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TURKEY STUDY TOUR TO BULGARIA 14-17 March 200
Objective: to study the Bulgarian practical expertise in IDD elimination
1. FIRST DAY: 14 March 2005
1.1 BULGARIAN MINISTRY OF HEALTH
Participants to the meeting:

1. Dr. Lyubomir KOUMANOV, Deputy Health Minister, Chief State Sanitary Inspector
2. Dr. Snejana ALTANKOVA, Ministry of Health, Head of Public Health and Control Division  

3. Dr. Tzveta TIMTCHEVA, Ministry of Health,  IDD Programme Manager 
4. Dr. Masha GAVRAILOVA, Head of Public Health Department 
5. Dr. Georgi UZUNOV, specialist in Public Health Department 
6. Prof. Dr. Bojan LOZANOV, Sofia Medical School, Head of IDD Committee
7. Ms. Jetchka Karaslavova,  UNICEF

Participants from Turkey:

1. Fatma YÜCESAN, Ministry of Health, General Directorate of Mother and Child Health and Family Planning 
2. Dr. Başak TEZEL, Ministry of Health, General Directorate of Mother and Child Health and Family Planning 
3. Agricultural Engineer Fatma DAL, Ministry of Agriculture and Rural Affairs,  General Directorate of Protection and Control 
4. Prof. Gülden PEKCAN, Hacettepe University, Medical Technologies College Department of Nutrition and Dietetics
5. Food Engineer R. Petek ATAMAN, TMMOB, Executive Director of the Chamber of Food Engineers 

6. Dr. Canan SARGIN, UNICEF
The meeting at the Ministry of Health started with the opening speech of Dr. Lyubomir KOUMANOV. Dr. Koumanov gave the following basic information about Bulgaria:  
BULGARIA;
Total surface area
: 111.000 km2

