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Executive Summary

Purpose of the Evaluation

The overall objective of the survey was to measure the percentage of households using adequately iodized salt (for human consumption). Estimate availability and affordability of the iodized salt to households and target groups. Assess the level of awareness in households on usefulness of the iodized salt. Collect information about the different practices of using the iodized salt.
Study Design Methodology 

Survey was conducted as part of the quarterly household survey carried out by the State Department of Statistics. 

State Department of Statistics conducts the ‘Living Standards Monitoring Survey’ on a quarterly basis. In order to draw the representative sample on national and regional levels, State Department of Statistics carried out two-stage stratified sampling. There are 3,350 households sampled for this survey. Selected households are visited during three months and each month 1/3 of the total sample is interviewed. 

Specially designed questionnaire has been added to the basic module of the survey and 1/3 of the total sample went through the interview on iodized salt consumption module. Obtained information is highly representative for the national level with the higher design effect for the regions. 

In addition to the interviews slat samples were tested at each household with the MBI test kits (KIO3). Randomly selected 200 salt samples were taken to the laboratory for titration and determination of sensitivity and specificity of the testing.

Implementing Institutions 

Household Survey on Iodized Salt Consumption was carried out by the Sate Department of Statistics and the Laboratory ‘Janmrteloba’ with the financial and the technical support of UNICEF. 

Results

While in 1999 only 8.1% of families had properly iodized salt, this percentage jumps to 67.45% in 2003, a major increase. Conversely, if in 1999 81.3% of families had non-iodized salt, this figure goes down to 18% in 2003, a major decrease. If weakly and properly iodized is taken together, 79.85% of families had some form of iodized salt at home. 
Titration results revealed that the sensitivity and the specificity of the MBI test kit are 98.8% and 69%, respectively. 

The percentage of families with some knowledge about IDD is high (76.8%). However, about a quarter of the population is still ignorant about a fully preventable illness that has long-lasting and potentially serious consequences. The main sources of information on IDD are TV and Radio (70.7%). Among those that have heard about IDD, 55.7% of households are using iodized salt for its prevention. 
67.9% of respondents, those that have heard about the iodized salt, cite that iodized salt is available in the areas where they live. Basically (61.2%) households are buying the iodized salt on monthly basis.

Basic outcomes of the Survey

· Survey covered the contingent most informed on food salt. 64.3% of respondents among total surveyed households buy product and cook meals within household, 20.8% only cook, 7.7% buy foodstuffs and only 7.2% do not deal with cooking of household meal. Thus, surveyed is the contingent that is most competent in survey-concerned issues.

· The majority of population is aware of Iodine Deficiency. 76.8% of population has heard about ID. It is worth mentioning that urban population is better informed on ID (89.2%) than rural (63.8%) (ref.: Table 3.2.1).
· The main source of information regarding Iodine Deficiency is radio or TV. 70.7% of population has information via these sources. It is noteworthy, that in small cities and villages the same sources are less informative (ref.: Table 3.2.3). 

· The HHs mainly use iodized salt to prevent Iodine Deficiency. The practices has been observed among 42.6% of total households and 55.7% of those aware of Iodine Deficiency. 37.4% of HHs do not apply to any of the measures. Such cases are relatively frequent in rural areas (ref.: Table 3.3.1).
· The absolute majority of population aware of Iodine Deficiency has heard about iodized salt. Percentage of those having never heard about it is insignificant and does not exceed 1.7% of a total number. Hence, it could be assumed, that population is aware of iodized salt (ref.: Table 3.4.1).
· The main source of information regarding iodized salt, as in case of Iodine Deficiency, is radio or TV. Percentage of such households amounts to 71.8. Approximately 1/3 receives the information from health care workers (29.3%) and relatives (31.4), and slightly more than a quarter (26.5%) from magazines and newspapers as well. It should be noted, that the same household might have information from different sources (ref.: Table 3.4.3).
· 67.9% of households informed on iodized salt reports that iodized salt is available in the shops and trade centres close to their houses, the insignificant number (5.4%) is confident that iodized salt is unavailable in the nearest trade centres, and over a quarter (26.7%) does not know which salt is on sale (ref.: Table 3.5.1).
· When facing an alternative, a three quarter of such households prefers to buy iodized salt (75.1%), 16.4% is indifferent towards the choice, 5.2% does not know which salt to buy, while number of those principally resisting to buy iodized salt, is insignificant. (ref.: Table 3.5.3).

· The main reason for choosing iodized salt is its advantage for health (98.1%), while in case of non-iodized salt (65.4%) - its better taste, as well as its preference for food preservation and for health (ref.: Table 3.5.4).

· Overall, 98.1% of households reported healthy features of iodized salt as a main reason of its preference. Other reasons are rarely reported.

· Less than a fifth of the households use iodized salt for food preservation (17.8%), while a third states that they do not use iodized salt for this purpose. Nearly a tenth of households (9.5%) do not preserve food at home – through the practice obsaerved mostly in urban settings. And less than 40% do not know which salt they use (ref.: Table 3.6.1).
· In small cities population principally do not use the iodized salt for tinning. In this view the village population is less principle. Nevertheless, it is mainly respondents' attitude, rather than result of the special test.

· Population buys the iodized salt in the nearest shops. Although urban population has wider choice among variety of shops, supermarkets and public markets, while the rural population buy salt mainly in the village shop or city public markets (probably in the nearest cities). 

· The households basically buy packed salt. Purchase of unpacked salt is rare. With this view there is practically a slight difference between the urban and rural areas, though, the village population buys unpacked salt more frequently and this is natural.

· The majority of households buy salt on monthly basis (61.2%), fewer on weekly basis (16.1%) and every fifth household – on quarterly (17.6%) or annual (5.1%) basis (table 3.7.4).
· Overall, each household spends 10-11GEL (approximately 5$) on average per year for purchasing salt. 

· As per test results, we are pleased to acknowledge that the salt used by two third of households (67.5%) is well iodized, while the one used by 12.4% is insufficiently iodized. Overall, about every fifth household does not use iodized salt. It means that that the consumer market in Georgia is saturated with iodized salt (ref.: table 3.8.1).
·  If during the previous period only every tenth household consumed an iodized salt, currently seven from every ten HHs consumes an iodized salt. 

·   Only 38.8 per cent of households managed to remember salt purchasing date, and only in 32 per cent expiry date was possible to determine. Among them both dates were simultaneously determined in 31%, considered sufficient to show a major trend.

·   In 1997 the percentage of households informed about Iodine Deficiency was 67. Currently the share of such households has jumped to 75%.

·  In 1999 only 19 per cent used iodized salt, and only 8% - adequately iodized salt. Nowadays 80% of households use iodized salt and off them only 12 per cent use inadequately iodized salt. (table 3.8.1)

·   At the same time, current survey clearly shows that mass media has been the most effective channele for message (information) dissemination, particularly through radio and TV.     

Main Goals and Approaches

Main Goals
The maing goals of the survey was to evaluate specific aspects of iodized salt consumption by population, and in particular, which part of HHs uses iodized salt for nutrition purpose. 

Apart from iodized salt consumption, survey envisaged assessment of the level of public awareness on Iodine Deficiency, iodized salt accessibility and its importance. 

Evaluation of the role of the aforementioned information sources in terms of information dissemination was considered as well.

Purchasing of iodized salt is one point; however, pre-determined instructions for proper storage should be strictly followed in order to aensure effective consumption of this type of salt. Survey envisaged assessment of the salt storage conditions as well.

Evaluation of the periodicity and volume of salt pruxhase, related expenditures, as well as country of iorigina and the manufacturer, was essentially important.   

Salt testing on iodization through the rapid test-kits was foreseen in every HH. Tests have been carried out by the interviewers previously instructed on test-kits use.

"MBI Improved Test Kit" measuring iodine - potassium iodate (KIO3) concentration in a salt sample, was used for testing. Evaluation of iodization degree has been carried out by interviewers taking into account three different levels of estimation:

· Adequately iodized (>15mg/g) – salt was colored in dark blue during the test.

· Slightly iodized (<15mg/g) - salt was colored in light blue during the test.

· Not iodized (0ppm) – salt did not change the color.

It should be noted that after testing the test-kits were left at the households, thereby ensuring 2-side positive effects:

· On the one hand, it improves population awareness of importance of iodized salt consumption;

· And on the other, it has served as an additional motivation for population to participate in the testing.  

Methodology

Sampling

Two-step stratified sampling was used for survey purpose.

A list of addresses by 2002 census of Georgia was the sampling frame. The census point was a sampling cluster. 

At the initial stage of sampling, the whole sample size was distributed per regions in proportion to square root from number of HHs in each one. 

The regions were divided by strata. Strata sampling was based on settlements size, natural conditions and population employment and revenues structure. In particular, in each region the following strata were identified:  

In Tbilisi each administrative district was identified as a separate stratum.

In other regions, stratification was basically conducted according to the type of settlement and its altitude above the sea level.

With view of employment and revenue structure, the following 5 types of settlements have been identified throughout Georgia: 

	S1
	Big cities (with population over 40,000) – only a small part of population is   involved in agriculture, thereby HHs' revenues from agriculture is insignificant



	S2
	Medium and small cities (with population less than 40,000) and city-type               settlements (CTS), which are a district centre – important part of population is occupied in agriculture, while a certain part is occupied in governmental structures (district administration, Police, health care, etc.). Households' revenues from agriculture are significant.



	S3
	Villages and CTS not being a district centre - major part of population occupied in agriculture. The households have their basic revenues from agriculture. 




According to the altitude from a sea level, the settlements were divided into two groups:

H1
Mountain settlements – determined by current legislation 

H2
Plain settlements

On the basis of the above-mentioned classification, following five types of strata have been identified in the regions:

· Big cities;

· Lowland small and medium cities and CTS-district centres;

· Lowland villages and CTS – not district centres;

· Highland small and medium cities and CTS – district centres;

· Highland villages and CTS – not district centres.

In total, Georgia was divided per 49 strata.  

The sample size defined for the regions have been distributed per strata in proportion to the number of households in each one.

Primary sampling points (clusters) for each stratum were defined so that to select 15-20 households per cluster of plain village stratum, and 6-10 households per cluster of city and mountain village. 

The clusters for monitoring were sampled through PPS method from the lists of census points of each strata taking into account number of households.

Prior to clusters HHs sampling, actualization of census points had been conducted. In particular, interviewers carried out re-census of each sampled point and clarified the list of HHs. 

HHs sampling for monitoring was conducted from the actualized lists of census points through systemic sampling using the first random number.

In sampled household, interview was provided with the most informed member regarding survey issues.  

One panel of HH survey sample, i.e. 1117 households, was used in current survey. 990 HHs from 1117 sampled ones have been surveyed, i.e. percentage of response comprised 88.6  - a rather acceptable rate. Interviews with the rest of 127 households could not  been managed. 

Thus, the analysis presented below is based on the information obtained from 990 surveyed households, taking into account weights.  

At the same time, it should be mentioned, that analysis provides weighed results of the survey, i.e. results considering weights, which nearly amounts to 1075 thousand households, rather than the rates, which amounts to 990 households.

Data Weighing

In order to distribute the estimations of random sample survey in the sampling frame, a certain weight has to be attributed to each indicator, equaling to inverse value of probability of household to get into a sample. Later these weights will be corrected taking into account non-response rate.    

The marks used in the survey are as follows:
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- Number of listed households (according to census data) in j-stratum of i-region;
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- The real number of households (after actualization) in j-stratum of i-region;
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- Number of household samples in j-stratum of i-region;
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- Number of responses received in j-stratum of i-region;
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- Number of closed houses in j-stratum of i-region;
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- Number of respondents' refusals on interview in j-stratum of i-region;

In each panel the weights were calculated separately, gradually by following subsequence:   

First stage: initial weight of each hosehold in j-stratum of i-region:
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Initial weight is the same for every stratum household.
Second stage: weight corrected after actualization
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Third stage: final weight of each household in j-stratum of i-region corrected taking into account refusals 
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Basic tools of the Survey

Survey was carried out using a number of tools. Each one was identified in a way so as to guarantee correlation of information obtained via a separate tool. The major tools of the survey were as follows:

· Survey questionnaire: - questionnaire was designed according to the main goals of the survey by the State Statistics Department and UNICEF staff. The latter has submitted the list of key issues to be assessed by the survey to SDS. At the next stage SDS group adapted the questionnaire according to specifics revealed during the previous studies. More precisely, approximately 5 pilot interviews were carried out, after which the questionnaires were resvised. This procedure was repeated three times, leading to elaboration of the final version of questionnaire.

· Test-kits – the tool was essential in testing the iodization of food salt consumed by households. It is obvious, that testing of salt iodization degree through those test-kits could not be provided at a laboratory testing level, but this tool still gave possibility to evaluate iodized salt consumption rate and salt iodization degree – well iodized and slightly iodized, with rather high approximation rates.  

· Lab test – the salt samples for analysis were collected from the sampled households according to the special principle, and sent to laboratory for testing. The salt sample was taken only from random household. On the one hand, the latter was determined by cost of lab analysis versus testing by test-kits. Meanwhile on the other, the situation in regard to salt consumption is so homogeneous that the salt consumed within the same cluster could not be significantly different at lab investigation level. At the same time, test-kits reliability has been checked through this tool, taking into account some deviations expected from tests carried out by interviewers. The HHs salt samples were collected according to following principle:

· One sample for lab testing from the village monitoring points – salt consumption, as other HH practices, is homogeneous in villages, since the salt is bought from the same trade centre;

· Two samples for lab testing from the small cities monitoring points – in city area number of places for buying salt is relatively higher and consumption is diverse as a result.  

