Trip Report

Latvia, 20-29 May 2002

By:
Frits van der Haar, Arnold Timmer

Task:
Advise on a National Action Plan for IDD elimination

Background

Iodine deficiency is a significant nutrition problem in Latvia, as evidenced by the results of a recent nation-wide survey among school children. This means that each next generation of newborns may become brain damaged to the extent that at primary school age, the learning performance will be 10-15% lower than optimal. This “brain drain” has consequences for their future productive livelihood, and will impact on the potential for future socio-economic development of the nation.

Following the “Policy Meeting on the Elimination of Iodine Deficiency in the Baltic States through Universal salt Iodization” (27-28 April 2000), a multi-sector National IDD Elimination Committee was established recently in Latvia, hosted by the Ministry of Welfare. Membership of the National Committee includes the major salt import companies, the Ministry’s Environmental Health and Health Departments, the Latvia Food Center, Health Promotion Center, Latvia Traders Association, Center for the Rights of the Child, and the National Committee for UNICEF.

Purpose

The present trip was undertaken to advise the Committee on a comprehensive National Action Plan (NAP) that expectedly leads to achieving the agreed-upon national goal of IDD elimination by 2005 (as committed by Latvia at the UNGA Special Session on Children, 8-10 May 2002). 

Results

The team had discussions with all partner organizations of the Committee, and with additional interested groups to be involved (the Bread Bakers Association, and the Meat Production and Processors Association). A special effort was made to ensure that the actions included in the NAP would be accepted by the leading officials of the constituent organizations, as well as by the high-level national political leadership.

Committee members agreed that USI is the only effective strategy for reaching the IDD elimination goal within the time frame set by Latvia’s signature on the UNGASS document. A national action plan was proposed to encompass a range of activities arranged under the following components:

1. Elaboration of the National Action Plan by end 2002;

2. Preparation of legislation for USI by end 2002, to be enacted by end 2003;

3. A communications plan, including public and private channels, to reach key gatekeeper groups, important provider and consumer groups, and the public;

4. A monitoring plan to oversee the continued supply of adequately iodized salt and ensure adequate iodine nutrition in the population; and

5. Initiation of a National Coalition to contribute to permanent IDD elimination.

UNICEF requested submission of a draft NAP framework by end June 2002, with a plan of work for the first 3 months, to enable initial funding. Components 2-4 of the NAP must be carried out simultaneously. Component 5 should be started at the point that USI is in place. 

The Latvia Food Center would provide a lead role in elaborating a detailed action plan with full consultation and inclusion of partners in the Committee, as appropriate. A more detailed outline of the plan and of its components was left with the Committee. 

The need for developing and enacting mandatory (compulsory) legislation was discussed in detail. The experience from many countries in similar situations is that IDD elimination cannot be achieved within the agreed-upon timeframe of 4-5 years unless all salt for human consumption is iodized. Also, the experience worldwide shows that once iodized salt starts entering the markets, the existent iodine deficiency of the population is corrected rapidly. 

According to a 1999 survey “Nutrition and Lifestyles in the Baltic Republics”, 40% of adult respondents in Latvia reported never adding salt to food at the table. Also, recent results of monitoring the effects of mandatory household iodized salt in Poland indicate that the degree of protection among women of reproductive age is less than that among school children. Similar observations have been made in Italy and the United States of America. On basis of these considerations, it was recommended that the legislation to be considered in Latvia should apply to household salt, and to salt used by bread bakers, because bread is a common, and widely consumed food in the general diet in Latvia. The technology and acceptance of iodized salt in bread baking is well established. Preliminary discussion with the Latvia Bread Bakers Association indicated that this proposal would not be widely resisted, but follow-up is necessary.

Salt importers declared their readiness to play their full role in obtaining and supplying adequately iodized salt. Their suppliers and customers have confirmed that USI can be reached by the means suggested. Both firms expressed their keen interest in contributing fully to a national educational effort. Both companies also should be involved in the process of drafting the national legislation. 