Population
: 8 million  
Capital city
: Sofia, Population: 1,200,000

Number of Administrative Provinces: 28

Regime: Republic. 
The administrative structure consists of 28 provinces and municipalities. 
General elections are held in every 4 years and the Parliament has 240 members. There is no legislative obligation to establish the Council of Ministers only from the members of the winning party and ministers can be designated out of the Parliament. The President is the head of the Republic elected by popular vote for a period of 5 years. Any president may be elected second time. 
Bulgaria had a change in regime in 1989 after which a democratic regime was established. This change affected the economic balances in the country with increasing unemployment and about 1 million persons, many of whom had higher education moved to western European countries. The population of the country, which was 9 million back in 1989 declined after the wave of out-migration.  At present there are intensive efforts to bring these people back. The rate of economic growth increased for the last 7-8 years while the country was re-structured with major political parties coming to the fore. Bulgaria will be an EU member in 2007. The present government is from the party that won two consecutive elections. General Elections will be held in June 2005. 
The present Minister of Health is originally an economist and his 3 deputies are physicians. Health services used to be delivered exclusively by the State until few years ago and the General Health Insurance system was adopted 6 years ago. Earlier, the system was financed completely by the general budget whereas today it is co-financed by the State budget and health insurance scheme. A National Health Insurance Fund was established to manage funds accumulating as a result of insurance contributions. It is stated that the health network in the country is developing well. There are 32,000 physicians, 200 hospitals and 40,000 beds in the country. The number of hospitals is considered as high relative to the population of the country and presently there are plans to strengthen existing hospitals in terms of their technological endowments. 
One of the 3 Deputy Ministers (Dr. Koumanov) is in charge of public health issues. Under this Deputy Minister, there is the National Centre for Public Health Protection (Science Institute), National Centre for Contagious Diseases and National Centre for Radiobiology and Radiation Protection.  
There are 250 public servants working at the central organisation of the Ministry. In each of 28 administrative provinces there is the “Inspectorate for Public Health Protection and Control.”  There are altogether 3,600 personnel working in this system where the minimum and maximum number of public servants in provincial organisations ranges from 70 to 460.  Directors of Inspectorates are appointed by the Minister. These Inspectorates are in charge of conducting health related controls and supervision on all public places; air, soil, drinking water and food quality and epidemics. The work of Inspectorates is supported by chemical, microbiological, parasitological and toxicological laboratories.   Inspectorates embrace about 12-13 different disciplines including medicine, chemistry, biology, psychology, sociology, economics, law and informatics. 
While these provincial structures were earlier attached to local governments, after observing the negative effects of this organisation on some controls they were brought under the Ministry of Health after 1994. Considering that local governments cannot act as autonomously as desired, such a centralisation was deemed necessary and the mechanism of inspection and supervision was made completely independent of local governments. The new Health Code adopted just 1-2 months ago gave a permanent status to this centralisation while enlarging the authority and increasing the salaries of inspectors. Working conditions were improved to attract qualified professionals. The authority of local governments is limited to curative services only. Some hospitals were left to the domain of local governments whereas others are subject to the supervision of the Ministry. The Ministry is authorised to impose fines or close health institutions. Health services are considered as a State rather than Government policy and thus cannot be changed by Governments. Centralisation is also adopted as a State policy. 
These were adopted to give sustainability to the system. Fines were increased 10-12 times, pays were increased at a rate of 24 % and authority was expanded to motivate the working of the system. 
Programme for the Prevention of Iodine Deficiency Disorders in Bulgaria 
Endemic regions which are mainly mountainous constitute 1/3 of the country. It is stated that in 1950 more than half of population had iodine deficiency disorders. The first national programme for the control of IDD was launched in 1954 and this programme was implemented tightly for 15 years including the distribution of iodine tablets to primary school students in endemic areas. Upon the achievements of this programme, IDD ceased to be one of the focal areas of the Ministry in the 70s.   However, later, in 1990, endocrinologists warned that the incidence of IDD rose to 23.3 %, which led the Ministry to launch a new programme and relevant activities in 1993-1994. The National Programme was started in 1994 upon the decision of the Council of Ministers, marketing of table salt without iodine was prohibited, all salt were iodised and iodine prophylaxis was applied to children as well as pregnant and lactating women.     
The programme included the following:

1. The first legislative change was introduced in 1958. Potassium iodide-iodised salt was put in use in endemic areas and iodine tablets were distributed to children. 
2. In 1994, the Cabinet ordered iodisation of all table salt with KIO3 (28-55 mg/kg) and marketing of non-iodised table salt was prohibited. Iodine tablets were given to children, pregnant and lactating women. Distribution was stopped in October 2002.
3. A lab was established at the National Public Health Centre to plan and conduct studies and surveys at regular periods. 
4. Regional inspectorates were instructed to carry out controls. 
5. In 2000, the directive specifying the characteristics of edible salt was issued upon the order of the Cabinet. This directive laid down procedures for labelling, packing, production, importation and control of salt.
6. Regional labs take samples of table salt from various points in every 3 months and send these samples to the centre. In 2004, 90 % of these samples were found to be conforming to established standards. 
7. It is stated that ultimate targets were reached within 10-11 years, that the incidence of IDD was reduced significantly and that the country is about to get “IDD free” certificate. 
Following this overall information, data relating to the programme was presented by Dr. TIMTCHEVA, programme coordinator in the Ministry of Health. Information provided by Dr. Timtcheva is as follows:

Implementation of the first legislation in the 50s by supplementing  20 ±4 mg/kg potassium iodide to table salt; issuance of instructions by the Council of Ministers making salt iodisation a Government policy; between 1986 and 1993 the prevalence of goitre was 23.3 % and the frequency of cases of less than 100 mcg/L urinary iodine discharge was 90 %; adoption of a new strategy in 1994 upon the suggestions of  UNICEF/WHO/ICCIDD; and difficulty of dispatching iodised salt to geographical areas in a market economy.  
In 1994, the use of table salt iodised by potassium iodate was made officially compulsory and existing standards were altered to ensure the addition of 28-55 mg/kg potassium iodate to table salt. Marketing of non-iodised salt was prohibited, a monitoring mechanism was placed in, central labs were established, surveys were conducted regularly; a national committee was established with the participation of deputy ministers and staff from the national institutes of agriculture, medicine and statistics; marketing of only iodised salt was made compulsory as a State policy after the enactment of a law in 2000; specifications as to the labelling, packing and consumption of iodised salt; procedures were laid down in relation to inspections, controls and fines; and work for introducing a monitoring system was started in 2000 upon the joint initiative of the Ministry of Health, State Public Health Inspectorate, National Public Health Centre and Public Health Regional Inspectorate. A central laboratory was established for monitoring work regularly.
There is one producer in the country producing salt from seawater. Two large importing firms import iodised salt from Tunisia, Israel, Russian Federation and Belarus. Iodised feed is used for animals. 
In a survey conducted in 1995, it was reported that the prevalence of goitre was 21 % among primary school age children, 22 % among pregnant women and 22 % in other sections of the society. Although the prevalence of goitre was 28.6 % among school age children in 1998, it was reported that only 0.2 % of these cases were at level 2 or above. In 2003, a survey in school children 7-11 years of age found a very low rate of goiter (2.1%) by ultrasonic examination of the thyroid volume. The median urinary iodine concentration was found as 198mcg/L (140-250) (It was 65 mcg/L in 1994). According to the same survey 8 % of pregnant women had goiter and the median urinary iodine concentration was found as165 mcg/l (40-600). In 82.6 % of households (there were 810 households in the sample) the iodine content of table salt varied in the range 28-55 mg/kg. In only 4.2 % of households, potassium iodate content was <28 mg/kg and in 9.6 % it was >55 mg/kg. 
According to another survey carried out among school children in 2003, 57.8 % of children responded correctly to the question why salt was iodised. This figure was 95 % for parents. 
To the question whether there was any data relating to the consequences of excessive  iodine intake, Prof. Bojan LOZANOV responded as follows (Prof. Lozanov is a member of the technical committee. As an endocrinologist he has been working on this issue for 20 years and taken part in various studies and surveys. He is in close cooperation with the ICCIDD):”We have no special study on this. But it can be stated that daily iodine intake over 300 mcg is observed in 9.6 % of people. There is no change in the prevalence of Hashimoto, hyper/hypothyroidism. Such implications could be observed within the first years of the programme. When iodine prophylaxis is applied at mass scale hyperthyroid cases triple and hypothyroid cases double. But the prevalence is reduced to normal levels within 3 years. In former German Democratic Republic the program started in 1985 and cases of hyperthyroid and hypothyroid cases, which were initially rising, receded back to their normal levels in 1993. But no such problem exists in Bulgaria since the program was started in the 50s.”  
Dr. Snejana ALTANKOVA responded to the question whether salt used in food industry was iodised or not and if iodised, whether there was any quality problem: “It is compulsory for food manufacturers in Bulgaria to use iodised salt. Whether the use of iodised salt will give rise to food quality problems depends on the technology used.” 
In responding to the question whether permission is granted in special cases for the production and marketing of non-iodised salt, Prof. Dr. Bojan LOZANOV said: “There is no problem for any group of disease if daily iodine intake is not more than 300 mcg. This amount of iodine intake requires the consumption of more than 10 grams of salt. Since this amount of salt consumption is unhealthy, no need is felt for such production in Bulgaria.” 
1.2 NATIONAL PUBLIC HEALTH CENTRE 
Following the meeting at the Ministry of Health, the National Public Health Centre was visited. The visiting team was briefed at the centre by Prof. Blagoy JORDANOV (Head of the Nutrition Lab) and Prof. Roumen TSANEV (Head of the Food Safety Lab). 
Prof. Blagoy JORDANOV gave information about the overall working of the lab. The lab is a reference laboratory and there are altogether 16 such labs in the world, 3 of them being in Europe. The lab was equipped with support provided by UNICEF and CDC. Information was given on iodine-related work conducted in the lab. The centre makes analyses of iodine in salt and urine. There is no analysis of iodine in food. It was stated that urine samples from all Balkan countries were sent to this lab. 
Prof. Roumen TSANEV says urine samples are being dispatched to the centre from Atlanta in regular intervals and analyses on these samples are sent back to Atlanta for verification. They use the same method and evaluate results sent by regional inspectorates. Prof. Tsanev informed the team about supervision they conducted to ensure the standardisation of all labs in the country. Of all salt samples analysed, 97 % were found to have sufficient KIO3 content. This content falls to 82 % in samples taken from households. 
They stated that they did not know about the iodine losses from the food during the process of production. They are getting prepared to establish the lab system to  measure the iodine level in the food.
1.3. SOFIA REGIONAL INSPECTORATE FOR PUBLIC HEALTH 
Dr. Nina TULBESKA (Manager of Analysis Laboratory) and Mr. Toni ARNAUDOVA (Chemical Engineer) informed the visiting team. Dr. TULBESKA made explanations about analyses conducted and also about the protocol system adopted to ensure that owners of samples are not known from the point they are received by the laboratory.  
2. SECOND DAY: 15 March 2005