· Three samples for lab testing from big city monitoring points – in larger cities the number of retail  or wholesale places for salt is significantly higher and accordingly consumption is much more diverse (non-homogeneous) vs. small cities and villages.

It was defined to collect 200 samples in total, of including 190 samples from the monitoring points and 10 additional samples from Tbilisi HHs. In total, 200 samples were collected from all regions of Georgia for lab analysis.          

Survey Scheme

Survey fieldworks have been prepared and implemented by end April-early May 2003. The end April period was devoted to fieldworks preparation. 

Tests were conducted by 98 interviewers having carried out HHs survey in parallel. At the regional level the interviewers were supervised by 8 regional supervisors. The list of supervisors together with a number of subordinated interviewers is presented in the table below:

Table 1.1

	Region
	Supervisor
	Interviewer
	Interview

	Kakheti
	Nona Saamishvili
	8
	126

	Tbilisi
	Julieta Gogrichiani
	20
	174

	Shida Kartli
	Merab Kvitsinadze
	6
	73

	Kvemo Kartli & Mtskheta-Mtianeti
	Marina Gogebashvili
	17
	164

	Samtskhe-Javakheti
	Shota Peiqrishvili
	5
	57

	Adjara
	Jaba Varshalomidze
	7
	77

	Guria
	Nana Sikharulidze
	3
	59

	Samegrelo
	Eliso Guguchia
	8
	86

	Imereti, Racha-Lechkhumi & Kvemo Svaneti
	Tengiz Mamasakhlisi
	16
	174


The addresses of sampled households were submitted to interviewers prior to survey.

Ahead of survey every interviewer and regional supervisor were appropriately instructed.  

The qualified training of interviewers is one of the most important steps for high quality survey. This activity acquires much more importance when dealing with an ad hoc survey, where every single mistake at the fieldwork can significantly affect the quality of final conclusions, rather than in case of current type of survey.   

Training was carried at two stages: first stage was devoted to training of trainers, and the second stage – training of interviewers and regional supervisors. Training was conducted by survey head quarters according to the special programme designed beforehand providing equal approach for all trainers. 

Trainers of survey interviewers and supervisors are presented in the table below:

Table 1.2

	
	Trainer
	Region
	City

	1
	Liana Citashvili
	Tbilisi
	Tbilisi

	3
	Leila Janjgava
	Shida Kartli
	Gori

	4
	Tamar Paksashvili
	Samegrelo
	Senaki

	5
	Ketevan Khadilashvili
	Guria
	OzurgeTi

	6
	Irma Macharashvili
	Samtskhe-Javakheti
	Akhaltsikhe

	7
	Cicino Tediashvili
	Imereti
	Kutaisi

	8
	Ana Zuriashvili
	Kakheti
	Telavi

	9
	Marina Gogebashvili
	Kvemo Kartli, Mtskheta-Mtianeti
	Tbilisi

	10
	Leila Janjgava
	Adjara
	Batumi


Instruction was conducted by the following subsequence:

1. Initially instructor had to inform the interviewers and regional supervisors on the main principles of the survey and general content of the questionnaire. Instructor had to explain the importance and the interviewer's role within the survey.

2. At the second stage instructor had to provide detailed content of questionnaire to the interviewers and regional supervisors.

3. At the next stage interviewer was conducting an independent interview with random respondent.

4. Instructor was checking correctness of filled-in questionnaires. In case of numerous errors, following aappropriate instructions, interviewer had to carry out additional demonstrative interviews continuously till minimization of mistakes. 

5. Finally, the interviewers under the instructor's supervision had to conduct demonstrative interview with random respondent unaware of HH survey. Interview was based on following principle: interviewers one by one had to put a question loudly to the respondent and then, instructor had to comment their technique of putting questions. 

6. At the same time, interviewers under the instructor's supervision were carrying out salt iodization experimental tests.

Overall, the training has lasted over two days. 

The group-interview of voluntary respondent was the final activity for this particular training. All survey interviewers were instructed and involved in the above-mentioned interview.

The fieldworks were started at the next stage. The interviewers were going to the previously selected addresses and filling in the survey questionnaires. The questions were responded by any of informed members of household. After the primary control provided by the regional supervisors, the filled in questionnaires underwent logical control and coding by the logical control and codifying group. Finally, the operators’ group proceeded with data entry from the submitted questionnaires.

Essential requirement of current survey was testing of salt iodization degree per each survey household where the test kits had to be left after testing. In addition, salt samples have been randomly selected for lab analysis. This procedure has been depicted in details in the previous chapter.

After completion of fieldworks, UNICEF representatives have carried out a control monitoring rounds aiming at assurance of the fieldworks quality. UNICEF representative with already filled-in questionnaires, not accompanied with interviewers, has visited already surveyed households. Moreover, neither of interviewers was previously informed on address, time and methiod of monitoring/checking.  

Evaluation reliability

Evaluations of randomly sampling survey are informative itself, however, they are not useful without “statistical passport”, - confidence interval, reliability, and index for possible processing of data for deep analysis.
Survey evaluations underwent statistical expertise prior to their analysis and current report development. In particular, coefficients of variation were estimated in consideration of design effect of confidence intervals. The latter  has been of high importance for the cluster sample based studies.

According to estimations, value of design effect for each questions of CTS questionnaire, varied from 1.1 up to 2.8, a rather satisfactory index. In rural areas design effect value is rather higher - from 2.8 up to 6.0, and it was expected, as rural areas are extremely homogeneous in terms of salt consumption. Overall, nationalwide design effect indicator varies between 1.2 and 4.6, which might be too high for other studies. However, as the general environment is homogeneous in terms of salt consumption, and HH survey sample could not be changed for this particular survey, the result was considered acceptable.

Design effect distribution by the questions of questionnaire and city/village

Table 1.3

	Question #
	City
	Village
	Country average 

	Q1
	1.8
	3.7
	2.7

	Q2
	1.2
	2.8
	2.3

	Q3
	1.3
	3.9
	3.1

	Q4
	1.1
	2.8
	2.0

	Q5
	1.4
	1.3
	1.2

	Q6
	1.5
	3.1
	2.5

	Q7
	1.5
	3.4
	2.5

	Q8
	1.6
	2.9
	2.4

	Q10
	1.1
	4.5
	3.0

	Q11
	2.5
	5.8
	1.9

	Q12
	1.3
	4.7
	3.7

	Q13
	2.4
	3.4
	3.1

	Q15
	1.8
	3.7
	3.3

	Q16
	1.3
	4.3
	3.2

	Q17
	2.8
	3.5
	2.7

	Q21
	2.4
	6.0
	4.6

	Q22
	1.6
	3.1
	2.5


As for distribution of design effect value among regions, the sample cannot not be assumed representative, as it was simply impossible to calculate design effect index for each question per regions. As to indicator value itself, it varies from 0.5 up to 11.8, which unambiguously means that in view of salt consumption one households survey sampling panel, i. e. total sample size - 1117 addresses, per regions is not representative, while per country and city/village (urban/rural) it is sufficiently representative and reliable. 

Assessment reliability indicator of salt purchase expenditures according to questionnaire questions

Table 1.4
	
	Average estimation
	Standard deviation
	95 percentage reliability interval
	Design effect
	Deviation

	Q14  monthly expenditures
	0.941
	0.08
	0.79
	1.09
	4.38
	8.0%

	Q15 annual expenditures
	11.41
	0.55
	10.31
	12.51
	3.11
	4.8%


According to presented data, evaluations of previous month expenditures are probably less reliable, although that respondent should better remember previous month expenditures. Even so, evaluation reliability is affected by higher rate of design effect in rural areas caused by homogeneous environment, as mentioned above. Thereby, evaluations based on questions on previous year expenditures are more reliable.  
Participant Organizations

Survey was carried out by the Division of Households Survey and Living Standards of the State Department of Statistics. For this prupose the unified system of households survey of Georgia was used. Fieldworks were conducted by interviewers of households survey system, at the regional level they were coordinated by the same survey regional supervisors.

A special questionnaire was designed particularly for current survey. It was developed by the specialists group of statistics division of households survey and living standards. The same group provided testing of the questionanre and adaptation to the Georgian context.

The logical control and data coding was carried out by division group of logical control and codying. Data entry and processing was ensured by the specialized group of the same department. 
The final report of HH survey was elaborated at the de[partmetn of households survey and living standards of the State Department of Statistics.  

Apart from SDS, substancial contribution was provided by the National Center for Nutrition  (director Mr. Zurab Sekhniashvili), suppluing the field workers with the rapid iodized-salt test-kits for testing.  

As it was already mentioned, in parallel to salt iodization testing on spots, 200 edible salt samples were collected for lab analysis, carried out by "Health LTD".

And finally, survey was ordered and financially supported by UNICEF Georgia office. Throughout the project implementation period UNICEF has ensured overall coordination of the survey as well as the executing agencies.

Response level

As mentioned above, one panel, i.e. one third of the whole sample – 1117 addresses, was selected for survey.

Total number of conducted interviews was 990. Level of responses comprised 88.6 per cent, which can be definitely considered as a positive indicator.

Distribution of response level by regions and city/village(s) is presented in the table below.

Distribution of response level according by regions and city/village

Table 2.1

	
	Interviews conducted
	Selected addresses
	Response level (percent)

	Response rate per regions

	Kakheti
	126
	130
	96.9%

	Tbilisi
	174
	213
	81.7%

	Shida Kartli
	73
	78
	93.6%

	Kvemo Kartli
	114
	126
	90.5%

	Samtskhe-Javakheti
	57
	63
	90.5%

	Adjara
	77
	84
	91.7%

	Guria
	59
	63
	93.7%

	Samegrelo
	86
	99
	86.9%

	Imereti
	174
	198
	87.9%

	Mtskheta-Mtianeti
	50
	63
	79.4%

	Response rate per City/village

	City (Urban)
	381
	466
	81.8%

	Village (Rural) 
	609
	651
	93.5%

	Country average of response rate 

	Total
	990
	1117
	88.6%


As per data presented, response level nearly in every region is close to optimal – over 80%.

It is also natural that response level in rural areas is high. The latter should be explained by the fact that survey interviewers are selected basically from the local population; therefore, in villages and small cities, where everybody knows each other, response to the interview is not problematic due to informal relations within local population. In this view, there is some deficit in larger cities, which somehow complicates the interview processes. As a result, response level in cities is lower, although, not so much as to affect the quality of data. 

Overall, 990 respondents of both gender were surveyed, including 4 cases of those households, who previously refused to participate in current households survey.  Therefore, the demographic indicators of these households is not included in survey report, though, the information obtained from them is used in the analysis of the questionnaire regarding iodized salt consumption. However, number of those cases is so insignificant – nearly 4%0, that it cannot influence the evaluation results of iodized salt consumption by demographic indicator.

At the same time, it should be mentioned, that analysis provides weighed results of survey, i.e. results considering weights, which nearly amounts to 1075 thousand households, rather than the rates, which amounts to 990 households.

On the whole, women-housekeepers were prevailing among all respondents, i.e. representing the HH contingent with better information on consumed foodstuffs, including salt specificity.

Table 2.2

	
	City
	Village
	Total

	Number of interviews conducted

	Structure of interviews conducted (in given gender of respondent, total = 100%)

	Fimale
	88%
	77%
	82%

	Male
	12%
	23%
	18%

	Total
	100%
	100%
	100%

	Structure of interviews conducted (in given geographical environment, total = 100%)

	Fimale
	42%
	58%
	100%

	Male
	25%
	75%
	100%

	Total
	39%
	61%
	100%


Basic estimations

According to survey results, questionnaires were mainly filled in by those respondents, who are responsible for foodstuffs purchase and meals cooking in their own families. Therefore, it could be assumed, that survey data are rather reliable and allow making quite valuable conclusions. This can be confirmed by underneath table, according to which from the whole households 64.3% respondents of questionnaire buy products and cook meals within household, 20.8 percent - only cook, 7.7 percent only buy foodstuffs and 7.2 percent do not deal with cooking for household. Hence, surveyed was the contingent, which is most competent in survey-concerned issues.

