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Status of Iodine Deficiency in Latvia Reconsidered: Results of Nation-wide Survey of 587 Schoolchildren in the Year 2000.

G. Selga*, M. Sauka** and G.Gerasimov***

Latvian Food Center* University of Latvia, Institute of Postgraduate Medical Education **, and International Council for Control of Iodine Deficiency Disorders (ICCIDD)***

Iodine Deficiency Disorders (IDD) are still not fully recognised as a public health problem in Latvia. Before gaining independence in 1991, Latvia was considered as an area of the Soviet Union without endemic goiter. First attempt to assess magnitude of IDD problem and to develop national control program was made in 1995. The survey of 30 schools in Latvia performed with financial and technical support of UNICEF showed median urinary iodine level of 98 µg/l, that was perceived as “probably little or no iodine deficiency”. Results of this survey were later frequently questioned since it seemed highly unlikely that Latvia is an “IDD-free oasis” in the neighbourhood of states (Estonia, Lithuania, Russia, Belarus) that have mild or moderate iodine deficiency in their populations. To assess current status of iodine nutrition new IDD survey was conducted in Latvia in April 2000 with financial and technical support from UNICEF, Kiwanis International and ICCIDD.

Latvia has population of 2,700,000 and territory of 63,7 thousand sq km. Almost half of its population reside in the capital city – Riga. According to recent survey, less than 1% of all edible salt in Latvia is iodized.

The survey encompassed schoolchildren aged 8 – 10 years and aimed to answer a question “Does iodine deficiency present in Latvia?” When attempting to answer this question, the selection of schools for surveying should be purposive, i.e. they should be chosen on the basis of IDD being suspected or predicted in particular locations. For a single 20-clusters school-based survey random selection of school was performed on geographical basis, to cover the whole territory of the country, including rural areas. In part this type of selection was used because almost 50% of Latvian population reside in the capital city. If “probability proportionate to size” (PPS) sampling is used, significant part of population (especially rural) could be underrepresented. Within each cluster round 30 urine specimens were collected (from 26 to 35) The total 587 samples of urine were collected for laboratory analysis that was carried out in the National Food Center in Vilnius, Lithuania. 

The survey was conducted in 4 schools in capital city - Riga. In Kurzemes region (at the Baltic Sea coast) samples were collected in 6 schools (2 rural and 4 urban, including major seaports - Liepaja and Ventspils). In Vidzemes region 3 schools (only rural) were surveyed; in Zemgales region – in 4 schools (2 urban and 2 rural), and in Latgales region – in 3 schools (2 rural and 1 urban). 

Mean urinary iodine (UI) level for the whole surveyed group of 587 schoolchildren was 69 µg/l, median UI level - 59 µg/l. Therefore, generally iodine deficiency in Latvia can be categorised as mild. Frequency distribution of UI values shows that only 23% of samples had adequate levels of iodine in urine – more than 100 µg/l, while 19% of schoolchildren had extremely small (less than 20 µg/l) urinary iodine concentrations.

There were no significant differences in UI levels between different areas of Latvia, however in coastal cites Liepaja and Ventspils UI levels were slightly higher (71 and 87 (g/l) than in inland areas. Median UI concentration in surveyed sites of Latvia are present in the map. The lowest UI were detected in relatively less developed Latgales and Zemgale regions (eastern part of the country). 

Even mild iodine deficiency can prevent a child from achieving its full mental and physical potential. In areas with moderate to severe deficiency, it is accepted that the intellectual development of whole generations of children will be reduced by around 10 percent unless adequate iodine is provided. These and other issues were discussed on the Policy Meeting on the Elimination of Iodine Deficiency in the Baltic States held in Riga on April 27-28, 2000. This meeting brought together policy makers and professionals in health and nutrition with private salt importing companies and international experts in the field, to consider how to fully protect the intellectual potential of the region’s population through universal access to, and consumption of, iodized salt. It resulted in development of national strategies and action plans to eliminate iodine deficiency in The Baltic Countries, together with a commitment to implement these planned activities.


In summary, iodine deficiency is still present in Latvia; UI levels are generally higher in coastal regions and lower in inland. At this level, iodine deficiency may affect mental and physical development of children. Therefore, urgent measures are needed to increase import and consumption of iodized salt. 

[image: image1.wmf]71

51

67

58

61

55

87

40

51

36

54

87

57

50

73

37

58-

72

Median  

urinary iodine levels

 (

m

g/l)

 in

schoolchildren from

 20 

sites surveyed in

 2000











� EMBED PowerPoint.Slide.8  ���














[image: image2.wmf]71

51

67

58

61

55

87

40

51

36

54

87

57

50

73

37

58-

72

Median  

urinary iodine levels

 (

m

g/l)

 in

schoolchildren from

 20 

sites surveyed in

 2000

_1030278461.ppt


71

51

67

58

61

55

87

40

51

36

54

87

57

50

73

37

58-

72

Median  urinary iodine levels (g/l) in schoolchildren from 20 sites surveyed in 2000 





g

e
L Pokay

Ainai

ST puriniak

Lake

Gulf Limbasi®,
R g

S mitén uizkens

casic
JSulbene

Jrunpisbaizn®

ol Rug
ESi Madana

Cotiinns *°

Pavilosty'®

Aizpue® - .
vipas e
Skrun’ )
Liepsin, Dobele® pi G
. P hzeknee \
Priskule Livini Ziuped, N
praig® M
Rucava, i

Daigava b
soon

LITHUANIA o
Latvia & T itomerars

s e 24 E -

wastam
Duma .

BELARUS|

28t