2.1 LACRIMA MILK PRODUCTS PLANT
LACRIMA Milk Products Plant was visited with the participation of Dr. Fani Petrova and Dr. Zoya Shosheva from the Pazardjik Regional Inspectorate. Chief technologist of the plant, Ms. Meglena Doycheva informed visitors about the enterprise. The name “Lacrima” is used to denote that products of the enterprise are “as clean as teardrop.” Started back in 1954 as a small dairy moved to its present place in 1965 and was partially re-structured in 1974. This 50-year old plant was completely renewed in 2000 covering all equipment and tools. 
The plant has its milk collection points in 100 different locations and each location has freezers to keep milk fresh. Milk products are dispatched to different parts by the service vehicles of the plant. 
The plant produces white cheese from cow, sheep and goat milk; kaşar type of cheese, cream cheese and yogurt from cow and sheep milk and other types of cheese appealing to the taste of other European countries (i.e. gouda). The plant also produced “parmesan” upon special order. Within the last month the plant has had some test production for Mozzarella. The plant has been using iodised salt in these milk products for the last 15 years without facing any quality problem. At the start, managers were anxious that use of potassium iodate might cause colour changes in products, but they later found out that it was no problem at all. The plant uses seawater salt, which is presently processed by only one enterprise in Bulgaria. Although the EU Regulations allow the use of sodium thiosulphate or aluminium silicate to prevent caking, the plant prefers to obtain large-grained food industry salt produced with potassium ferrocyanate (20 g/kg). 
The plant also exports its milk products to the EU countries. Tests of look, taste and odour have shown that the use of iodised salt has no adverse effect on final products.  

2.2 ROYAL KONSERV Pickles Processing 
Nadegda Gerova- The technologist of the plant informed the visiting team. Besides pickles the plant also produces jam from such fruits as quince and cherry.
Pickles processing is made in two ways:

1. Type: cucumbers are kept in salty water for 10-12 days until acidity becomes 1 % in terms of lactic acid. This makes it possible to obtain softer pickles for small children. To prevent the softening of non-sterilized pickles, fermentation is stopped when acidity becomes 0.4-0.8 % in terms of lactic acid and potassium sorbate or sodium benzoate is added.    
2. Type: There is sterilisation in this process. Pickles are processed by washing with salty water heated up 70º C.