Respondents "role/status" in the family

Table 3.1.1

	
	Responsible for procurement and preparation of meal 
	Only for preparation 
	Only for procurement 
	neither of them
	Total

	1000 households

	by regions

	Kakheti
	67.2
	29.0
	1.6
	7.5
	105.3

	Tbilisi


	196.9
	46.5
	14.6
	18.3
	276.2

	Shida Kartli
	67.2
	7.5
	3.8
	0.0
	78.5

	Kvemo Kartli
	56.8
	26.6
	11.6
	21.4
	116.4

	Samtskhe-Javakheti
	25.9
	6.4
	9.1
	1.7
	43.2

	Adjara
	35.7
	32.1
	7.6
	5.8
	81.2

	Guria
	20.8
	9.1
	2.5
	3.9
	36.3

	Samegrelo
	78.8
	11.2
	9.4
	8.1
	107.4

	Imereti
	124.6
	49.1
	20.7
	9.8
	204.3

	Mtskheta-Mtianeti
	18.2
	6.3
	2.1
	0.4
	27.1

	Rural/Urban

	Urban
	388.6
	88.8
	33.2
	37.0
	547.6

	Rural
	303.5
	135.0
	49.8
	40.0
	528.4

	Country average

	total
	692.1
	223.8
	83.0
	77.0
	1075.9

	percent

	by regions

	Kakheti
	63.8
	27.5
	1.5
	7.1
	100.0

	Tbilisi
	71.3
	16.8
	5.3
	6.6
	100.0

	Shida Kartli
	85.6
	9.6
	4.8
	0.0
	100.0

	Kvemo Kartli
	48.8
	22.9
	9.9
	18.4
	100.0

	Samtskhe-Javakheti
	60.0
	14.8
	21.2
	4.0
	100.0

	Adjara
	44.0
	39.5
	9.4
	7.1
	100.0

	Guria
	57.2
	25.1
	6.9
	10.8
	100.0

	Samegrelo
	73.4
	10.4
	8.7
	7.5
	100.0

	Imereti
	61.0
	24.1
	10.1
	4.8
	100.0

	Mtskheta-Mtianeti
	67.2
	23.4
	7.8
	1.6
	100.0

	Rural/Urban

	Urban
	71.0
	16.2
	6.1
	6.8
	100.0

	Rural
	57.5
	25.5
	9.4
	7.6
	100.0

	Country average

	Total
	64.3
	20.8
	7.7
	7.2
	100.0


Population awareness on Iodine Deficiency

Majority of the population is aware of Iodine Deficiency. 76.8 percent of population has heard about Iodine Deficiency. It is noteworthy that Iodine Deficiency is more familiar for urban population than for the rural. In fact, it is natural, as in Georgia context information dissemination in villages is somewhat limited due to the lack of power supply and unfavorable conditions of roads.

Have you ever heard about Iodine Deficiency?

Table 3.2.1

	
	Big Cities
	Small Cities
	Cities, total
	Villages
	Total

	1000 households

	Yes
	377.6
	111.0
	488.6
	337.2
	825.8

	No
	48.2
	10.8
	59.0
	191.1
	250.1

	Total
	425.8
	121.8
	547.6
	528.4
	1075.9

	Percent (given group, total = 100%)

	Yes
	88.7
	91.1
	89.2
	63.8
	76.8

	No
	11.3
	8.9
	10.8
	36.2
	23.2

	Total
	100.0
	100.0
	100.0
	100.0
	100.0

	Percent (given response in country, total = 100%)

	Yes
	45.7
	13.4
	59.2
	40.8
	100.0

	No
	19.3
	4.3
	23.6
	76.4
	100.0

	Total
	39.6
	11.3
	50.9
	49.1
	100.0


As for the distribution by regions, here and after regional distributions might be used for the general conclusions, as survey sampling by regions is not representative.

According to given distribution, Tbilisi and Adjara population is more informed, and Kvemo Kartli and Samegrelo population – less informed.

Have you ever heard about Iodine Deficiency?

Table 3.2.2
	
	Kakheti
	Tbilisi
	Shida Kartli
	Kvemo Kartli
	Samtskhe-Javakheti
	Adjara
	Guria
	Samegrelo
	Imereti
	Mtskheta-Mtianeti
	Total

	1000 households

	Yes
	74.2
	248.5
	67.6
	64.1
	30.6
	73.9
	28.5
	69.3
	147.5
	21.7
	825.8

	No
	31.1
	27.8
	10.9
	52.3
	12.5
	7.3
	7.8
	38.2
	56.9
	5.4
	250.1

	Total
	105.3
	276.2
	78.5
	116.4
	43.2
	81.2
	36.3
	107.4
	204.3
	27.1
	1075.9

	Percent (given group, total = 100%)

	Yes
	70.4
	89.9
	86.1
	55.1
	71.0
	91.0
	78.4
	64.5
	72.2
	80.1
	76.8

	No
	29.6
	10.1
	13.9
	44.9
	29.0
	9.0
	21.6
	35.5
	27.8
	19.9
	23.2

	Total
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0

	Percent (given response in country, total = 100%)

	Yes
	9.0
	30.1
	8.2
	7.8
	3.7
	9.0
	3.4
	8.4
	17.9
	2.6
	100.0

	No
	12.4
	11.1
	4.4
	20.9
	5.0
	2.9
	3.1
	15.3
	22.7
	2.2
	100.0

	Total
	9.8
	25.7
	7.3
	10.8
	4.0
	7.5
	3.4
	10.0
	19.0
	2.5
	100.0


The main source of information regarding Iodine Deficiency is radio or TV. 70.7 per cent of population owns this information from this source. It is worth mentioning that, in small cities and villages such source of information is less informative due to the reasons already mentioned above.  For the same reason the magazines and newspapers are not sufficiently informative as well. Approximately 1/3 has information from such sources. Roughly the same share refers to health workers and relatives. It should be noted that latter is more typical for villages and small cities.

The main source of information

Table 3.2.3

	
	Big Cities
	Small Cities
	Cities, total
	Villages
	Total

	1000 households

	health workers
	95.9
	41.6
	137.5
	104.4
	242.0

	radio/television
	285.7
	75.8
	361.5
	222.1
	583.5

	relatives/friends
	127.9
	28.3
	156.2
	102.9
	259.1

	children
	11.2
	10.5
	21.7
	24.7
	46.4

	Magazines/newspapers
	123.9
	26.2
	150.1
	68.7
	218.8

	other source
	14.2
	4.4
	18.5
	3.8
	22.3

	does not know
	0.0
	4.0
	4.0
	9.6
	13.6

	total
	377.6
	111.0
	488.6
	337.2
	825.8

	 Percent (given group, total = 100%)

	health workers
	25.4
	37.5
	28.1
	31.0
	29.3

	radio/television
	75.7
	68.3
	74.0
	65.9
	70.7

	relatives/friends
	33.9
	25.5
	32.0
	30.5
	31.4

	children
	3.0
	9.5
	4.4
	7.3
	5.6

	Magazines/newspapers
	32.8
	23.6
	30.7
	20.4
	26.5

	other source
	3.7
	3.9
	3.8
	1.1
	2.7

	does not know
	0.0
	3.6
	0.8
	2.8
	1.6

	total
	100.0
	100.0
	100.0
	100.0
	100.0

	 Percent (given response in country, total = 100%)

	health workers
	22.5
	34.2
	25.1
	19.8
	22.5

	radio/television
	67.1
	62.2
	66.0
	42.0
	54.2

	relatives/friends
	30.0
	23.3
	28.5
	19.5
	24.1

	children
	2.6
	8.6
	4.0
	4.7
	4.3

	Magazines/newspapers
	29.1
	21.5
	27.4
	13.0
	20.3

	other source
	3.3
	3.6
	3.4
	0.7
	2.1

	does not know
	0.0
	3.3
	0.7
	1.8
	1.3

	total
	88.7
	91.1
	89.2
	63.8
	76.8


 These data envisages certain assumption, particularly in the third part of table, where share of source of information on Iodine Deficiency is given per all households of the country.  The sense of assumption is annulment of information source of the households being unaware of Iodine Deficiency.

Iodine Deficiency - prevention measures

In order to prevent Iodine Deficiency the households basically use iodized salt, such are: 42.6 percent of total households and 55.7 percent of those, aware on Iodine Deficiency. Roughly 37.4 per cent do not apply to any of measures. Such cases are more frequently observed in rural areas.
Iodine Deficiency prevention measures

Table 3.3.1

	
	Big Cities
	Small Cities
	Cities, total
	Villages
	Total

	1000 households

	Use iodized salt
	225.6
	61.4
	287.1
	171.4
	458.5

	Use products enriched with iodine
	33.9
	13.2
	47.1
	23.3
	70.4

	Take multivitamins
	35.6
	10.1
	45.7
	14.8
	60.5

	Use milk products
	21.5
	0.5
	22.1
	0.0
	22.1

	Do nothing
	135.5
	41.2
	176.7
	130.7
	307.5

	Other
	11.5
	4.9
	16.4
	17.6
	34.0

	Do not know
	2.6
	0.0
	2.6
	3.0
	5.5

	Total(respondents number)
	377.6
	111.0
	488.6
	333.9
	822.5

	Percent (given group, total = 100%)

	Use iodized salt
	59.8
	55.3
	58.8
	51.3
	55.7

	Use products enriched with iodine
	9.0
	11.9
	9.6
	7.0
	8.6

	Take multivitamins
	9.4
	9.1
	9.4
	4.4
	7.4

	Use milk products
	5.7
	0.5
	4.5
	0.0
	2.7

	Do nothing
	35.9
	37.1
	36.2
	39.1
	37.4

	Other
	3.0
	4.4
	3.4
	5.3
	4.1

	Do not know
	0.7
	0.0
	0.5
	0.9
	0.7

	Total(respondents number)
	100.0
	100.0
	100.0
	100.0
	100.0

	Percent (given response in country, total = 100%)

	Use iodized salt
	53.0
	50.4
	52.4
	32.4
	42.6

	Use products enriched with iodine
	8.0
	10.9
	8.6
	4.4
	6.5

	Take multivitamins
	8.4
	8.3
	8.3
	2.8
	5.6

	Use milk products
	5.1
	0.4
	4.0
	0.0
	2.1

	Do nothing
	31.8
	33.8
	32.3
	24.7
	28.6

	Other
	2.7
	4.0
	3.0
	3.3
	3.2

	Do not know
	0.6
	0.0
	0.5
	0.6
	0.5

	Total(respondents number)
	88.7
	91.1
	89.2
	63.2
	76.4


Here, it should be mentioned as well that, as in previous case, above data consider certain assumption, which particularly concerns the third part of the table, where share of Iodine Deficiency prevention measures is taken per country total households. Sense of admission is annulment of customer behavior of households being unaware of Iodine Deficiency

Awareness on iodized salt and information sources

Absolute majority of population, being aware of Iodine Deficiency, (98.3 percent) heard about iodized salt. Number of those who have never heard about it, is insignificant and does not exceed 1.7 percent of total. Hence, it can be assumed that population is aware of iodized salt.

Have you ever heard about iodized salt?
Table 3.4.1

	
	Big Cities
	Small Cities
	Cities, total
	Villages
	Total

	1000 households

	Yes
	368.7
	110.1
	478.9
	323.7
	802.6

	No
	4.9
	0.9
	5.8
	8.0
	13.8

	Total
	373.6
	111.0
	484.7
	331.7
	816.4

	 Percent (given group, total = 100%)

	Yes
	98.7
	99.2
	98.8
	97.6
	98.3

	No
	1.3
	0.8
	1.2
	2.4
	1.7

	Total
	100.0
	100.0
	100.0
	100.0
	100.0

	 Percent (given response in country, total = 100%)

	Yes
	45.9
	13.7
	59.7
	40.3
	100.0

	No
	35.6
	6.4
	42.0
	58.0
	100.0

	Total
	45.8
	13.6
	59.4
	40.6
	100.0


In view of distribution of the same indicator by regions, absolute majority of regional population is also aware of iodized salt. Although, it is obvious that evaluation by 100% cannot be achieved from sampling studies – in Shida Kartli or Samegrelo regions there might be at least one who never heard about iodized salt, on the basis of 5.8 and 6.7 per cent rates for Guria, Kvemo Kartli and Kakheti, it could be assumed that population in these regions are less aware of iodized salt. However, it is noteworthy as well, that a difference is not so significant as to make any unambiguous conclusion, allowing for such a low sample size.  

Have you ever heard about iodized salt?
Table 3.4.2

	 
	Kakheti
	Tbilisi
	Shida Kartli
	Kvemo Kartli
	Samtskhe-Javakheti
	Adjara
	Guria
	Samegrelo
	Imereti
	Mtskheta-Mtianeti
	Total

	1000 households

	Yes
	71.0
	245.8
	67.6
	59.9
	29.8
	70.3
	26.8
	63.8
	146.4
	21.3
	802.6

	No
	3.2
	1.1
	0.0
	4.3
	0.8
	1.2
	1.7
	0.0
	1.0
	0.4
	13.8

	Total
	74.2
	247.0
	67.6
	64.1
	30.6
	71.5
	28.5
	63.8
	147.5
	21.7
	816.4

	 Percent (given group, total = 100%)

	Yes
	95.7
	99.5
	100.0
	93.3
	97.3
	98.3
	94.2
	100.0
	99.3
	97.9
	98.3

	No
	4.3
	0.5
	0.0
	6.7
	2.7
	1.7
	5.8
	0.0
	0.7
	2.1
	1.7

	Total
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0

	 Percent (given response in country, total = 100%)

	Yes
	8.8
	30.6
	8.4
	7.5
	3.7
	8.8
	3.3
	7.9
	18.2
	2.6
	100.0

	No
	23.0
	8.2
	0.0
	31.1
	6.0
	8.8
	12.0
	0.0
	7.5
	3.2
	100.0

	Total
	9.1
	30.2
	8.3
	7.9
	3.8
	8.8
	3.5
	7.8
	18.1
	2.7
	100.0


The main source of information, as in case of Iodine Deficiency, is radio or TV for 72 percent of the households informed on Iodine Deficiency. Roughly 1/3 has this information from health workers (32.0%) and relatives (33.2%), and slightly more than 1/5 – via magazines and newspapers. It should be noted that the same household might have information from different sources. 