Facilitated by the Latvia Committee for UNICEF, the team had a discussion with Mr. Romualds Razuks, the Deputy Chairman of Parliament and Head of the Public Health Parliamentary Sub-Committee. Mr Razuks decided that the Public Health Sub-Committee would conduct a society-wide consultation on 11 July 2002, to consider views on the iodine deficiency issue, and on proposals for the next steps to tackle the national problem. This event needs careful preparation by members of the National Committee.


Recommendations on the conduct of meetings and manner of decision making in the national Committee, and the expected roles and responsibilities of partners were discussed in a meeting with the Director and staff of the Ministry’s Environmental Health Department, and in a plenary session of the Committee. 

In the opinion of the team, Latvia has all the required ingredients for being successful, and on time. 

Attachments:

1. Suggested outline of the National Action Plan 

2. Work schedule of the mission and notes from meetings

Annex 1: Suggestions for outline of Latvia National Plan of Action for IDD elimination

Goal: Elimination of IDD by 2005

Strategy: USI by end 2004

Objectives:

1) Elaborate comprehensive National Plan of Action by Dec 2002 including ensured political commitment

2) Prepare USI legislation by Oct 2002 to be enacted during 2003

3) Develop and implement communication activities to:

a) Improve knowledge and awareness among gatekeepers (salt and bread retailers, public health professionals, medical doctors, parliamentarians) 

b) Ensure public acceptance for the use of only iodized salt

4) Develop and implement monitoring system of:

a) Continued supply of adequately iodized salt

b) Periodic oversight of population biological status

5) Initiate a National Coalition to contribute to permanent  IDD elimination

Activities:

1. National Plan of Action (NPA) development and political commitment:

a. Determine and document detailed roles and responsibilities of partners, timeline, deadlines, required resources, funding sources

b. Reporting of progress in NPA efforts, outcomes and expenditures

c. Connect NPA to high level political decision makers (government, parliament and industry)

d. Connect NPA to the salt retail network, flour processing industry (bakers) and professional associations (dieticians)

e. Conduct milestone high-level advocacy events:

i) Parliamentary consultation of society (11 July 2002)

ii) Launch of USI legislation

iii) Celebrate IDD elimination goal achievement

2. USI legislation:

a. Determine appropriate insertion of USI in the National Legal Framework

b. Draft USI legislation and implementing regulations 

c. Ensure acceptance by all implementing parties

d. Enact USI legislation

3a. Communication among crucial gatekeeper groups:

a. Educate medical and public health professionals using leading academicians

b. Disseminate USI/IDD information through retail networks for household salt and bakery products

c. Insert USI/IDD knowledge in educational curriculum

d. Organize societal consultation by parliamentary Public Health Sub-committee

3b. Communication to strengthen public acceptance:

a. Conduct educational activities with mass media

b. Organize dissemination of information through channels of the Bakers Association of Latvia and the Latvia Trade Association

c. Realize product promotion by salt importers and their customers

4a. Monitoring of supply of adequately iodized salt:

a. Use existing information of salt importers and traders for quarterly report on iodized salt supplies to retail shops and bakers

b. Use existing information of food inspection for annual report on quality of iodized salt supplies in retail outlets and bakeries

4b. Monitoring of population biological status:

a. Design the system for assessment of biological iodine status in the population

b. Strengthen biological assessment capacity

c. Perform sentinel site observations of clinical data

d. Conduct national survey to determine progress towards optimal iodine nutrition

5. Initiate National Coalition

a. Determine appropriate high level membership

b. Define roles and responsibilities for provision of oversight

Persons consulted:

Ministry of Welfare, Republic of Latvia

Department of Environmental Health

Ms Gita Rutina, Director

Ms Inga Smate, Head of Food Safety Unit

(Chairperson IDD Committee)

Ms Ilze Straume, Senior Official of Food Safety

Department of Health

Ms Valda Krumina, Senior Official

Latvian Food Center

Mr Olafs Stengrevis, Director

Ms Velga Braznevica, Head of Nutrition Policy Department

Mr Guntars Selga, Expert

Health Promotion Center

Ms Ineta Pirktina, Director

Ms Iveta Pudule, Head of Health Risk Factor Analysis

University of Latvia

Prof Valdis Pirags, Head Endocrinology Center

Latvian Salt Trading Company

Mr Ilmars Krivads, Managing Director

Ms Inga Ansone, Trade Consultant

Dangas (Salt Import Company)