No sugar is added. The iodised salt content in sterilised pickles is 1.2 % and in non- sterilised it is 2.5 %. Sterilisation is applied for very short intervals at 96 0 C (15 minutes for packs of 2 kg and 8 minutes for packs of 680 grams, etc.) 
The process of whitening takes 15 minutes for bigger and 5 minutes for smaller cucumbers. 
It was asked whether use of iodised salt led to undesired softening. It was stated that when non-sterilised pickles are concerned, such softening might take place after the second fermentation and softening was mainly the result of the nitrate content of the vegetable or protective substances used. It is therefore better to use combined substances rather than just a single. 
3. THIRD DAY: 16 MARCH 2005
On Wednesday (16 March 2005) Bread-Plant 1 and Winpek- Jani Ignatov bakeries were visited.

3.1. BREAD-PLANT 1 (KRAPSI HOLDING)

The delegation was informed by Mr. Stefan Stoev, deputy manager in charge of marketing issues.  During this visit the delegation was accompanied by two inspectors from the Sofia Inspectorate of Public Health. 
The plant was established in 1953. The plant was since then re-structured two times. Its machinery is somewhat outmoded. The first re-structuring was introduced by a German firm in 1962 and there were two bread lines at that time. The second was also by a German firm and it took place in 1975. In this second re-structuring two more bread lines working with diesel were added.  So the plant is now working on 4 production lines. The plant is now trying to adapt to the EU standards and planning to move to a new place. The following information was given in regard to plant capacity: 
· In its new place, the enterprise will be producing 2,000-2,200 loaves of bread per hour (two types of loaves as 830 and 650 grams). 
· There will be two stick cracker lines, capable of producing 150 kg an hour (each package is 75 grams). 
· Toast bread. 
· Biscuit production: 1,200 packs (400 grams each) an hour. 
· The plant will be re-equipped by German and Italian firms and it will be active towards the end of this year. 
Use of iodised salt in the plant 
Iodised salt is added to all products (bread, cracker, French bread, toast bread).

Dough is processed in two stages for producing bread:
1. stage; 

· Flour (40 %), ferment and water are used. No iodised salt is added at this stage. 
· The plant uses food industry salt of which iodine content is 28-55 ppm KIO3.

· Dough is transferred to fermentation vessels and kept there for 4-6 hours. Relevant indicators are observed to reach desired level of acidity. 
 2. stage:
· Dough obtained at the first stage is added flour (60 %), ferment solution, if necessary, and iodised salt solution (1 %). 
· Preparation of iodised salt solution: Iodised salt is placed in a 4 dm3 tank and water is let in from holes of 3 mm to obtain a solution.  This solution is then taken to second tank to ensure the sedimentation of undesired physical materials. Iodised salt in liquid form at top is then taken to the third tank.   The yield is 10 dm3/minute. Salt concentration in solution is 26 % and intensity varies within the range 1.150-1.200. Section where iodised salt is prepared and stored is in the upper floor and salt is taken down by pipes or pumps to the section where dough is prepared.  Industry salt is used in the process. This salt contains no additive to prevent caking except magnesium oxide     (20 g/kg). Potassium iodate content is checked in every 1-2 months by taking samples. Bread loaves are marketed unpacked.
Per capita daily bread consumption in Bulgaria is 350 grams. There is no mandatory packing. But unpacked breads can be sold directly to customers without any intermediary. 
3.2. WINPEK-JANI IGNATOV (UNİPEK Bakery)

This family enterprise was established in 1993. 
· The technology was transferred from Turkey. 

· There is a food technologist in the enterprise.

· There are 70 full-time workers. 

· Daily bread output is 15,000-20,000 loaves.

· The enterprise distributes bread to 200 stores.

· The enterprise has 10 marketing points of its own.

· Different types of bread are produced. The “Dobruja” type is 800 grams. The traditional bread is 1,300 grams, composed of two adjacent parts each weighing 650 grams. 