Sources of information on iodized salt

Table 3.4.3

	
	Big Cities
	Small Cities
	Cities in total
	Villages
	Total

	1000 households

	Health care professionals
	109.9
	37.7
	147.6
	110.0
	257.6

	radio/television
	288.3
	73.9
	362.2
	216.2
	578.4

	relatives/friends
	133.0
	32.7
	165.7
	101.3
	267.0

	children
	14.9
	8.7
	23.6
	24.1
	47.7

	Magazines/newspapers
	94.6
	25.0
	119.6
	60.5
	180.1

	other source
	9.8
	4.5
	14.3
	5.0
	19.3

	does not know
	0.0
	2.1
	2.1
	6.0
	8.1

	total (number of respondents)
	371.4
	110.1
	481.5
	323.7
	805.3

	 Percent (given group, total = 100%)

	Health care professionals
	29.6
	34.3
	30.7
	34.0
	32.0

	radio/television
	77.6
	67.1
	75.2
	66.8
	71.8

	relatives/friends
	35.8
	29.7
	34.4
	31.3
	33.2

	children
	4.0
	7.9
	4.9
	7.5
	5.9

	Magazines/newspapers
	25.5
	22.7
	24.8
	18.7
	22.4

	other source
	2.6
	4.1
	3.0
	1.6
	2.4

	does not know
	0.0
	1.9
	0.4
	1.9
	1.0

	total
	100.0
	100.0
	100.0
	100.0
	100.0

	 Percent (given response in country, total = 100%)

	Health care professionals
	25.8
	31.0
	27.0
	20.8
	23.9

	radio/television
	67.7
	60.7
	66.1
	40.9
	53.8

	relatives/friends
	31.2
	26.9
	30.3
	19.2
	24.8

	children
	3.5
	7.2
	4.3
	4.6
	4.4

	Magazines/newspapers
	22.2
	20.5
	21.8
	11.5
	16.7

	other source
	2.3
	3.7
	2.6
	1.0
	1.8

	do not know
	0.0
	1.7
	0.4
	1.1
	0.8

	total
	87.2
	90.4
	87.9
	61.3
	74.8


In addition, it is worth mentioning that above data, as in case of distribution of information sources regarding Iodine Deficiency and its prevention measures, envisage certain assumption, particularly concerning the third part of the table, where share of information sources regarding iodized salt is given per country total households. Sense of admission is annulment of information sources of the households being unaware of iodized salt. 

Access to Iodized Salt

The survey has shown that 67.9% of households that are aware of iodized salt says that iodized salt can be purchased in grocery stores and other shopping canters in their neighborhood. Only few of them (5.4%) are sure that there is no iodized salt for sale in stores close to their houses. More than 25% declare that they do not know what kind of salts is available for sale in their neighborhood.

Mostly, there is a lack of iodized salt in rural areas. Besides, it is most likely that population in villages do not know whether the salt they purchase is iodized or not. 

Do grocery stores and markets in your neighborhood sell IODIZED SALT?

Table 3.5.1   

	
	Big Cities
	Small Cities
	Cities in total
	Villages
	Total

	Thousand Households

	Yes
	279.6
	88.0
	367.6
	178.0
	545.6

	No
	3.9
	4.3
	8.2
	35.1
	43.4

	Do not know
	87.9
	17.8
	105.7
	109.1
	214.8

	Total
	371.4
	110.1
	481.5
	322.3
	803.8

	Percentage (given group, total = 100%)

	Yes
	75.3
	79.9
	76.3
	55.2
	67.9

	No
	1.1
	3.9
	1.7
	10.9
	5.4

	Do not know
	23.7
	16.2
	21.9
	33.9
	26.7

	Total
	100.0
	100.0
	100.0
	100.0
	100.0

	Percentage (given answers, total = 100%)

	Yes
	51.2
	16.1
	67.4
	32.6
	100.0

	No
	9.1
	9.9
	19.0
	81.0
	100.0

	Do not know
	40.9
	8.3
	49.2
	50.8
	100.0

	Total
	46.2
	13.7
	59.9
	40.1
	100.0


Breakdown analysis by regions for the indicator discussed above shows that most frequently, iodized salt is not for sale in some regions of Georgia; namely in Adjara, Guria and Samtskhe-Javakheti.  

Compared to other regions, respondents from Samegrelo and Imereti often do not know what kind of salt they buy and consume. Collected information from these regions greatly differs from that derived from the rest regions of the country. It may suggest a hypothesis on existence of certain type systematic difference among the regions. However, it does not seem reasonable to make reliable conclusion on this matter. 

Table 3.5.2

	
	Kakheti
	Tbilisi
	Shida Kartli
	Kvemo Kartli
	Samtskhe-Javakheti
	Adjara
	Guria
	Samegrelo
	Imereti
	Mtskheta-Mtianeti
	Total

	Thousand Households

	Yes
	49.8
	189.8
	46.7
	42.5
	22.3
	49.6
	12.9
	20.1
	103.3
	8.6
	545.6

	No
	3.1
	0.0
	7.3
	2.6
	0.8
	10.4
	5.1
	1.3
	9.8
	3.0
	43.4

	Do not know
	18.1
	56.2
	13.6
	14.8
	6.6
	11.2
	8.7
	42.4
	33.4
	9.7
	214.8

	Total
	71.0
	246.1
	67.6
	59.9
	29.8
	71.2
	26.8
	63.8
	146.4
	21.3
	803.8

	Percentage (given group, total =100%)

	Yes
	70.1
	77.1
	69.1
	71.0
	74.9
	69.7
	48.3
	31.5
	70.5
	40.3
	67.9

	No
	4.4
	0.0
	10.7
	4.3
	2.8
	14.6
	19.2
	2.0
	6.7
	14.2
	5.4

	Do not know
	25.4
	22.9
	20.1
	24.7
	22.3
	15.7
	32.5
	66.5
	22.8
	45.4
	26.7

	Total
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0

	Percentage (given answer; total 100%)

	Yes
	9.1
	34.8
	8.6
	7.8
	4.1
	9.1
	2.4
	3.7
	18.9
	1.6
	100.0

	No
	7.3
	0.0
	16.7
	5.9
	1.9
	23.9
	11.8
	3.0
	22.5
	7.0
	100.0

	Do not know
	8.4
	26.2
	6.3
	6.9
	3.1
	5.2
	4.1
	19.8
	15.6
	4.5
	100.0

	Total
	8.8
	30.6
	8.4
	7.4
	3.7
	8.9
	3.3
	7.9
	18.2
	2.6
	100.0


Having choices, more than three quarters of households (75,1%) would prefer to buy iodized salt, 16,4% respondents declare they would not have any preferences; 5,2% is not certain which salt would they buy. Only very insignificant part of respondents is principally against buying iodized salt. 

If you had a choice which salt would you buy?

Table 3.5.3.

	
	Big cities
	Small Cities
	Cities, in total
	Villages
	Total

	Thousands households

	Iodized 
	290.1
	81.0
	371.1
	234.7
	605.8

	Non Iodized
	9.3
	7.7
	17.0
	9.7
	26.6

	No preferences
	53.6
	17.8
	71.4
	60.5
	131.9

	Do not know
	19.7
	3.6
	23.4
	18.9
	42.2

	Total
	372.7
	110.1
	482.8
	323.7
	806.5

	Percentage (given group, total =100%)

	Iodized 
	77.8
	73.5
	76.9
	72.5
	75.1

	Non Iodized
	2.5
	7.0
	3.5
	3.0
	3.3

	No preferences
	14.4
	16.2
	14.8
	18.7
	16.4

	Do not know
	5.3
	3.3
	4.8
	5.8
	5.2

	Total
	100.0
	100.0
	100.0
	100.0
	100.0

	Percentage (given answer, total =100%)

	Iodized 
	47.9
	13.4
	61.3
	38.7
	100.0

	Non Iodized
	34.8
	29.0
	63.7
	36.3
	100.0

	No preferences
	40.6
	13.5
	54.1
	45.9
	100.0

	Do not know
	46.7
	8.6
	55.3
	44.7
	100.0

	Total
	46.2
	13.7
	59.9
	40.1
	100.0


The main reason for choosing iodized salt is based on its usefulness on human’s health; respondents state that a reason for favoring non-iodized salt over iodized salt is its better taste. Besides, some respondents think that non-iodized salt contains better and healthier characteristics for preparation of canned foods, however it is unclear what do they mean under these characteristics.

Motivation for choosing iodized or non-iodized salts

Table 3.5.4.

	
	Iodized
	Non-iodized
	Total

	Thousands households

	It is useful for health
	594.5
	4.9
	600.5

	it is cheaper
	6.9
	0.0
	6.9

	It is sold in the closest store
	9.6
	1.7
	11.3

	It is the only salt for sale
	6.9
	0.0
	6.9

	It tastes better
	14.9
	17.4
	32.3

	It smells better
	3.5
	0.0
	3.5

	It is better for canned foods and pickles
	1.5
	4.3
	5.8

	other
	9.6
	1.9
	11.5

	Do not know
	2.9
	0.8
	3.8

	Total
	605.8
	26.6
	633.5

	Percentage (given group; total = 100%)

	It is useful for health
	98.1
	18.5
	94.8

	it is cheaper
	1.1
	0.0
	1.1

	It is sold in the closest store
	1.6
	6.4
	1.8

	It is the only salt for sale
	1.1
	0.0
	1.1

	It tastes better
	2.5
	65.4
	5.1

	It smells better
	0.6
	0.0
	0.6

	It is better for canned foods and pickles
	0.2
	16.0
	0.9

	other
	1.6
	7.0
	1.8

	Do not know
	0.5
	3.1
	0.6

	Total
	100.0
	100.0
	100.0


In overall, 98.1% of households state that major motivation in favoring iodized salt is its usefulness for health. Other reasons have been acknowledged extremely rarely. These responses seem so insignificant, that drawing any reliable conclusion would not have been correct. 

The main motivation for choosing non-iodized salt is its better taste. However one can be sincerely surprised what are the essential differences in tasting characteristics between iodized and non-iodized salt? Nevertheless, the survey has shown that it really matters for consumers. Also, it should be noted that there are some other motivations for choosing non-iodized salt: surprisingly, some people believe that non-iodized salt is more useful for health (?!) and its use is more appropriate for making home-made canned foods and pickles.  However, it is worthy mentioning that the percentage of households believing in statements mentioned above comprises only 3.3% of all households that are aware of iodized salt, and 2.5% of all surveyed households. 
The fact that some households think that non-iodized salt is better for health, can be explained because of low awareness of population. These people comprise only 0.6% of all households that are aware of iodized salt, and 0.45% of all households surveyed. Therefore, taking into account the smallest portion given above, we can assume that there is no problem in terms of population’s education. No accurate conclusion can be based on these figures in minor selected studies. 

As mentioned, the main reason for favoring iodized salt is its usefulness for health, and motivation for choosing non-iodized salt is its better taste and appropriateness for canned foods. However, respondents of rural areas state that it is essential how distant the stores selling iodized salt are from their houses.   

Motivation for Choosing Iodized and Non-Iodized Salt among Residents of Cities and Villages

Table 3.5.5.

	
	Big cities
	Small cities
	Cities, in total
	Villages

	
	Iodized 
	Non-iodized
	Iodized 
	Non-iodized
	Iodized 
	Non-iodized
	Iodized 
	Non-iodized

	Thousand households

	It is useful for health
	287.5
	1.3
	79.4
	1.3
	366.9
	2.5
	227.6
	2.4

	it is cheaper
	0.0
	0.0
	3.5
	0.0
	3.5
	0.0
	3.4
	0.0

	It is sold in the closest store
	0.0
	0.0
	0.9
	0.0
	0.9
	0.0
	8.7
	1.7

	It is the only salt for sale
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	6.9
	0.0

	It tastes better
	2.5
	6.7
	8.2
	6.4
	10.8
	13.1
	4.1
	4.3

	It smells better
	1.8
	0.0
	0.0
	0.0
	1.8
	0.0
	1.7
	0.0

	It is better for canned foods and pickles
	1.5
	0.0
	0.0
	2.8
	1.5
	2.8
	0.0
	1.5

	other
	6.1
	1.3
	0.0
	0.0
	6.1
	1.3
	3.5
	0.6

	Do not know
	1.4
	0.0
	1.6
	0.0
	2.9
	0.0
	0.0
	0.8

	Total
	290.1
	9.3
	81.0
	7.7
	371.1
	17.0
	234.7
	9.7

	Percentages (given group, total = 100%)

	It is useful for health
	99.1
	13.6
	98.1
	16.7
	98.9
	15.0
	97.0
	24.7

	it is cheaper
	0.0
	0.0
	4.4
	0.0
	1.0
	0.0
	1.4
	0.0

	It is sold in the closest store
	0.0
	0.0
	1.1
	0.0
	0.2
	0.0
	3.7
	17.5

	It is the only salt for sale
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	2.9
	0.0

	It tastes better
	0.9
	72.1
	10.2
	83.3
	2.9
	77.2
	1.8
	44.6

	It smells better
	0.6
	0.0
	0.0
	0.0
	0.5
	0.0
	0.7
	0.0

	It is better for canned foods and pickles
	0.5
	0.0
	0.0
	36.3
	0.4
	16.5
	0.0
	15.2

	other
	2.1
	14.3
	0.0
	0.0
	1.6
	7.8
	1.5
	5.7

	Do not know
	0.5
	0.0
	1.9
	0.0
	0.8
	0.0
	0.0
	8.6

	Total
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0


Iodized salt consumption  

One fifth of all households declare that they use iodized salt for making home-made canned foods and pickles; only one third of them are absolutely positive that use non-iodized salt for this purposes; one fifth do not prepare home-made canned foods at all (this is mostly common in urban areas) and less than 37,4% know which salt they use. 

Residents of small cities declare that they do not use iodized salt for canned foods intentionally. Residents of villages are less adamant on this matter. However, we need to stress that this is more reflection of respondents’ mood rather than results of specific tests.   

