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Executive summary

1. Overall assessment

lodine deficiency disorders (IDD) are the most camnoause of preventable brain
damage worldwide. As of 2010, 1.88 billion peopdel ldeficient iodine intake across the
world. This problem is particularly common in Sodthst Asia and Africa. Health
experts recognize universal salt iodization (USIpaafe and cost-effective measure to
address iodine deficiency; global health agencee®made USI a major focus of IDD

control.

The ICCIDD-CIDA collaboration aimed to create amlelmg environment for
sustainable USI and long-term IDD elimination weficountries: Bangladesh, Ethiopia,
Ghana, Sudan, and Tanzania. These countries wesertlior specific reasons that we
discuss in each national chapter. They also shaoenanon concern for IDD as a serious

public health threat.

Our overall strategy was to work in close collalorawith international agencies
already engaged in regional USI/IDD efforts, sustU&lICEF, the Global Alliance for
Improved Nutrition (GAIN) and the Micronutrient trative (Ml), to optimize resources
and avoid overlapping. At the same time, we puttighasis on building consensus and
setting up functional coalitions with national pemts and key stakeholders, to ensure
ownership and sustainability. As a well-establisfazil point at national and regional

levels, our role was to advocate, broker allianaes, offer technical support.

In all five countries, we set out to achieve imnageioutcomes that would contribute to
increase household access to iodized salt in the-&hrmedium term. From an
operational perspective, we followed a three-pranggproach that aimed to:

-leverage comparative strengths and existing ressur

-address critical needs, gaps, and roadblocks;

-and seize emerging opportunities to influenceqyatnaking and public opinion.



To a varying degree in each country, we managedaike significant progress in two key
areas: a) setting up or consolidating existingtumsdbnal frameworks and networks for
advocacy, coordination, oversight, and policy stegt) increasing local capacity for
production and quality control of iodized salt. $eemmediate results have built
momentum towards USI and laid a solid foundatiarfdather work in all five countries

and their immediate regions.

We provide a detailed account of outputs, outcoraed,activities in the operations
chapter of each country report. In the followingtsmns, we discuss key achievements,
lessons learned, and recommendations emergingduwnmtervention across all

countries.

2. Operationsimplementation
We discuss operations implementation, includingpots, outcomes, and activities, in

separate attachments to each country chapter.

3. Outcomes

a. Immediate outcomes

Activities under this project have strengthened I&idtrol programmes in all
participating countries. This required ICCIDD intentions at different levels.

As proposed in the grant agreement, we startecdbying out situation analyses of IDD
control policies and implementation; oversight fumas; and relations between
government, private sector, and civil society. \Wentified needs, gaps, and potential
leverage points for cost-effective actions. Equatiportant, we learned from previous
failure and success. In Ethiopia, where we hadmiwally proposed a situation analysis,
we soon realized it would be extremely difficultibaplement the planned activities
without identifying the main obstacles on the re@dalt iodization.

The resulting monographs provided up-to-date indrom and strengthened advocacy

and communication capacity among partners and tedgsolders. They also improved



their ability to track progress towards USI in@dirticipating countries. In Sudan, the
CIDA-funded situation analysis had direct and imrmatgimpact on legislative
outcomes: policy-makers used our report as supppetvidence to draft and enact a new
law banning the production of non-iodized salt.sSThiutcome exceeded our expectations
at the onset of the ICCIDD-CIDA project.

The baseline situation in all participating couggrrequired interventions to provide or
restore coordination, oversight, and policy stegghility. Our work on this front ranged
from increasing stakeholder involvement, an esakfitst move in each country, to
helping revive an existing coalition in Ghana, leling a long awaited IDD programme

in Ghana, and setting up multi-sector allianceSudan, Ethiopia, and Bangladesh. These
activities facilitated greater exchange of knowlkedgd experiences, helped to establish
trust between key stakeholders —in particular, guwent and salt producers-, and
contributed to avoid overlapping and dispersioefédrts, a common hindrance across

the board. Most crucially, they built momentum &8l and IDD control.

Intense sensitization through workshops, semirenrd ,advocacy meetings resulted in
deeper commitment from a range of stakeholderfydinmy government officials,
parliamentarians, salt producers and inspectoganizations of the civil society,
journalists, and academics. There is evidenceisfchmmitment in immediate outcomes
across all countries, from Tanzania’s presidensqeal engagement to ensure sustainable
provision of potassium iodate to budgeting of labory supplies at district level in his
country; from a national strategy currently beimgftbd to achieve USI by 2018 in

Ghana, to enactment of legislation banning the ygetdn of non-iodized salt for human

consumption in Sudan.