· The plant is modern and hygienic, particularly appreciated by the visiting delegation. 
Use of iodised salt in the plant 

· Food industry salt is used. Its iodate content is 28-55 ppm.
· Salt input used by the enterprise is certificated. 
· Iodised salt (1.2-1.4 kg) is added to 100 kg of flour. 
3.3. OLİNEZA PLANT ( production of tomato juice, ketchup, etc.)
Plant director Mr. Ivan Jankov informed the delegation. The plant produces mayonnaise, various sauces, mustard, ketchup, tomato paste, appetizers, pickles(cucumber, paprika), liquid oil, jam, frozen food and cornflakes. 
There are 5 processing departments in the plant. Employees consist of 400 workers and 50 food specialists. The ISO 2001, 9001 quality control system was first introduced in 2001. Starting from 2004, the enterprise also adopted “Hazard Analysis and Critical Control Points” (HACCP) system.  
Use of iodised salt in the plant 

The plant uses iodised salt since 1994. This is certificated salt imported from Israel and Tunisia. Iodised salt is added to all products (1-1.5 %). The plant switched from table to food industry salt since the former is costlier than the latter by 30 %. 300,000 tons of iodised salt is used in 3 months. The plant used to conduct iodine analysis in salt input which they procured quarterly. Starting from 2005, they conduct this analysis in each incoming party. 

3.4. EVALUATION MEETING WITH THE BULGARIAN MINISTRY OF HEALTH 
At the end of the study tour there was a final evaluation and closing meeting participated by staff from the Ministry of Health, UNICEF Office in Bulgaria and the delegation from Turkey. 
During this meeting, the Turkish delegation informed other participants about IDD Control and Salt Iodisation Programme in Turkey and underlined the importance of observations and findings of the tour in Bulgaria. 
The Turkish delegation also stated that the mandatory iodisation of food industry salt was a significant point to consider while planning future activities in Turkey. After commenting on the occasional use of anti-caking additives in salt and on potassium Ferro cyanide as the only additive used for this purpose, it was asked whether there was any variation in pertaining regulations.   The staff from the Bulgarian Ministry of Health responded that the Regulation on Additives was mostly in conformity with the EU regulations and the remaining which was not in line with the EU regulations had to be modified within this year.  It was further observed that sodium thiosulphate which is used in food industry salt in Turkey and also specified in the “Additives” part of the Turkish Food Codex is absent in both Bulgarian and EU regulations. 
4. COMMENTS BY THE DELEGATION
· It was observed that there were pronounced differences between Turkey and Bulgaria in terms of Technologies used in processing pickles. 
· Iodised salt doesn’t have to contain additives to prevent caking. In Turkey too, salt used in bakeries may not contain any additives for preventing caking. 
· Use of iodised salt does not require any advanced technology in bakeries.
· In none of the workplaces visited could any information be gathered about the conservation of iodine in food. It seems that in Bulgaria there is no study on whether iodine from salt is partly lost in both bread baking and in pickles and cheese production.  
· Without any study on this, it is impossible to make any inference about the benefit of using iodised salt in bakeries producing such a common consumption good as bread. 
· Having only one salt producer has been considered by the delegation as a great chance for the success shown in Bulgaria as compared to more than 200 salt producers in Turkey. 
· The decisiveness of the Health Ministry and the commitment and motivation of the  food industry on using adequately iodised salt in food production aimed to control and prevent this important public health problem has been appreciated by the delegation. 
5. RECOMMENDATIONS:
· In line with the global UNICEF/ WHO principle of universal salt iodisation “All salt should be iodised to control IDD”;  food industry salt, in addition to table salt, should also be iodised in Turkey. However, in order to prevent some side effects on food produced, no additives such as sodium thiosulphate and aluminium silicate should be used. 
· As per the 2005 UNICEF-tukish Government Annual Workplan, bread should be produced with iodised salt in some pilot provinces and implemention at the national level should be expanded through its proved impact on improving iodine nutrition. Monitoring can be done by measuring urinary iodine levels.
· The facts that there is no increase in iodine induced hyperthroidism,.. etc. and nonexistence of non-iodised salt for thyroid patients in Bulgaria should be used as advocacy tools against the views of academicians on the issue.