In our survey, we have also considered to assess whether salt is iodized or not; and how precisely respondents estimate use of iodized salt by them. We are discussing the findings below through providing comparative analysis for these two questions. 

Do You Use Iodized Salt for Food Preservation?

Table 3.6.1

	
	Big Cities
	Small Cities
	Cities, in total
	Villages
	Total

	Thousand households

	Yes
	59.2
	20.7
	80.0
	111.6
	191.5

	No
	150.9
	71.5
	222.4
	156.8
	379.2

	I do not preserve food at home
	71.0
	6.5
	77.5
	24.6
	102.1

	I do not know what salt do I use
	144.6
	23.1
	167.7
	234.5
	402.2

	Total
	425.8
	121.8
	547.6
	527.4
	1075.0

	Percentage (given group, total =100%)

	Yes
	13.9
	17.0
	14.6
	21.2
	17.8

	No
	35.4
	58.7
	40.6
	29.7
	35.3

	I do not preserve food at home
	16.7
	5.3
	14.2
	4.7
	9.5

	I do not know what salt do I use
	34.0
	19.0
	30.6
	44.5
	37.4

	Total
	100.0
	100.0
	100.0
	100.0
	100.0

	Percentage (given answer, total= 100%)

	Yes
	30.9
	10.8
	41.7
	58.3
	100.0

	No
	39.8
	18.9
	58.7
	41.3
	100.0

	I do not preserve food at home
	69.6
	6.3
	75.9
	24.1
	100.0

	I do not know what salt do I use
	35.9
	5.7
	41.7
	58.3
	100.0

	Total
	39.6
	11.3
	50.9
	49.1
	100.0


Analyzing collected responses by regions does not allow us to arrive at statistically significant conclusion on behavioral differences among regions’ populations. However, some alterations have been observed. Namely, residents of Tbilisi generally do not make homemade canned foods at home. Population of Shida Kartli; Guria and Kakheti are most likely not to favor using iodized salt for canned foods. Given limited size of the target population, we cannot draw reliable conclusion at the regional level, however we can make some assumptions on basic trends on regional differences.   

Do You Use Iodized Salt for Food Preservation?

Table 3.6.2

	
	Kakheti
	Tbilisi
	Shida  Kartli
	Kvemo Kartli
	Samtskhe-Javakheti
	Adjara
	Guria
	Samegrelo
	Imereti
	Mtskheta-Mtianeti
	Total

	Thousand Households

	Yes
	23.0
	47.5
	10.1
	18.9
	10.6
	22.3
	7.1
	5.9
	43.1
	2.9
	191.5

	No
	48.1
	98.5
	61.9
	23.5
	12.0
	26.1
	20.9
	13.9
	64.0
	10.2
	379.2

	I do not preserve food at home
	11.6
	55.2
	0.0
	5.1
	2.6
	4.6
	1.4
	6.3
	11.6
	3.8
	102.1

	I do not know what salt do I use
	22.7
	74.9
	6.5
	68.8
	17.9
	27.4
	6.9
	81.3
	85.7
	10.2
	402.2

	Total
	105.3
	276.2
	78.5
	116.4
	43.2
	80.3
	36.3
	107.4
	204.3
	27.1
	1075.0

	Percentage (given group, total=100%)

	Yes
	21.8
	17.2
	12.8
	16.3
	24.6
	27.7
	19.7
	5.5
	21.1
	10.7
	17.8

	No
	45.7
	35.7
	78.9
	20.2
	27.9
	32.5
	57.5
	12.9
	31.3
	37.7
	35.3

	I do not preserve food at home
	11.0
	20.0
	0.0
	4.4
	6.0
	5.7
	3.8
	5.9
	5.7
	14.1
	9.5

	I do not know what salt do I use
	21.5
	27.1
	8.3
	59.1
	41.6
	34.1
	19.0
	75.7
	41.9
	37.5
	37.4

	Total
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0

	Percentage (given answer, total =100%)

	Yes
	12.0
	24.8
	5.3
	9.9
	5.5
	11.6
	3.7
	3.1
	22.5
	1.5
	100.0

	No
	12.7
	26.0
	16.3
	6.2
	3.2
	6.9
	5.5
	3.7
	16.9
	2.7
	100.0

	I do not preserve food at home
	11.3
	54.1
	0.0
	5.0
	2.5
	4.5
	1.4
	6.2
	11.3
	3.7
	100.0

	I do not know what salt do I use
	5.6
	18.6
	1.6
	17.1
	4.5
	6.8
	1.7
	20.2
	21.3
	2.5
	100.0

	Total
	9.8
	25.7
	7.3
	10.8
	4.0
	7.5
	3.4
	10.0
	19.0
	2.5
	100.0


Salt purchase and related expenditures

Generally, respondents buy salt in grocery stores in their neighborhood; however city residents enjoy wider options ranging from small stores to supermarkets and flea markets. Residents of rural area buy salt in village stores and/or markets in neighboring cities. 

Where do you buy salt in general?

Table 3.7.1

	
	Big cities
	small cities
	Cities, in total
	Villages
	Total

	Thousand households

	In village store
	2.4
	21.0
	23.4
	313.0
	336.4

	In the regional shopping centers
	0.0
	34.4
	34.4
	100.3
	134.7

	In city markets
	126.7
	49.4
	176.1
	114.2
	290.3

	In supermarkets
	72.9
	17.0
	89.9
	0.9
	90.8

	In stores close to my house
	223.7
	0.0
	223.7
	0.0
	223.7

	Total
	425.8
	121.8
	547.6
	528.4
	1075.9

	Percentage (given group, total=100%)

	In village store
	0.6
	17.2
	4.3
	59.2
	31.3

	In the regional shopping centers
	0.0
	28.3
	6.3
	19.0
	12.5

	In city markets
	29.8
	40.5
	32.2
	21.6
	27.0

	In supermarkets
	17.1
	13.9
	16.4
	0.2
	8.4

	In stores close to my house
	52.5
	0.0
	40.9
	0.0
	20.8

	Total
	100.0
	100.0
	100.0
	100.0
	100.0

	Percentage (given answer, total=100%)

	In village store
	0.7
	6.2
	7.0
	93.0
	100.0

	In the regional shopping centers
	0.0
	25.6
	25.6
	74.4
	100.0

	In city markets
	43.7
	17.0
	60.7
	39.3
	100.0

	In supermarkets
	80.3
	18.7
	99.0
	1.0
	100.0

	In stores close to my house
	100.0
	0.0
	100.0
	0.0
	100.0

	Total
	39.6
	11.3
	50.9
	49.1
	100.0


Most households buy packed (wrapped) salt. Purchasing unpacked salt by weight occurs rarely. The difference in behaviors amongst city and village residents is irrelevant (51.8% and 48.2%), however, no wonder that villagers are most likely buy unpacked salt by weight (68.7%) compared to city residents.  
What type of salt do you buy in general?

Table 3.7.2.

	
	Big cities
	Small cities
	Cities, in total
	Villages
	Total

	Thousand households

	Unpacked (by weight)
	8.7
	5.9
	14.6
	32.0
	46.6

	Packed 
	417.1
	115.9
	533.0
	496.4
	1029.4

	Total
	425.8
	121.8
	547.6
	528.4
	1075.9

	Percentage (given group, total=100%)

	Unpacked (by weight)
	2.0
	4.8
	2.7
	6.1
	4.3

	Packed 
	98.0
	95.2
	97.3
	93.9
	95.7

	Total
	100.0
	100.0
	100.0
	100.0
	100.0

	Percentage (given answer, total = 100%)

	Unpacked (by weight)
	18.7
	12.6
	31.3
	68.7
	100.0

	Packed 
	40.5
	11.3
	51.8
	48.2
	100.0

	Total
	39.6
	11.3
	50.9
	49.1
	100.0


It was interesting to find out those households from Imereti and Guria are most likely to buy unpacked salt by weight; however the reliability of this finding is relatively low to assertively argue that this statement is generally true. 

What type of salt do you buy in general?

Table 3.7.3.

	
	Kakheti
	Tbilisi
	Shida  Kartli
	Kvemo Kartli
	Samtskhe-Javakheti
	Adjara
	Guria
	Samegrelo
	Imereti
	Mtskheta-Mtianeti
	Total

	Thousand households

	Unpacked (by weight)
	0.0
	2.0
	3.6
	1.0
	0.0
	4.8
	7.7
	4.1
	23.3
	0.0
	46.6

	Packed 
	105.3
	274.2
	74.8
	115.5
	43.2
	76.4
	28.5
	103.3
	181.0
	27.1
	1029.4

	Total
	105.3
	276.2
	78.5
	116.4
	43.2
	81.2
	36.3
	107.4
	204.3
	27.1
	1075.9

	Percentage (given group, total = 100%)

	Unpacked (by weight)
	0.0
	0.7
	4.6
	0.8
	0.0
	5.9
	21.3
	3.8
	11.4
	0.0
	4.3

	Packed 
	100.0
	99.3
	95.4
	99.2
	100.0
	94.1
	78.7
	96.2
	88.6
	100.0
	95.7

	Total
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0

	Percentage (given answer, total = 100%)

	Unpacked (by weight)
	0.0
	4.3
	7.8
	2.0
	0.0
	10.3
	16.6
	8.8
	50.1
	0.0
	100.0

	Packed 
	10.2
	26.6
	7.3
	11.2
	4.2
	7.4
	2.8
	10.0
	17.6
	2.6
	100.0

	Total
	9.8
	25.7
	7.3
	10.8
	4.0
	7.5
	3.4
	10.0
	19.0
	2.5
	100.0


Generally speaking, most common interval for purchasing salt is a month period; very few households buy salt weekly; approximately one fifths of all surveyed households buy salt quarterly or annually.  

As it is shown in the table below, mostly residents of small cities and rural areas have a tendency to have reserved salt supply enough for one season or even one year.

How often do you buy salt in general?

Table 3.7.4

	
	Big cities
	Small cities
	Cities, in total
	Villages
	Total

	Thousand households

	Once a week
	52.6
	24.2
	76.7
	95.3
	172.0

	Once a month
	291.4
	69.8
	361.2
	291.4
	652.6

	Quarterly
	70.7
	19.9
	90.6
	97.0
	187.5

	Once a year
	6.0
	6.2
	12.3
	41.7
	54.0

	Total
	420.7
	120.1
	540.7
	525.4
	1066.1

	Percentage (given group, total = 100%)

	Once a week
	12.5
	20.1
	14.2
	18.1
	16.1

	Once a month
	69.3
	58.1
	66.8
	55.5
	61.2

	Quarterly
	16.8
	16.5
	16.7
	18.5
	17.6

	Once a year
	1.4
	5.2
	2.3
	7.9
	5.1

	Total
	100.0
	100.0
	100.0
	100.0
	100.0

	Percentage (given answer, total = 100%)

	Once a week
	30.6
	14.1
	44.6
	55.4
	100.0

	Once a month
	44.6
	10.7
	55.3
	44.7
	100.0

	Quarterly
	37.7
	10.6
	48.3
	51.7
	100.0

	Once a year
	11.2
	11.5
	22.7
	77.3
	100.0

	Total
	39.5
	11.3
	50.7
	49.3
	100.0


Breakdown analysis on time-intervals at which households would buy salt distributed by various regions has shown that buying salt quarterly and once a year is more common for residents of Samtskhe-Javakheti. 

How often do you buy salt in general?

Table 3.7.5

	
	Kakheti
	Tbilisi
	Shida  Kartli
	Kvemo Kartli
	Samtskhe-Javakheti
	Adjara
	Guria
	Samegrelo
	Imereti
	Mtskheta-Mtianeti
	Total

	Thousand households

	Once a week
	15.1
	27.1
	20.7
	11.0
	4.8
	7.3
	0.6
	27.2
	55.8
	2.4
	172.0

	Once a month
	56.4
	185.4
	43.9
	66.5
	16.6
	54.7
	22.7
	66.8
	122.1
	17.4
	652.6

	Quarterly
	24.0
	55.1
	8.4
	29.8
	10.5
	11.5
	8.7
	13.4
	19.5
	6.8
	187.5

	Once a year
	9.9
	4.8
	5.4
	7.3
	11.2
	6.6
	2.5
	0.0
	5.9
	0.4
	54.0

	Total
	105.3
	272.3
	78.5
	114.7
	43.2
	80.0
	34.3
	107.4
	203.3
	27.1
	1066.1

	Percentage (given group, total = 100%)

	Once a week
	14.3
	9.9
	26.4
	9.6
	11.2
	9.1
	1.6
	25.3
	27.5
	8.8
	16.1

	Once a month
	53.6
	68.1
	56.0
	58.0
	38.5
	68.4
	65.9
	62.2
	60.1
	64.4
	61.2

	Quarterly
	22.8
	20.2
	10.7
	26.0
	24.3
	14.3
	25.2
	12.5
	9.6
	25.2
	17.6

	Once a year
	9.4
	1.8
	6.9
	6.3
	26.0
	8.2
	7.2
	0.0
	2.9
	1.6
	5.1

	Total
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0

	Percentage (given answer, total = 100%)

	Once a week
	8.8
	15.7
	12.0
	6.4
	2.8
	4.2
	0.3
	15.8
	32.5
	1.4
	100.0

	Once a month
	8.6
	28.4
	6.7
	10.2
	2.5
	8.4
	3.5
	10.2
	18.7
	2.7
	100.0

	Quarterly
	12.8
	29.4
	4.5
	15.9
	5.6
	6.1
	4.6
	7.1
	10.4
	3.6
	100.0

	Once a year
	18.3
	8.9
	10.1
	13.4
	20.8
	12.2
	4.6
	0.0
	10.9
	0.8
	100.0

	Total
	9.9
	25.5
	7.4
	10.8
	4.0
	7.5
	3.2
	10.1
	19.1
	2.5
	100.0


In order to obtain as precise calculation as possible, two questions were have been included in the questionnaires assessing households’ expenditures on purchasing salt: (question 1). How much did you spend for purchasing salt last month (particularly in March)? And (questions 2) what is your annual expenditure on purchasing salt? By doing that, we sought to reduce anticipated bias since not every household would accurately recall requested information and calculate annual expenditure.