In all five countries, we joined and supported camioation initiatives to increase
visibility, awareness, and knowledge of USI and IDDo avoid duplication, we
coordinated our outputs with local governments dexkelopment partners such as GAIN
and UNICEF. At the time of this report, Ghana HedRervices, with funding from
ICCIDD-CIDA and UNICEF, was implementing a commuation strategy based on a



national 2011 study of knowledge, attitudes, aratfices of salt consumers, traders, and
producers. With input from ICCIDD and other parg8jethe Bangladesh Institute of

Health Sciences developed and released an advboa&let. In Tanzania, we joined and

contributed to launch the Scaling-Up Nutrition camgm and the Food Fortification

programme, two country-wide initiatives aimed atktang nutrition deficiencies,

including 1DD.

Also pivotal for sustained progress towards USt,wark improved local capacity for
quality assurance and control of iodized salt atpction, distribution, and retail. Here
again, our activities varied according to countegas, though we carried out some core
actions across all countries. We procured andibligerd laboratory supplies and we
trained salt inspectors and laboratory personoeh fyjovernment, NGOs, and the private

sector. We also procured and distributed saltrtgddits for quality monitoring.

In some countries, we contributed new data to suaggmicy making and track progress
concerning USI and IDD control. In Ethiopia, we guced a quality assessment report
on salt iodization with knapsack technology in maproduction sites. This study
provides reliable baseline data to measure the é¢tnplatraining on salt quality in the
short term and to track progress towards USI inrthé-to-long term. In Ghana, our
guantitative analysis of iodized salt added valoequalitative assessment done by
UNICEF and thus provided a more accurate pictuliedized salt coverage. In Tanzania,
we drafted a report on salt quality from samplé®maduring supportive supervision in

59 production sites.

There are encouraging signs of immediate impacjuaiity control and monitoring
where it matters most. In Tanzania, training ansgization of regional and district
leaders resulted in the establishment of surveiasystems in low performing regions.
Some of these surveillance nodes were already s$tifgieports in May 2013. The
government of Ethiopia assigned salt inspectorsddaby ICCIDD to examine salt
transported by truck at 19 checkpoints across datcy; in the second half of 2013, it
will set up sentinel sites to measure salt qualitgt population iodine status.



Some of these contributions will have regional repssion. In Ghana, we laid the
foundation to reactivate the national iodine labamaat the University of Ghana as the
only regional center of excellence to track popaflatodine status and for measuring salt

quality at household, market, and production levels

These newly created or recently revived institididrameworks and quality control
systems are far from being consolidated to thetpufieelf-sustainability. We have laid
solid foundations, but they require institutionatldinancial support and technical

guidance in the short-to-mid term.

b. Intermediate outcomes

We expect important mid-term changes from immediateomes of the ICCIDD-CIDA
intervention. In a few years, our work —if propeslystained by national governments and
international partners- will have resulted in releautonomous quality control systems,
increased levels of salt testing, and improvedityuaf iodized salt across all

participating countries. Sustained advocacy andneconication interventions (such as the
one beginning to unfold in Ghana, with ICCIDD-CIBApport, at the time of this report)
should bolster household demand for iodized salt.

In most cases, immediate outcomes from the ICCIDDAQproject should gather
momentum and generate political goodwill for US#dDD control. In Bangladesh, for
example, we expect activities related to our prtojalt encourage policy makers to
extend the Control of lodine Deficiency Disorde@3¥D) project beyond the current
2016 deadline.

As a consequence of these developments, we piogetses in household access to
iodized salt in all participating countries. In Famia, we anticipate an increase of salt
iodization to at least 60% by the end of 2013 febrfbo at present. In Sudan, we expect at
least 70% of households will access iodized satémidterm, up from only 9.3% now.

The national IDD strategy currently being draftedshana, with ICCIDD input, aims at



USI by 2018. Population urinary iodine concentnattould increase and goitre rates
decrease accordingly. In addition, our work in doies like Ghana and Sudan will have
impact beyond their borders, since they have ensaliresources to cover national
needs and export. Follow-up surveys would helpuatalthese outcomes and contribute

to assess progress towards sustainable IDD elimmmat

c. Ultimate outcome
Activities related to the ICCIDD-CIDA project witlontribute to sustainable elimination
of IDD and reduction of related health problemsgchsating an enabling environment for

universal salt iodization among key stakeholderstae population at large.