Mr Alexandr Leicans, Business Manager

National Center for the Rights of the Child

Ms Inete Ielite, Director

Ms Aija Bikerniece, State Inspector

Latvian Trader’s Association

Ms Sandra Grinberga, Assistant President

Latvia National Committee for UNICEF

Ms Ilze Doskina, Executive Director

Latvian Bakers Association

Ms Arlita Sedmale, Assistant Director

Latvian Meat Producers’ and Processors’ Association

Mr Janis Zutis, Representative

Saeima of the Republic of Latvia
Mr Romualds Razuks, Deputy Chairman

(Chair, Public Health Committee of Parliament)

WHO Liaison Office in Latvia

Ms Aiga Rurane, Liaison Officer

Annex 2: Visit of a Strategy Advisory Team on IDD Elimination in Latvia, Frits van der Haar and Arnold Timmer, 22-29 May 2002, Riga, Latvia

Work Schedule of the mission and notes from meetings
Work of the mission team focused on the following issues:

1. High level commitment towards the USI strategy among organizations represented on the IDD committee and beyond (Parliament, Latvia Trading Association, Ministry of Welfare, Salt Import Companies, Endocrinologists, National Food Center, Health Promotion Center, Center for the Rights of the Child, Latvia Bakers Association)

2. Function and composition of National IDD Elimination Committee

3. Identification of main components of NPA and prioritization of activities

4. Seeking high level political commitment

5. Select among the types of salt that could be universally iodized 

6. Assess willingness and technical feasibility for universal salt iodization with salt importers, bread bakers and meat producers-processors

7. Share information and advise on administrative arrangements for Unicef financial support

Meetings: main discussion and action points

Wednesday, 22 May:

National IDD Elimination Committee

· Has an advisory role to the government.

· In order to achieve the endorsed goal of IDD elimination by 2005, USI is the only effective strategy. Agreement on this is a basic condition for successful goal achievement.

· Ministry of Welfare (MoW) hosts the IDD committee but collaboration and commitment should extend beyond the health sector alone

· Legislation forms important part of National Plan of Action (NPA). Mandatory (not permissive) legislation is the only option to realize achievement of USI within the timeframe set and endorsed by Latvia at the UN Special Session on Children in New York, 8-10 May 2002

· Salt importers are able and willing to provide 100% iodized household salt as well as for specific food processing industries

· In order to reach the goal of IDD elimination, USI should be in place at least one year before the agreed upon deadline for elimination. Universal iodization of all retail salt (table and cooking salt) as well as all salt used for bread baking in the country will most likely be sufficient to achieve IDD elimination. Iodization of all other salt for food industry is stimulated but a universal approach will require more time for acceptance by all industries affected.

· Main focus should be to obtain high-level political commitment shown in legal steps to make USI mandatory. Salt industry and other affected parties should be included in the drafting of the legislation. Government of Latvia signed the outcome document of the UN Special Session on Children “A World Fit for Children” including the goal to eliminate IDD by 2005.

· The National Food and Nutrition Action Plan is in its final draft. Iodine deficiency is mentioned as a problem of public health importance. Action recommended in the current draft includes additional studies on the problem of IDD in Latvia as well as the implementation of the project to prevent IDD, without clarifying USI as the strategy to be pursued. Recommended change: the formulation should focus on providing adequate iodine nutrition instead of preventing iodine deficiency.

· A misconception exists that EU standards and the principle of free trade of goods do not allow USI. It was explained that European law stipulates that food products should be fit for human consumption as specified by the Codex Alimentarius and that specifics of food composition may decided in each individual country.

Mrs Inete Ielite, National Center on the Rights of the Child 

· The Center has experience with legislation for Children. Mrs Inete is prepared to assist with drafting of appropriate legislation and bringing IDD elimination issues to the attention at high political level.