In average, each household annually spends 10-11Lari (approximately 5$) on purchasing salt. 

Test-results on iodization of consumed salt

As we already mentioned in preface, one of the main objectives of this survey is testing the level of iodations in salts consumed by households. This field-testing should have covered absolutely every household under the study. This activity has had several purposes simultaneously:

· It is expected that field-testing of consumed salt and providing test-kits to households would serve as additional motivation encouraging them to participate in the survey. 

· The UNICEF’s Multi-Indicator Cluster Survey in Georgia conducted in 1999 showed an alarming situation: only 8% of households consumed iodized salt. The current survey would enable us to monitor and evaluate current situation as compared to past findings. 

· Finally, this survey has aimed to assess current situation with regards of consumption of iodized salt by the general population. The latest reason has been of great importance to the country. 

It should be noted that all interviewers were given necessary instruction on use of test-kits. 

As for direct results obtained, we are pleased to declare that two thirds (67.5%) of all households consume well-iodized salt; only 12.4% of households use weakly iodized salt. In overall, only one out of five households does not use iodized salt that indicates that there is a sufficient supply of iodized salt in the Georgian food market. 

Use of non-iodized or weakly iodized salt has appeared to be common in small cities and rural areas. One of the most plausible explanations for that is the following: residents of small cities and villages are most likely to buy vast stock of salt in advance and keep it for several months or even year. 

Test results on salt iodization

Table 3.8.1

	
	Big cities
	Small cities
	Cities, in total
	Villages
	In the country (in total)

	Thousand households

	Non iodized
	55.4
	24.6
	80.1
	107.0
	187.0

	Weakly iodized 
	34.4
	4.4
	38.8
	90.3
	129.1

	Well iodized
	326.5
	87.7
	414.2
	288.2
	702.4

	No salt is available 
	7.7
	5.0
	12.7
	10.1
	22.9

	Total
	424.0
	121.8
	545.8
	495.5
	1041.3

	Percentage (given group, total=100%)

	Non iodized
	13.1
	20.2
	14.7
	21.6
	18.0

	Weakly iodized 
	8.1
	3.6
	7.1
	18.2
	12.4

	Well iodized
	77.0
	72.0
	75.9
	58.1
	67.5

	No salt is available 
	1.8
	4.1
	2.3
	2.0
	2.2

	Total
	100.0
	100.0
	100.0
	100.0
	100.0

	Percentage (given answer, total –100%)

	Non iodized
	29.6
	13.2
	42.8
	57.2
	100.0

	Weakly iodized 
	26.6
	3.4
	30.1
	69.9
	100.0

	Well iodized
	46.5
	12.5
	59.0
	41.0
	100.0

	No salt is available 
	33.6
	22.0
	55.7
	44.3
	100.0

	Total
	40.7
	11.7
	52.4
	47.6
	100.0


Breakdown of test-results by various regions shows that use of non-iodized salt is most common in the following regions: Guria, Shiva Kartli, and Samtskhe-Javakheti. 
Test results on salt iodization

Table 3.8.2

	
	Kakheti
	Tbilisi
	Shida  Kartli
	Kvemo Kartli
	Samtskhe-Javakheti
	Adjara
	Guria
	Samegrelo
	Imereti
	Mtskheta-Mtianeti
	Total

	Thousand households

	Non iodized
	3.7
	41.1
	37.1
	7.5
	15.7
	16.7
	18.6
	18.9
	23.8
	4.0
	187.0

	Weakly iodized
	12.5
	23.4
	7.0
	29.8
	0.0
	2.8
	1.1
	13.1
	32.2
	7.3
	129.1

	Well iodized
	77.8
	203.5
	33.5
	77.4
	26.2
	59.1
	15.8
	69.1
	124.3
	15.8
	702.4

	No salt is available
	9.7
	6.5
	0.0
	1.7
	0.8
	1.2
	0.8
	2.1
	0.0
	0.0
	22.9

	Total
	103.7
	274.5
	77.6
	116.4
	42.7
	79.7
	36.3
	103.1
	180.2
	27.1
	1041.3

	Percentage (given group, total=100%)

	Non iodized
	3.6
	15.0
	47.8
	6.4
	36.7
	21.0
	51.3
	18.3
	13.2
	14.7
	18.0

	Weakly iodized
	12.1
	8.5
	9.0
	25.6
	0.0
	3.5
	3.1
	12.7
	17.8
	26.8
	12.4

	Well iodized
	75.0
	74.2
	43.2
	66.5
	61.4
	74.1
	43.4
	67.0
	69.0
	58.4
	67.5

	No salt is available
	9.4
	2.4
	0.0
	1.5
	1.9
	1.5
	2.3
	2.0
	0.0
	0.0
	2.2

	Total
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0

	Percentage (given answer, total=100%)

	Non iodized
	2.0
	22.0
	19.8
	4.0
	8.4
	8.9
	9.9
	10.1
	12.7
	2.1
	100.0

	Weakly iodized
	9.7
	18.1
	5.4
	23.1
	0.0
	2.1
	0.9
	10.1
	24.9
	5.6
	100.0

	Well iodized
	11.1
	29.0
	4.8
	11.0
	3.7
	8.4
	2.2
	9.8
	17.7
	2.3
	100.0

	No salt is available
	42.5
	28.3
	0.0
	7.4
	3.6
	5.3
	3.6
	9.2
	0.0
	0.0
	100.0

	Total
	10.0
	26.4
	7.4
	11.2
	4.1
	7.7
	3.5
	9.9
	17.3
	2.6
	100.0


The fact that certain part of iodized salt is weakly or least iodized might be explained by storing salt either in open or poorly closed containers. This assumption is partially backed up by the survey results: only 60.3% of salt stored in open containers are well iodized; when the same indicator for salt stored in close containers is higher and reaches 70%.  
Table 3.8.3

	
	Closed container
	Open container
	Total

	Non iodized
	16.3%
	25.8%
	18.0%

	Weakly iodized 
	12.2%
	13.0%
	12.4%

	Well iodized
	70.0%
	60.3%
	68.2%

	No salt is available 
	1.5%
	0.9%
	1.4%

	Total
	100.0%
	100.0%
	100.0%


To ascertain information provided by respondents, interviewers have checked salt packs on whether the labels indicate about salt iodization or not. However, this strategy has no significant effect since most households do not keep salt in its original container or buy salt in packs with no remarks on whether the product is iodized or not. 

More than half of all households (56.9%) do not keep containers at home. Rural HHs are most likely to keep salt containers to compare to city residents. 

Vast majority of all available salt labels (81.2%) indicated that the salt was iodized; in 17%, there was no comment on salt iodization; available salt labels in households residing in big cities, in 92.3% indicated that the product was iodized.   
Results of checking of salt label

Table 3.8.4
	
	Big cities
	Small cities
	villages
	total

	Thousand households

	According to label Salt is iodized 
	114.7
	34.2
	232.4
	381.3

	According to label salt is not iodized  
	9.5
	12.3
	61.2
	82.9

	The box was not found 
	301.6
	75.4
	234.8
	611.7

	Total
	425.8
	121.8
	528.4
	1075.9

	Percentage (all households)

	According to label Salt is iodized 
	26.9
	28.1
	44.0
	35.4

	According to label salt is not iodized  
	2.2
	10.1
	11.6
	7.7

	The box was not found
	70.8
	61.9
	44.4
	56.9

	Total
	100.0
	100.0
	100.0
	100.0

	Percentage (from those households where containers were available)

	According to label Salt is iodized 
	92.3
	73.6
	79.2
	82.1

	According to label salt is not iodized  
	7.7
	26.4
	20.8
	17.9

	Total
	100.0
	100.0
	100.0
	100.0


Analyzing collected results has shown that the major importer of salt in Georgia is a company “Artemsol” from Ukraine.
Perhaps, the changes in food markets have resulted in dramatic increase of consuming iodized salt by the Georgian population. By the time of conducting past survey only one out of ten households consumed iodized salt; at present seven households out of ten tend to be regular consumers of iodized salt. 

Distribution of consumed salt by households by manufacturers’ countries

Table 3.8.5
	
	Big cities
	Small Cities
	Villages
	Total

	Thousand households

	Artemsol (Ukraine)
	98.4
	35.9
	235.2
	369.5

	Armenia
	0.0
	0.8
	2.7
	3.6

	Greece
	10.6
	2.3
	0.9
	13.8

	Iran
	0.0
	0.0
	0.6
	0.6

	Azerbaijan
	0.0
	0.0
	0.8
	0.8

	Not identified
	315.3
	80.4
	268.7
	664.4

	No answer
	1.5
	2.3
	19.4
	23.2

	Total
	425.8
	121.8
	528.4
	1075.9

	Percentage (from all households)

	Artemsol (Ukraine)
	23.1
	29.4
	44.5
	34.3

	Armenia
	0.0
	0.7
	0.5
	0.3

	Greece
	2.5
	1.9
	0.2
	1.3

	Iran
	0.0
	0.0
	0.1
	0.1

	Azerbaijan
	0.0
	0.0
	0.2
	0.1

	Not identified
	74.0
	66.1
	50.9
	61.8

	No answer
	0.4
	1.9
	3.7
	2.2

	Total
	100.0
	100.0
	100.0
	100.0

	Percentage (from those households that nominated manufacturer)

	Artemsol (Ukraine)
	90.3
	91.9
	97.9
	95.2

	Armenia
	0.0
	2.1
	1.1
	0.9

	Greece
	9.7
	5.9
	0.4
	3.6

	Iran
	0.0
	0.0
	0.2
	0.1

	Azerbaijan
	0.0
	0.0
	0.4
	0.2


Our expectations have come true: only 38% of respondents have been able to recall purchase dates; besides only in 32% of all cases, interviewers were able to get accurate information on expiration dates. However, luckily, in 31%, surveyors have been able to collect evidences on both - purchase dates and expiration dates. This not too small volume of available matching information has appeared to be enough for assessing some general trends. The results represented below refer to those 31% households’ surveys where requested information had been available. However, we believe that there is enough likelihood to think that the findings can be generalized to the entire country population.  

Distribution of HHs by salt purchase and expiration dates

Table 3.8.6
Thousand Households

	
	
	Purchase  Dates

	
	
	Jan-02
	Feb-02
	Mar-02
	Apr-02
	May-02
	May-02
	Jun-02
	Jul-02
	Aug-02
	Sep-02
	Oct-02
	Nov-02
	Dec-02
	Jan-03
	Feb-03
	Mar-03
	Apr-03

	EXPIRATION       DATE
	Jan-02
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	 1.26 
	-

	
	Feb-02
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	  1.11 

	
	Jun-02
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	  0.85 
	-

	
	Jul-02
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  3.04 
	-
	-
	-
	-
	-
	-

	
	Aug-02
	-
	-
	-
	  0.83 
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	  0.83 
	  0.91 

	
	Sep-02
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	  0.91 
	-
	  2.01 

	
	Oct-02
	       - 
	  0.79 
	       - 
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	       - 
	-
	  0.85 

	
	Nov-02
	       - 
	       - 
	       - 
	       - 
	  0.79 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  0.79 
	  0.79 

	
	Dec-02
	  0.79 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  1.57 
	  0.79 
	        - 
	  2.11 

	
	Jan-03
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  1.43 
	  1.80 
	  3.90 
	  0.83 
	  3.84 

	
	Feb-03
	  0.83 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  2.24 
	  0.55 
	  7.12 
	  6.96 

	
	Mar-03
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  0.79 
	  2.37 
	  0.79 
	        - 

	
	Apr-03
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  0.79 
	       - 
	  2.24 
	       - 
	  0.91 
	  3.32 

	
	May-03
	       - 
	       - 
	       - 
	       - 
	       - 
	  1.18 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  0.18 
	  2.37 
	  4.14 
	  1.41 

	
	Jun-03
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  1.67 
	       - 
	       - 
	  2.49 
	       - 
	       - 
	       - 
	  0.95 
	  1.87 
	  6.62 
	  2.77 

	
	Jul-03
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  0.83 
	       - 
	       - 
	       - 
	       - 
	       - 
	  0.79 
	  1.01 
	  6.54 
	  7.61 

	
	Aug-03
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  0.85 
	       - 
	       - 
	       - 
	  0.79 
	  1.37 
	  4.03 
	11.75 
	17.06 

	
	Sep-03
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  0.83 
	       - 
	       - 
	       - 
	  5.33 
	  4.08 
	 25.32 
	 31.36 

	
	Oct-03
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  0.45 
	  1.75 
	  0.68 
	  4.78 
	   1.34 
	10.06 

	
	Nov-03
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  0.85 
	       - 
	  2.85 
	       - 
	  5.25 
	  6.73 

	
	Dec-03
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  0.83 
	  3.83 
	  5.93 
	 10.82 
	   7.80 

	
	Jan-04
	       - 
	       - 
	  0.95 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  1.11 
	  0.85 
	  4.08 
	  6.37 

	
	Feb-04
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  3.16 
	  5.97 
	18.44 

	
	Mar-04
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  3.99 
	  5.01 

	
	Apr-04
	       - 
	       - 
	       - 
	       - 
	-
	-
	-
	-
	-
	-
	-
	       - 
	       - 
	       - 
	       - 
	 - 
	  3.73 

	
	May-04
	       - 
	       - 
	       - 
	       - 
	-
	-
	-
	-
	-
	-
	-
	       - 
	       - 
	       - 
	  1.01 
	        - 
	        - 

	
	Oct-04
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	        - 
	  2.52 

	
	Dec-04
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	        - 
	  1.95 

	
	Feb-05
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  1.21 
	        - 

	
	Jul-05
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  1.40 
	        - 

	
	Dec-05
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	       - 
	  1.13 
	        - 


This figure reflects the existing situation at the moment of investigation. In overall, based on comparative analysis on purchase and expiration dates, it can be assumed that 13.3% of households buy salt after the expiration date. 