3. Analysis of project performance

a. Relevance and importance

All participating countries share a common conderriDD as a severe public health
threat. All of them were in the process of launghim reinforcing USI and IDD control
initiatives, but needed more technical resourceshatter coordination among key
stakeholders. The ICCIDD-CIDA timely interventionlstered these national initiatives
by placing USI and IDD control higher in the poliagenda and building capacity among
different stakeholders to monitor iodized salt prcttbn and supply. Promoting and
sustaining USI in some countries, like Ghana artb8uwill have regional impact, since

they have enough salt resources to cover nati@edsiand export.

b. Design

The ICCIDD-CIDA project was designed to identifyeds and opportunities, exert
maximum leverage across the policy chain, fosteesyies among partners and
stakeholders, and create momentum for US| and I@idrol action.This emphasis was
agreed with all partners and stakeholders. ICCIBiDthe process as convener and
broker of the necessary public, private, and cdéctor partnership€n the whole, we
adhered to the original project design, with some-funing as we adjusted to the
realities on the ground. Our contributions to comioation initiatives are a good
example in this regard: in all five countries, velapted our outputs to join and support
coordinated communication initiatives looking terease visibility, awareness, and
knowledge of USI and IDD. This approach also act®tor several outputs not included
in the grant agreement, which we discuss in detahch country chapter. A good
example is our contribution of new data from reskado support policy making and track

progress in salt quality in Ethiopia, Ghana, andZBaia.

Immediate outcomes bear out the chosen strategyhade helped put in place
institutional and operational structures that stide&d to short-to-medium term

improvement in the baseline situation and to snatde IDD control as the ultimate goal.



c. Sustainability and partnerships

We tried to ensure sustainability of project outesrby forging closer alliances with
strategic partners at national and regional levidiese partnerships are also the focal
point for future collaborations.

By helping to establish and prop up national cmalg, we brought together key
stakeholders around a common platform. These awaditire already creating synergies
and removing roadblocks. In some cases, they kigtéhe lead in much-needed
initiatives: At the time of this report, ICCIDD artkde national coalition in Sudan were

developing a nation-wide USI/IDD advocacy and etiooeeffort.

This new coordination, overseeing, and policy stgeframework is a positive indicator
of sustainability. On the other hand, lack of addgunational and district budgets may
undermine these efforts in the medium to long te@wer time, government and salt
producers are the ultimate guarantors of sustdityabin particular, USI depends on
further involving small- and medium-scale salt proers and addressing their concerns.
Our work has made small but concrete contributionthis regard: ICCIDD supportive
supervisions in Tanzania resulted in updating @32salt producers list and engaging

new small- and medium-scale producers in USI aridl ¢Dntrol.

ICCIDD established and shored up quality contral analysis systems and trained
laboratory personnel from government, salt indystnd NGOs. However, additional
steps need to be taken for consolidation. In mashties, food control departments are
not yet conducting external quality monitoring. Meang progress in salt quality is an
outstanding issue across the board. ICCIDD prodseaédjuality assessment reports in
Ethiopia and Tanzania; but all five countries naexirvey of iodine level in salt, in order

to establish a database and surveillance system.



d. Innovation

Overall, our brokerage and advocacy efforts wenenprecedented scope, as we
involved state ministers, governors, industry, NGgeneral public, and academic
institutions to address IDD/USI and to ensure saalality. In Bangladesh and Sudan,
for the first time, academic institutions were itweml in a major way to influence policy

and create a window for evidence-based policy ntakin

Although we have acknowledged that knapsack spray iacceptable resource in the
short-term, we have also supported the searchwaimarket options for high-tech
production of iodized salt. In Tanzania and Ethégpve have encouraged investment
partnerships to build state-of-the art salt iod@atactories with minimal cost for the
government. There are auspicious developmentssndbard: on June 8, 2013, six new

iodization plants will be inaugurated in Somaliiceg

In some countries, we contributed new data to sagpmicy making and track progress
concerning USI and IDD control. In Ethiopia, we guced a quality assessment report
on salt iodization with knapsack technology in maproduction sites. This study
provides reliable baseline data to measure the é¢tnplatraining on salt quality in the
short term and to track progress towards USI inrthé-to-long term. In Ghana, our
guantitative analysis of iodized salt added valoequalitative assessment done by
UNICEF and thus provided a more accurate pictuliedized salt coverage. In Tanzania,
we drafted a report on salt quality from samplé®maduring supportive supervision in

59 production sites.

e. Valuefor money

With relatively low levels of investment, the ICAIBCIDA project had strong
immediate impact on the policy-making environmerd areated capacity for monitoring
salt quality among key stakeholders, in some casesgional level. In light of these
results and expected intermediate outcomes, thésaweery cost-effective intervention

that will continue to have an influence in the ndlong term.