Mr Romualds Razuks, Chair of the Parliamentarian Sub-Committee on Public Health, Vice-Chair of the Parliament of Latvia

· Mr Razuks has agreed on taking action through organizing a society-wide consultation on IDD elimination on 11 July 2002 at 12 AM. Parliament will be informed and encouraged to decide on the best course of action. Key players will be invited including salt industry, Ministry of Welfare, mass media, endocrinologists, etc. This will be a unique opportunity to secure high level political commitment for USI. 

· IDD Committee needs to work on an agenda for the parliamentary consultation and prepare main structure for POA including agreements on required activities.

Thursday, 23 May

Mrs Velga Braznevica, Mr Guntars Selga, Mr Olafs Stengrevics, National Food Center

· In situation of mandatory law, the price of iodized salt will not be higher than non-iodized. Price concerns will therefore be eliminated when USI is in place

· Consumers need to be informed about USI and its benefits. Consumer acceptance needs to be the focus of communication efforts. Demand creation is not required in case of USI. Earlier efforts in Latvia to stimulate consumers to purchase iodized instead of non-iodized have shown not to be successful and will not eliminate IDD by 2005. Communication efforts can take place through public health as well as private sector channels

· Communication to the public:

· Promotion of IS through articles in newspapers and magazines

· Information on benefits of IS on package

· Communication to the retailers:

· Leaflets at exhibitions

· Insertions in branch literature

· Communication activities targeting endocrinologists and medical doctors:

· Some leading endocrinologists have adverse opinion about IDD elimination as a goal and IS as a strategy: disbelieve that IDD is a problem, IS may cause hyperthyroidism

· Debate on TV among endocrinologists

· Publication in a medical journal

· One day seminar

· Inclusion of IDD and USI in the medical curriculum.

· Mr Stengrevics questioned the validity of the 2000 survey results, the small sample size (600), number of clusters (20) and schoolchildren as target group would not be sufficiently representative for the entire population.

· The Food Center formulates food policies and legislations. 

Friday, 24 May

Mr Ilmars Krivads, Latvian Salt Trading Company

· Certification of food products is required for all foods and is performed once a year by Latvian Certification Center. Foods produced with iodized salt also will need to be certified. Food industry pays for certification.

· LSTC imports PVD salt from leading Western European salt industries and serves generally the more affluent consumers.

· Has been partner in the recent national campaign and asserts that LSTC is ready to supply only iodized salt to its customers. Is willing to play his part and contribute to promotion of USI.

Mrs Velga Braznevica, Mr Guntars Selga, National Food Center and Mrs Maya Petterson, consultant to National Food Center

· It is suggested to extend the duration of first proposal for funding to end 2003. Finance cannot be committed by UNICEF at the time of the visit but confirmation will be expected within a few weeks after the visit.

· It was explained that request for funds transfer has to be on 3-monthly basis for each implementing partner, stating the activity, timeframe and resources required

· Implications of funds transfer to one or more partners was explained. The Food Center clearly indicated its preference to be the sole partner responsible for reporting the accounts as well as release of funds and monitoring the implementation of activities by other partners.

· Impact of the communication campaign in 2000 was not evaluated. Unofficial reports from the salt importers mentioned an increase of iodized salt sales with 40% (from a low starting base).

· Should be involved in drafting of legislation.

Mr Aleksandr Leicans, Dangas (Byelorussia Salt Imports)

· Dangas imports salt from Belarus (Mozyr, PVD), Ukraine and Russia. The largest part of the population prefers milled rock salt from Ukraine or Russia. 

· Dangas is largest importer; estimates serving some 60-70% of national needs.

· Has participated in national communications campaign, but effect has been short.

· Is willing to insist on iodized salt only and wants to play a part and contribute in future communication work.

· Should be involved in drafting of legislation.

Mrs Sandra Grinberga, Latvian Trading Association

· 1200 traders in Latvia are member

· willing to play role in communication activities:

· to traders:

· 5000-6000 copies of own magazine: interviews, advertisements, articles on new products, inserts

· regular regional seminars for traders: new product information, presentation on ID

· annual award is given to best trader, best bread baker; one criteria could be use of iodized salt

· to public:

· all networks of big supermarkets are member: leaflet can include IS info, posters in shops

· Prepared to work with food processing members to stimulate use of iodized salt

Monday, 27 May

Ms Arlita Sedmale, Latvian Bakers Association

· The Association started about 1 year ago. Presently 25 members comprising 60% of bread market. Membership is growing.