It was interesting to find out that expired salts were commonly sold in big cities rather than small cities and villages. However this difference was not essential enough to draw more general conclusion. Furthermore, it appeared to be more difficult to determine accurate dates for both purchase and expiration in big cities. The same conclusion can be derived from the table below that assesses expiration dates at the moment of purchase.   



Assessment of expiration dates at the moment of purchasing salt

Table 3.8.7
	
	Big cities
	Small cities 
	Villages
	Total 

	Thousand households

	Expired
	12.5
	2.3
	29.6
	44.3

	Not expired
	69.2
	20.7
	199.5
	289.4

	Total
	81.7
	23.0
	229.0
	333.7

	Percentage

	Expired
	15.3
	9.8
	12.9
	13.3

	Not expired
	84.7
	90.2
	87.1
	86.7

	Total
	100.0
	100.0
	100.0
	100.0


Distribution of households that buy un-expired salt by the time period remaining before the expiration dates is presented in the table below:

Distribution of Households that Buy Non-expired Salt by the Time Period Remaining Before the Expiration Dates

Table 3.8.8
	
	Thousand households
	Percentage

	Less than 3 months
	45.4
	16.1

	Ranged within 4-6 months
	102.6
	36.4

	Ranged within 6-12 months
	122.9
	43.6

	More than one year
	11.0
	3.9

	
	281.9
	100.0


As it is seen in the table, slightly more than one thirds (36.4%) of households buy salt that expires within four to six months. These households are at relatively low risk for using non-iodized salt. 

Slightly fewer than half households (43.6%) buy salt remaining more than six months before the expiration dates. It can be said that these households are at no risk for using non-iodized salt. 

As we already mentioned above, in most cases we were unable to determine valid salt expiration dates because most households did not keep the packs. These households comprise 56.9% of total surveyed households. Out of remaining 43.1% only in 12.8% we were able to determine both purchase and expiration dates simultaneously. Therefore, findings presented in the table below reflect the data obtained from those 31% households where both dates (purchase and expiration) were available. 

Titration test-results among those households that consume salt that was expired by the moment of testing have shown that use of non-iodized salt was significantly higher compared to the households that consume salt before it expires (22.6% and 8.5%, respectively). 
The main reason of utilization of non-iodized salt by consumers is using a salt after it expires. This is in agreement with previously discussed findings – 28.9% of households utilizing non-iodized salt have been using already expired salt. This indicator does not seem very high itself. However, if we take into consideration that among those households where both dates were identified only 13.3% use salt after the expiration dates. 
Distribution of titration results by the expiration dates at the moment of purchase
Table 3.8.9
	
	Expired
	Not Expired
	Total

	Thousand households

	Non iodized
	10.0
	24.5
	34.6

	Weakly iodized
	2.4
	38.3
	40.7

	Well iodized
	31.9
	226.6
	258.5

	Total
	44.3
	289.4
	333.7

	Percentage (given group, total = 100%)

	Non iodized
	22.6
	8.5
	10.4

	Weakly iodized
	5.4
	13.2
	12.2

	Well iodized
	72.0
	78.3
	77.5

	Total
	100.0
	100.0
	100.0

	Percentage (given answer, total = 100%)

	Non iodized
	28.9
	70.8
	100.0

	Weakly iodized
	5.9
	94.1
	100.0

	Well iodized
	12.3
	87.7
	100.0

	Total
	13.3
	86.7
	100.0


Analyses presented above have included only selected 31% of households discussed in the section earlier. 

Laboratory test results 

One of the most important activities was to test selected samples of salt taken from households. Strategies and selection criteria were as follows:

· One sample of salt was taken from each selected village; the decision was based on the assumption that mostly, there is very little (if any) variety of salts for sale in a rural area and, therefore vast majority of its residents mostly consume the same salt. 

· Two samples were taken for testing from each selected small city; the decision was based on increased number of places that sell salt and, consequently residents of small cities might consume different types of salt. 

· Finally, three samples of salt were taken for testing from each selected big city; the decision was based on the availability of various types of salt in big cities as compared to small cities and rural areas. 

In overall, testing 200 samples was planned within the project; however 190 samples were recruited from selected regions. Later additional 10 samples were gathered from 10 households in Tbilisi. Hence, in overall the project has achieved projected sample size N=200 from all regions under observation. Overall distribution of salt samples collected for laboratory testing by regions, cities and villages is presented in the table below.  

Distribution of salt samples collected for laboratory testing by regions, cities and villages

Table 3.9.1

	
	Quantity
	Percentage

	Distribution by regions

	Kakheti
	11
	5.5

	Tbilisi
	82
	41.0

	Shida Kartli
	9
	4.5

	Kvemo Kartli
	17
	8.5

	Samtskhe - Javakheti
	8
	4.0

	Adjara
	18
	9.0

	Guria
	5
	2.5

	Samegrelo
	12
	6.0

	Imereti
	30
	15.0

	Mtskheta-Mtianeti
	8
	4.0

	Distribution by cities and rural areas

	Big cities
	119
	59.5

	Small Cities 
	37
	18.5

	Rural areas
	44
	22.0

	Total
	200
	100.0


All collected study samples were sent to the Central Laboratory of Sanitarian Surveillance “Janmrteloba” Ltd. for laboratory testing. Observed test-results generally were in agreement with the overall picture reflecting study results. As the survey results stated 67.5% of all salts consumed by surveyed households was adequately iodized; 
Laboratory testing revealed that 68% of all salt samples was well iodized; these two independent results were absolutely identical. Little difference was observed between estimates about weakly and non-iodized salt, however, it was expected that field-testing results could contain certain level of errors. Nevertheless, based on the comparison analysis observed difference between these two independent markers was so insignificant that it seemed irrelevant.  

Laboratory test results

Table 3.9.2

	
	Quantity
	Percentage
	Quantity
	Percentage

	
	Laboratory test-results
	Field test-results

	Non iodized
	29
	14.5
	187.0
	18.0

	Weakly iodized
	35
	17.5
	129.1
	12.4

	Well iodized
	136
	68.0
	702.4
	67.5

	No salt was available
	X
	X
	22.9
	2.2

	Total
	200
	100
	1041.3
	100


Sensitivity and specificity of test-kits

As we already mentioned previously, the main purpose of conducting pilot laboratory testing was to verify the results obtained from field-testing. 

Laboratory and field-testing results

(In details)

Table 3.10.1

	
	Laboratory test-results

	Field Test-Results 
	
	Well iodized

(> 15 ppm)
	Weakly iodized

(< 15 ppm)
	Non iodized
	Total

	
	Well iodized      (> 15 ppm)
	129
	29
	8
	166

	
	Weakly iodized (< 15 ppm)
	6
	5
	1
	12

	
	Non iodized
	1
	1
	20
	22

	
	Total
	136
	35
	29
	200

	Results coincided (percentage)
	94.9
	14.3
	69.0
	


As the data presented in the table show, the results on utilization of adequately iodized salt for the households participated in both - field-testing and laboratory testing are identical in 94,9% of all cases. That means that a sensitivity of test-kits is quite high.  The results were somewhat matching (68.9%) for use of non-iodized salt; however the results for weakly iodized salts generally do not look similar (14.3%). These findings seemed fairly natural. One plausible explanation for that is the following: field-testing was based on how salt would change its color after titration. Colors varied from light blue to dark blue. 
Taking into account that interviewers were evaluating the color gradation relied on their eye-perception; while recognizing that it is almost impossible to draw a clear-cut line between color gradations, we believe that observed difference was predictable. As we already discussed this issue earlier, we thought that it would have been appropriate to group utilization of non-iodized as well as use of weakly iodized salts into one group. Therefore, for further analyses two combined groups (utilization of iodized salt and utilization of non-iodized salt) were used.        

Laboratory and field-test results

(Combined groups)

Table 3.10.2    47

	
	Laboratory Testing

	Field testing
	
	Iodized
	Non iodized
	Total

	
	Iodized
	169
	9
	166

	
	Non iodized 
	2
	20
	22

	
	Total
	171
	29
	200

	Results coincided (percentage)
	98.8
	69.0
	


Therefore, as it is shown in the table with combined groups estimated sensitivity of test-kits is high enough (98.2%); however a specificity of test-kits is relatively low and reaches only 69.0%. 

Awareness and consumption


It is always interesting to determine how the level of awareness of iodized salt or Goiter may influence people’s perception, their informed decision to consume iodized salt and its actual consumption. 

The study results have shown that actual consumption rates for well informed and non-informed households do not differ significantly. However, consuming of adequately iodized salt is somewhat higher in households that are well aware of iodized salt and Goiter (69.9%) compared to households that are not aware (59.7%) of Iodine Deficiency. 
Titration test-results distributed by households’ awareness of Iodine Deficiency

Table 3.11.1

	Awareness of Iodine Deficiency

	
	Yes
	No
	Total

	Testing  results 
	Thousand Households

	
	Non iodized
	148.5
	38.5
	187.0

	
	Weakly iodized
	86.5
	42.6
	129.1

	
	Well iodized
	566.0
	136.4
	702.4

	
	No salt available for testing
	11.8
	11.1
	22.9

	
	Total
	812.8
	228.5
	1041.3

	
	Percentage

	
	Non iodized
	18.3
	16.8
	18.0

	
	Weakly iodized
	10.6
	18.6
	12.4

	
	Well iodized
	69.6
	59.7
	67.5

	
	No salt available for testing
	1.5
	4.8
	2.2

	
	Total
	100.0
	100.0
	100.0


At certain level, consumptions of iodized salt by well-informed and non-informed households remain at relatively stable levels – yielding to 69.6%+10.6%=80.5% for well informed households, and 59.7%+18.6%=78.3% for non-informed households. 
The fact that consumption of weakly iodized salt is prevalent is the proof that households are not well informed about iodized salt. This can be explained by their recklessness to carefully follow recommended rules for storing of iodized salt. Their attitudes might be somehow associated with lack of awareness.  

Interesting findings were observed while analyzing association between titration level of consumed salt by well-informed households and the level of people’s awareness of Iodine Deficiency. 

From all households that are well-informed about iodized salt and generally consume adequately iodized salt, 74.4% receive necessary information from TV and Radio. In overall, the ratio of TV and Radio in providing information over other sources of information is so high that it can be assumed that TV shots and Radio are basic sources of information.

One argument that strengthens the conclusion above is the fact that from those households that receive information from TV and Radio only 9.2% consumes weakly iodized salt. It should also be noted that TV and Radio have been the major but not the only source of information. According to estimates by all sources of information, consuming of adequately iodized salt is ranging from 70 to 77%. However, it is doubtless that TV and Radio have noticeable advantages over other sources since TV and Radio are more accessible for the vast majority of population. From various sources of information the most ineffective appears to be not-specified (suspicious) sources of information; from those households that are informed from those vague sources only 32.8% consume adequately iodized salt. 
Luckily, only 1.6% of the entire study population tends to rely on suspicious sources for getting health-related information. Besides, other independent sources indicated during survey do not appear to be effective enough since consumption of well-iodized salt among these households is only 59.5%. 
Sources of information on ID distributed by titration test results

Table 3.11.2

	Testing Results

	
	Non iodized
	Weakly Iodized
	Well iodized
	No salt available for testing
	Total

	
	Thousand households

	Informational Sources
	Health workers
	36.9
	28.9
	173.4
	2.8
	242.0

	
	Radio and TV
	92.8
	53.6
	429.2
	7.9
	583.5

	
	Relatives and friends
	41.3
	28.9
	183.1
	5.7
	259.1

	
	Children
	6.6
	3.8
	36.0
	0.0
	46.4

	
	Newspapers/magazines
	36.9
	21.8
	155.4
	4.7
	218.8

	
	Other sources
	4.8
	4.2
	13.3
	0.0
	22.3

	
	Do not know
	8.2
	0.9
	4.5
	0.0
	13.6

	
	Total
	149.4
	86.5
	577.3
	12.6
	825.8

	
	Percentage (all tested samples, total = 100%)

	
	Health workers
	24.7
	33.4
	30.0
	22.3
	29.3

	
	Radio and TV
	62.1
	61.9
	74.4
	62.8
	70.7

	
	Relatives and friends
	27.6
	33.4
	31.7
	45.6
	31.4

	
	Children
	4.4
	4.4
	6.2
	0.0
	5.6

	
	Newspapers/magazines
	24.7
	25.2
	26.9
	37.2
	26.5

	
	Other sources
	3.2
	4.8
	2.3
	0.0
	2.7

	
	Do not know
	5.5
	1.0
	0.8
	0.0
	1.6

	
	Total
	100.0
	100.0
	100.0
	100.0
	100.0

	
	Percentage (information sources, total= 100%)

	
	Health workers
	15.3
	11.9
	71.6
	1.2
	100.0

	
	Radio and TV
	15.9
	9.2
	73.6
	1.4
	100.0

	
	Relatives and friends
	15.9
	11.2
	70.7
	2.2
	100.0

	
	Children
	14.3
	8.1
	77.6
	0.0
	100.0

	
	Newspapers/magazines
	16.8
	10.0
	71.0
	2.1
	100.0

	
	Other sources
	21.7
	18.8
	59.5
	0.0
	100.0

	
	Do not know
	60.5
	6.7
	32.8
	0.0
	100.0

	
	Total
	18.1
	10.5
	69.9
	1.5
	100.0


As for analyzing salt titration test results by the level of information on iodized salt, we have not observed any significant difference. Miserable alteration within obtained results does not allow us to draw any reliable conclusion since only 1.7% of households that are informed on Iodine deficiency are not aware of Iodized salt (13.8 thousands households out of 825.8 thousands households). 
Titration test results on salt iodization distributed by the level of awareness

Table 3.11.3

	Awareness of Iodine Deficiency

	
	Yes
	No
	Total

	Testing     Results
	Thousand households

	
	Non iodized
	146.7
	2.7
	149.4

	
	Weakly iodized
	85.1
	1.4
	86.5

	
	Well iodized
	567.6
	9.7
	577.3

	
	No salt available for testing
	12.6
	0.0
	12.6

	
	Total
	812.0
	13.8
	825.8

	
	Percentage

	
	Non iodized
	18.1
	19.7
	18.1

	
	Weakly iodized
	10.5
	10.1
	10.5

	
	Well iodized
	69.9
	70.2
	69.9

	
	No salt available for testing
	1.6
	0.0
	1.5

	
	Total
	100.0
	100.0
	100.0


It is interesting to find out possible association between titration results on salt iodization and distribution of various actions taken by households in purpose to deal with the problem of Iodine Deficiency.  