· Information, education and communication activities should be accelerated to raise awareness of the community on the benefits of iodised salt. 
                                                           *******

A G E N D A 

For the Study Visit to Bulgaria  of a team of Turkish experts from the Ministry of Health and the Ministry of Agriculture, Academics and UNICEF representatives to study the Bulgarian practical expertise in IDD elimination
Members of the group
1- Dr. Canan  Sargin, Asst. Project Officer, UNICEF

2- Fatma Yücesan, IDD/USI Programme Manager, Ministry of Health

3- Dr. Başak Tezel, deputy manager, Ministry of Health

4- Fatma Dal, Programme assistant, Ministry of Agriculture

5- Prof. Dr. Gülden Pekcan, Nutrition and Dietetics, Hacettepe University

6. Eng.Rahim Ataman – Head of the Association Food Industry Engineers Chambers
Dates of the visit:
 13.03-17.03.2005 .
Bulgarian coordinators:

D-r Tzveta Timtcheva, Ministry of Health

Ms.Jetchka Karaslavova - UNICEF
	Date
	Hour
	Activity

	13.03.2005 г.

 Sunday
	18.25
	Arrival at airport Sofia, pick up by a minivan of MoH and Ms. Tanya Blagova, interpreter

	14.03.2005 г. (Monday

	09.00– 9.45 
	Ministry of Health –N39, Al.Stambolijski  Blvd, Meeting with Dr. L.Koumanov, deputy minister and chief state sanitary inspector



	
	10.00 - 11.00 
	Ministry of Health – N39, Al.Stambolijski  Blvd. Meeting with Dr Snejana Altankova director of the “Public health promotion” and the team working on the IDD issues. Presentation of  the IDD  elimination activities in Bulgaria  

	
	11.30 - 13.00
	National Centre for Public Health  – meeting with assoc.prof. dr Blagoy Jordanov, head of the Nutrition  Laboratory and dr. Roumen Tsanev from the same  laboratory 

	
	13.00 - 14.30 
	Lunch

	
	15.00 - 16.30  

	Sofia Regional Inspectorate for control and prevention of Public – meeting with Dr Georgi Kostov-director and a visit to the “Laboratory Research” Directorate

	
	17.30
	Free evening 

	

	15.03.2005 (Tuesday)


	08.00
	Travel to Pazardjik (some 90 min. from Sofia)

	
	10.00 – 12.00
	Visit to “Lacrima” Ltd – Meeting with the executive director Goran Gerdjikov and familiarization with the practical application of iodized salt for the production of dairy products. 

	
	12.15 – 14.00 
	Lunch

	
	14.30 – 16.00
	Visit of “Royal konserv”, pickles producer – Meeting with the manager Ilia Nestorov and familiarization with the practical application of iodized salt in the canning and pickling production. 

	
	
	

	16.03.2005 
(Wednesday)
	09.00 - 10.30
	Visit to Bread-plant 1 in Sofia ,– meeting with the executive director and fanmiliarization with the practical use of iodized salt in the production of bread and pastries

	
	10.30 - 12.00 
	Visit in a “Winpek-Jani Ignatov”  bakery  in Sofia- meeting with the owner for  familiarization with the utilization of ipodized salt in the bread production

	
	12.00– 13.00  
	Lunch

	
	14.00 - 15.30  

	Visit to “Olineza” in Kostinbrod. Meeting with the executive Director Ivan Jankov to get acquainted with the utilization of iodized salt in the production of tomato juice, tomato ketchup and similar products.  

	
	16.30 – 17.30 
	Ministry of Health – at 39 Al.Stamboliiski Blvd.,   Final meeting with the director of the “Public health prevention” directorate and the IDD elimination team.