Although ICCIDD'’s role does not hinge on our alyilib provide financial aid, funding
availability has been crucial to address certapsgand remove roadblocks in national
programmes. In Tanzania and Ethiopia, we helped atertage of potassium iodate by
supporting an existing reimbursable revolving fumthe former and facilitating the
establishment of a new fund in the latter. Here, tomodest financial injection from
ICCIDD-CIDA had immediate impact on the productmiodized salt and contributed

to assure a sustained supply of potassium iodatetbe next few years.

4. Lessons learned
Though specific lessons are discussed in each ocimhpter, a few ones apply across
the board:

1. Multi-stakeholder coalitions involving governmenptijvate sector, NGOs, public
health institutions, and partner agencies can er®atergies, remove roadblocks,
greatly influence policy making, and ensure susiaility of IDD control efforts.

2. Active engagement with small, medium, and largersahufacturers is essential
to achieve USI. Private sector can augment theteféd public agencies for
better monitoring of salt iodization.

3. Low-cost technology —such as knapsack spray- syadsource to kick-start salt
iodization among small- and medium-scale salt pcedsiin areas where good
infrastructure is not available.

4. Consolidating and sustaining US| and IDD contrqiasties requires national
budgets, beyond current support from internatiaggncies.

5. Sustainable cost-recovery systems can ensure bNigylaf potassium iodate at

country level.
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5. Policy recommendations and next steps

As with the previous section, policy recommendatiane more specifically analyzed in

country chapters. However, we can safely draw soveeall conclusions:

1. There is a need to follow-up the ICCIDD-collabooatito further consolidate
institutional frameworks, spearhead IDD control hattes, and measure
impact.

2. Enforcement agencies need more capacity to effdgtimonitor iodized salt
quality at production, distribution, and retail é&ds.

3. Facilities at medical colleges and other academatitutions should be
leveraged to better monitor IDD progress and cautyiDD control activities.

4. Salt producing sites need more frequent suppostinpervision.

Local industries need new and better equipment nirease iodization
capacity. Investment partnerships should be engedraand supported to
develop high-tech salt factories.

6. All participating countries need systematic edwratcampaigns to increase
IDD knowledge and awareness, and to help increasedd for iodized salt.
Timely interventions in the media should addrestemial claims against
consumption of iodized salt.

7. Follow-up surveys should measure impact of the EICIDA interventions
on iodized salt coverage at production, retail aodsehold levels, as well as
IDD awareness among consumers and policy makers.

8. National governments, with support from developreagggncies, should
monitor salt quality, household access to iodizdt and population iodine

status at regular intervals.

11



Country chapter: Bangladesh

1. Country summary and over all assessment

lodine deficiency disorders (IDD) are the most camnoause of preventable brain
damage worldwide. According to the latest estimate&8 billion people across the
world have deficient iodine intake, of which 541llran resides in South-East Asia
region. The population in Bangladesh is suscept®l®D because of the unique
geological composition of the land. The countrthis site of the largest river delta in the
world, comprising of three major rivers and anotd®8® smaller rivers that drain the
Himalayan ranges and flow into the Bay of Bengail 8lluviation by these numerous
rivers, together with heavy rainfall and annuabtlong, constantly leaches iodine from
soil and makes the country extremely vulnerabledme deficiency. The lack of iodine
in soil makes the plant and animal products deficie iodine, putting the entire
population at risk of IDD. Universal salt iodizatiQUSI) is the key strategy advocated by
WHO/UNICEF/ICCIDD for IDD control.

The IDD control programme in Bangladesh starteti9iii7 with a trial of iodized oil
injections. Use of iodized oil continued in 1981-&%® a national goitre prevalence
survey was conducted in the same year. Upon reglthie grave consequences of IDD,
the government passed an lodine Deficiency DisPaseention Act in 1989 and USI
started in the country. In the same year, a Coofrddine Deficiency Disorders (CIDD)
project was established in Bangladesh’s Small asitaGe Industries Corporation
(BSCIC) under the Ministry of Industries. The ClDdresponsible for implementing
activities to achieve USI and IDD control in Bardgah.