Conducted analysis has shown that more than half households (52.6%) do not take any action for avoiding Iodine Deficiency even though they are informed about the problem itself. 
Somewhat less than two thirds of all households (63%) consuming weakly iodized salt take some other actions besides using iodized salt; and as the titration test results show to some extent they achieve desired effect. 

60% of households that consume adequately iodized salt nominate purchasing of iodized salt as one of the major activities to achieve desired results. 

The number of households that had no salt for titration test was very few and no conclusion could be made from analyzing their distribution by any indicators. 

In overall, saturation of the Georgian food market by iodized salt explains the fact that despite of households’ intention to take action against Iodine Deficiency 60% of all households consume iodized salt. 

As the table presented below demonstrates the vast majority of all households (75,3 +11,9=87,2%) consume either well-iodized or weakly iodized salts; however consumption of well iodized salts accounts for 75,3%; quite similarly, from all households, not taking any further actions, most of them 72,2% consume well-iodized and weakly iodized salts (63,9% +8,9% = 72,2%).

It should be noted that the distributions discussed above include only those households that are informed on Iodine Deficiency. It is also worthy mentioning that some households might take several measures against Iodine Deficiency simultaneously, that is why it is not necessary that sum of all ratios be equal to 100% (due to overlapping).   

Testing results on salt iodization by ID prevention measures
Table 3.11.4

	 
	Non Iodized
	Weakly iodized
	Well iodized
	No salt available for testing
	Total

	Thousand households

	I use iodized salt
	54.1
	54.5
	345.2
	4.6
	458.5

	I use foods enriched by iodized salt
	11.5
	19.2
	39.7
	0.0
	70.4

	I take multivitamins 
	2.8
	3.8
	53.8
	0.0
	60.5

	I eat sea-foods
	3.7
	0.0
	17.1
	1.2
	22.1

	Nothing
	78.6
	27.3
	194.7
	6.9
	307.5

	Other
	10.7
	1.9
	21.5
	0.0
	34.0

	Do not know
	0.9
	1.0
	3.6
	0.0
	5.5

	Total
	149.4
	86.5
	575.1
	11.5
	822.5

	Percentage (Testing results, total = 100%)

	I use iodized salt
	36.2
	63.0
	60.0
	40.4
	55.7

	I use foods enriched by iodized salt
	7.7
	22.2
	6.9
	0.0
	8.6

	I take multivitamins 
	1.9
	4.4
	9.4
	0.0
	7.4

	I eat sea-foods
	2.5
	0.0
	3.0
	10.6
	2.7

	Nothing
	52.6
	31.6
	33.9
	59.6
	37.4

	Other
	7.2
	2.1
	3.7
	0.0
	4.1

	Do not know
	0.6
	1.2
	0.6
	0.0
	0.7

	Total
	100.0
	100.0
	100.0
	100.0
	100.0

	Percentage (taken actions, total =100%)

	I use iodized salt
	11.8
	11.9
	75.3
	1.0
	100.0

	I use foods enriched by iodized salt
	16.3
	27.3
	56.4
	0.0
	100.0

	I take multivitamins 
	4.7
	6.3
	89.0
	0.0
	100.0

	I eat sea-foods
	16.9
	0.0
	77.6
	5.5
	100.0

	Nothing
	25.6
	8.9
	63.3
	2.2
	100.0

	Other
	31.5
	5.4
	63.1
	0.0
	100.0

	Do not know
	16.4
	18.7
	64.9
	0.0
	100.0

	Total
	18.2
	10.5
	69.9
	1.4
	100.0


It looks interesting to make same analysis taking into account frequencies rather than combined results. 

Overall a picture of this distribution looks reasonably similar; however it should be noted that that some alterations are observed. All households (100%) taking further steps dealing with Iodine Deficiency consume well-iodized salt. This statement does not look reliable. The results obtained for all households that take no or any actions against Iodine Deficiency appear to be different as well.

We recognize that based on these results no conclusions might look statistically significant. These results may be used to ascertain basic trends of test-results that are almost identical.   

Laboratory test-results on salt iodization by ID prevention measures

Table 3.11.5

	
	Non iodized
	Weakly  iodized
	Well iodized
	Total

	Thousand households

	I use iodized salt
	10
	21
	75
	106

	I use foods enriched by iodized salt
	1
	2
	8
	11

	I take multivitamins 
	0
	0
	13
	13

	I eat sea-foods
	1
	0
	6
	7

	Nothing
	13
	12
	36
	61

	Other
	6
	0
	3
	9

	Do not know
	0
	0
	1
	1

	Total
	28
	33
	118
	179

	Percent (testing results, total = 100%)

	I use iodized salt
	35.7
	63.6
	63.6
	59.2

	I use foods enriched by iodized salt
	3.6
	6.1
	6.8
	6.1

	I take multivitamins 
	0.0
	0.0
	11.0
	7.3

	I eat sea-foods
	3.6
	0.0
	5.1
	3.9

	Nothing
	46.4
	36.4
	30.5
	34.1

	Other
	21.4
	0.0
	2.5
	5.0

	Do not know
	0.0
	0.0
	0.8
	0.6

	Total
	100.0
	100.0
	100.0
	100.0

	Percent (Measures, total= 100%)

	I use iodized salt
	9.4
	19.8
	70.8
	100.0

	I use foods enriched by iodized salt
	9.1
	18.2
	72.7
	100.0

	I take multivitamins 
	0.0
	0.0
	100.0
	100.0

	I eat sea-foods
	14.3
	0.0
	85.7
	100.0

	Nothing
	21.3
	19.7
	59.0
	100.0

	Other
	66.7
	0.0
	33.3
	100.0

	Do not know
	0.0
	0.0
	100.0
	100.0

	Total
	15.6
	18.4
	65.9
	100.0


Below we present distribution of the test-results by the following indicator: what do surveyed households think – is iodized salt available in stores close to their houses or not?

From those households that declare that stores in their neighborhood do sell an iodized salt, only 12.7% fail to consume well-iodized salt. However it can not be concluded that these households necessarily buy non-iodized salt. It is also possible that the salt they consume contains low or no level of iodine due to poor storage or because the salt is expired by the time of consumption.  

From those households that declared that shops in their vicinity do not sell iodized salt, approximately one third (34.2%) do not consume iodized salt. It should be mentioned that the assumption given in the previous paragraphs can be applied to this finding also.  

From those households that do not even know whether an iodized salt can be purchased in their neighborhood or not, 59.4% consume adequately iodized salt. This fact once again proves that the Georgian food market is truly saturated by iodized salt. 

The vast majority of those households that think that stores in their neighborhood do sell an iodized salt actually consume well-iodized salt (73.8%). Within that given group the portion of households that consume weakly iodized salt is really low. The same can be argued for the households that consume non-iodizes salt (3.6%). More than half of those households that think that iodized salt is not available in vicinity stores actually utilize non-iodized salt (41.6% + 10.3% = 51.9%).
Test-results on salt iodization by HHs assumptions on availability of iodized salt

Table 3.11.6

	
	Available for sale
	Non available for sale
	Do not know
	Total

	Thousand households

	Non iodized
	69.4
	14.8
	59.9
	144.1

	Weakly iodized
	53.8
	8.5
	22.8
	85.1

	Well iodized
	415.5
	20.0
	127.5
	563.0

	No salt available for testing
	7.0
	0.0
	4.5
	11.5

	Total
	545.6
	43.4
	214.8
	803.8

	Percentage (availability, total = 100%)

	Non iodized
	12.7
	34.2
	27.9
	17.9

	Weakly iodized
	9.9
	19.6
	10.6
	10.6

	Well iodized
	76.1
	46.2
	59.4
	70.0

	No salt available for testing
	1.3
	0.0
	2.1
	1.4

	Total
	100.0
	100.0
	100.0
	100.0

	Percentage (testing results, total = 100%)

	Non iodized
	48.1
	10.3
	41.6
	100.0

	Weakly iodized
	63.2
	10.0
	26.7
	100.0

	Well iodized
	73.8
	3.6
	22.6
	100.0

	No salt available for testing
	60.6
	0.0
	39.4
	100.0

	Total
	67.9
	5.4
	26.7
	100.0


Appendix 1                                       Survey Questionnaire

Post's serial number ---- Household serial number ------ Respondent serial number by Shinda-02 (Unclear, see in Georgian) -----

Household Survey on Iodized Salt Consumption
1. Status/role of respondent in the family:

1) Responsible for preparation and procurement 
2) Responsible for preparation only 
3) Responsible procurement only 
4) None of them

2. Have you ever heard about iodine deficiency?

1) Yes

2) No  (if NO go to the question #10)

3. How did you hear about iodine deficiency? (Do not read the answers to respondent). Please, mark as many answers as apply.

1) From health care workers

2) From TV and Radio

3) From relatives/friends

4) From children

5) From newspapers/magazines

6) Other (please specify)

7) Do not know

4. How do you personally prevent iodine deficiency disorder in your family? (Do not read the answers to respondent) Please, mark as many answers as apply.

1) I use iodized salt

2) I use foods enriched by iodized salt

3) I take multivitamins and/or other medicines containing Iodine 

4) I eat sea-foods

5) Nothing

6) Other (please specify)

7) Do not know 

5. Have you ever heard about iodized salt?

1) Yes 

2) No (if No go to the question #10).

6. How have you learned about iodized salt? (Do not read the answers to respondent). Please, mark as many answers as apply.

1) From health care workers

2) From TV and Radio

3) From relatives/friends

4) From children

5) From newspapers/magazines

6) Other (please specify)

7) Do not know

7. Is iodized salt available in stores in your neighborhood?

1) Yes

2) No

3) Do not know
8. If you had a choice which salt would you buy?

1) Iodized

2) Non-iodized

3) No preferences (go to the question #10)

4) Do not know (go to the question #10)

9. Why do you prefer this kind of salt?

1) It is for health

2) It is cheaper

3) It is sold in the closest store

4) It is the only salt for sale 

5) It tastes better

6) It smells better

7) It is better for pickling/canning/other food preservation
8) Other (please, specify)

9) Do not know

10. Do you use iodized salt to preserve food?

1) Yes

2) No

3) I do not preserve food
4) I do not know which type of salt do I use

11. Where do you buy salt in general?

1) In the village store close to my house

2) Regional shopping centers

3) In city markets

4) In supermarkets 

12. What type of salt do you buy in general?

1) Unpacked (by weight)

2) Packed 

13. How often do you buy salt?

1) Once in a week

2) Once in a month

3) Quarterly

4) Once a year

14. Could you recall how much did you spend for purchasing salt last month?

------------------------------------

15. Could you recall approximately how much do you spend on salt annually?

------------------------------------

16. Would you let us to check what type of salt do you use? Would you show the salt you consume? (Explain to respondent why you are testing salt? Explain meanings of test results: dark color of test-result shows that the salt is adequately iodized; light color indicates about low contents of iodine in the sample; and colorless test-result shows that the salt contains no iodine).

1) Salt color does not change? (0 ppm)

2) It becomes light blue (1-15 ppm)

3) It becomes dark blue 

4) No salt is available for testing in the household

17. Could we see salt container?

1) Label indicates that salt is iodized

2) No remarks indicating salt iodization level were found

3) The box is not found                     Go to the question 21
18. Manufacturer (Please, specify. If the box does not show the name of manufacturer, write “Not indicated”)
-----------------------------------------

19. Expiration Date

------------------------------------------

20. Purchase Date

------------------------------------------

21. Salt is stored in 

1) Closed container

2) Open Container
22. Have you tested salt on titration?

1) Yes

2)  No  
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