayons either the head of the oblast health centre or the head of the FPGA carried out these trainings together with the FMC representatives. These trainings at rayon level took place from March 11 to the end of March 2003. A total of 268 FGP/FAP staff were trained in the rayons, 1886 test kits were given to them. Following the rayon level trainings the FGP/FAP started the campaign in their villages. All had completed their task by end of April. Two rayons (Chatkal and Togus-Torous) could not participate in the intervention because pass roads were blocked by snow. Thus, the intervention took place in 6 rayons and 5 cities with a population of 857,400.

Elements of the campaign:

· Mobilising support from local NGOs/community based organisations to help FPGs/FAPs in the campaign, by participating either in testing or in information distribution or in contacting local salt dealers

· Testing of salt in each household. It was decided to test only for iodate salt (not for iodide salt) to simplify the procedure. The cut-off point between a positive and a negative test result was a strong blue reaction (slightly blue reactions were considered negative). The results were documented in a format with the structure below. It also asks to identify the village, the FPG/FAP, the person doing the testing and the date.

	Name of family
	Salt test: negative reaction
	Salt test:

Positive reaction
	Dealer from whom salt was purchased
	Brand of salt with negative reaction

	
	
	
	
	


· The dealer from whom salt was purchased was identified to enable people to give feed-back to those salt dealers who did not provide iodate salt.

· At the time of testing explaining to household members the dangers of IDD and the importance of iodised salt for prevention

· Testing salt at all local dealers with information on IDD and on the importance of iodised salt. Because of the large number of dealers in the rayon centres/cities a rayon salt committee was to be formed in the centres for this task, consisting of members from FMC, SES, Akimiat and possibly NGOs.

· Giving a test kit for iodate salt to each dealer asking them to use it before buying salt from whole-sale markets. These test kits had been provided to the FMC staff participating in the training of trainers in Jalal-Abad city.

Indicators collected for monitoring:

· Number of NGOs/community based organisations involved in the campaign

· Number of households tested and proportion of total households

· Proportion of salt positive and negative for iodate in households

· Number of dealers tested

· Proportion of salt positive and negative for iodate at dealers

· Number of dealers given test kits

It is envisioned to do the monitoring testing in households and at dealers 6 months after the initial campaign, i.e. in September-October 2003. 

Measuring urinary excretion of iodine

A study was designed to detect the effect of the intervention on change in urinary iodine excretion in school students of age 8-10. The study design was done by the Endocrinological Department of the Kyrgyz Medical Academy and follows the standard design used by UNICEF for urinary iodine excretion measurements. The study uses cluster sampling procedures to identify 900 students (30 clusters x 30 students) in the intervention area for urine sample collection before and after the intervention. The students are asked to bring salt from home, which is tested for both iodate and iodide. Their urine is taken to be analysed in the Bishkek Endocrinology Centre in Bishkek, using the methodology of Varshavsky, modified by Mishenko, Gerasimov, Dedov from the Endocrinology Centre of the Russian Academy of Medical Science. Sample collection for baseline data (before intervention) was done during March 10-21, prior to the beginning of the training in the rayons. The same sampling procedure and sampling size will be used for collection of the monitoring samples in September/October 2003. In addition, a clinical examination (palpation) was done on the presence and degree of goitre in these students. Data collected will be entered into computer databases in such a way that various analyses are possible.

Talas oblast serves as a control. Baseline data have been collected there in April 2003, using the same sample size and sampling procedure. Monitoring will be done also in September 2003. 

Because the testing in households is done only with test kits for iodate – thus not detecting any iodide salt – the results of the testing of salt from the sample of 900 students will serve as a proxy for the prevalence of iodate, iodide and non-iodised salt in households. 

� Potassium iodate remains stable over a longer period of time (ca 9 months) than potassium iodide (3 months). WHO recommends potassium iodate for fortification purposes. In the text "iodate salt" stands for salt iodised with potassium iodate, and "iodide salt" for salt iodised with potassium iodide. 