· The idea of mandatory iodization of bread salt was well received. The idea will be presented at next board meeting on 31 May.

· is not a member of IDD committee. If iodization of bread salt will be mandatory they should become member of the committee as well be part of the 11 July parliamentary consultation.

· work with bakers to stimulate use of iodized salt while some bakers already use IS. Good communication/advocacy is needed for example through those that already use iodized salt.

· Communication is possible to public through bakers 

· Expressed willingness to be involved in drafting legislation

IDD Committee (reporting on progress by mission team)

· The committee is not a ministerial committee but a national multi-sectoral advisory body. The functioning of the IDD committee should be participatory, agenda should be formulated in advance with members taking responsibility for parts of the agenda, and roles and responsibilities of the members be spelled out.

· Suggestions were made for the outline of the National Plan of Action (NPA) on IDD Elimination through USI (see appendix). Main objectives and activities were discussed as well as first 3 priority areas requiring immediate action: 

· Agenda development for 11 July parliamentary sub-committee on public health consultation: 

· pointing out that IDD is a problem, an easy to do solution is at hand, and pointing out the necessary steps with commitments by partners. This will show that committee is serious and can achieve what it advocates

· appointment of lead person from IDD committee, preparation of agenda in collaboration with Mr Razuks

· main outline and components of NPA should be presented

· legislation development: 

· evaluating existing legal framework, identify lawyer, work with IDD committee members especially salt importers on drafting of legislation

· salt importers/traders have consulted with suppliers and customers and are ready and able to make the change to IS, under the condition of a law

· formulation of NPA: 

· main outline to be ready by end of June

· identify lead person from IDD committee and form a working group

· Unicef is looking for clear, rational, comprehensive and realistic plan

· Recommendation to focus on 2 types of salt for mandatory iodization:

1. Retail salt for use in households

2. Salt used in bread baking industry

· These 2 types to be focus of the legislation

· Recommended to use Center for the Right of the Child in the committee as a lead for legal issues and drafting of legislation

· IDD project and financial management to divide between 2 lead partners, which needs to be decided within Ministry of Welfare:

· National Food Center responsible for policy issues including formulation of NPA and legislation

· Health Promotion Center responsible for implementation of communication and monitoring components 

Professor Pirags, Head Endocrinology Center, University of Latvia

· Is supportive of USI, but meets resistance among colleagues who argue that IDD is not a problem in Latvia and that USI can cause hyperthyroidism in susceptible individuals

· Willing to take a lead to organize advocacy events for endocrinologists and general practitioners such as a scientific seminar and a publication in local medical journal

· Monitoring system could include tracking of hyperthyroidism performed by team of doctors, resident students, in (a) sentinel site(s)

· Committed to draft a proposal for these activities

Tuesday, 28 May

Mrs Rutina, Director, Department of Environmental Health, Ministry of Welfare

· USI Legislation is possible in Latvia, but not likely as a separate law

· Mrs Rutina could not promise 100% USI, but will work towards it, obstacles (adverse risks of use of iodized salt for certain individuals) are known and can be dealt with. After discussing and explaining the facts she was convinced that USI is feasible.

Debriefing

· Unicef advocating for addressing ID which affects intellect of the next generation

· Within recommendations made, Unicef recognizes countries sovereignty and making its own decisions

· IDD elimination by 2005 is feasible provided political commitment is there. Unicef is willing to support a rational comprehensive NPA, and expects that partners make explicit contributions as well

· There are no technical reasons why Latvia could not be successful in a short time 

· Suggestions for outline of USI strategy were presented as well as the 3 priority activities requiring immediate work

· IDD committee officially expressed to be convinced and committed to USI as the strategy to move rapidly towards IDD elimination. Efforts will be more serious from now onwards.