Surveys to track progress towards sustainable mditicin of IDD have been conducted
regularly in Bangladesh; first in 1993, and subsadly in 1999 and 2004-05. The
International Council for Control of lodine Deficiey Disorders (ICCIDD) has been

closely associated with activities related to IDDnénation in the country.
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Bangladesh has made remarkable progress in susiaglanination of IDD. According
to a national survey in 2004-05, the total goitteercame down to 6.2% from 50% in
1993, and the median urinary iodine was 162.5 pgglfrom 53 pg/L in 1993. However,
household coverage with iodized salt remained lb%1&0 and had declined since 1999.

USI is the key strategy for sustainable eliminatwétDD in Bangladesh. The baseline
situation required interventions for capacity bunfgland advocacy among policy makers,
academics and programme managers, to maintaimihetus for salt iodization and

strengthen IDD control.

The expected immediate outcome of this projectteastrengthen the IDD control
programme through improved capacity for productiad quality control of iodized salt;
greater involvement of partners and key stakehslaelDD elimination and USI
activities; up-to-date information on IDD/USI sitign in Bangladesh; and strengthened

advocacy and information capacity among partnedskay stakeholders

ICCIDD trained laboratory personnel working withBIZ} and development partners to
build capacity for better monitoring of iodizedtsail production and consumption ends.
We met with officials from government agencies,dmeaic institutions, development
partners, and salt manufacturers to sensitize tdgnt the burden and impact of IDD
and to create synergies between different agenoiesved in US| and IDD control. We
compiled IDD literature and prepared an IDD advgdacoklet See attached file:
“Bangladesh Annex 2-bookldtto complement advocacy efforts with various
stakeholders.

Our activities at different levels effectively stgthened the IDD control programme in
Bangladesh. We compiled up-to-date IDD/USI inforimmat produced a situation
analysis, and made it available to all partnersstakleholders in the form of a booklet,
and key literature in the form of a DVD. This prded greater ability to track progress
towards USI. Through a series of meetings, we &ekligreater partner and stakeholder

involvement. As a main outcome of these meetinggemment, industry, and
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organizations of the civil society decided to fommational coalition for sustainable
elimination of IDD in Bangladesh. The project sessialso facilitated greater exchange
of knowledge and experiences and fostered integrati efforts among participants.
Activities related to our project also strengtheadsocacy and information capacity
among partners and key stakeholders. At the coiociug the ICCIDD-CIDA project,

the partners were working out the terms of refeeeartd budgeting mechanism to get the
coalition up and running in the short term, whicl provide greater coordination,
overseeing, and policy-steering ability towards d&d IDD control in the country.

2. Operations: implementation
See attached file, “Bangladesh-Annex 1-Operatiomzémentation”, for a detailed

discussion of outputs, outcomes, and activities

3. Outcomes

a. Immediate outcomes

Activities under this project have strengthened tdD control programme in
Bangladesh. This required ICCIDD interventionslifferent levels. We compiled up-to-
date information on IDD/USI, produced a situatioralgsis and made this information
available to all partners and key stakeholderienform of a booklet, and key literature

in DVD format. This improved ability to track praggs towards USI.

We achieved greater involvement from partners amddtakeholders through a series of
advocacy, information, and networking meetings.aA®sult, all participants decided to
form a national coalition for sustainable elimioatiof IDD in Bangladesh. These
meetings also facilitated greater exchange of kadgé and experiences between
partners and key stakeholders and fostered integram their IDD prevention and

control efforts. Activities related to project alstrengthened advocacy and information

capacity among partners and key stakeholders.
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b. Intermediate outcomes

The creation of a national coalition will provideegter coordination, overseeing, and
policy steering ability towards sustainable elintioa of IDD in Bangladesh. Increased
monitoring capacity in the CIDD project and otheartpers will improve effective
monitoring of iodized salt production and supplythe short- to medium-term, and thus
help achieve universal salt iodization. We expéctngthened and sustained advocacy
will increase demand of adequately iodized salt ragnoconsumers. Activities related to
our project should also encourage policy makemxtend the CIDD project beyond the
current 2016 deadline. Follow-up surveys would hel@mluate these outcomes and

contribute to assess progress towards sustainablelimination.

c. Ultimate Outcome
Activities related to the ICCIDD-CIDA project witlontribute to sustainable elimination
of IDD in Bangladesh by creating an enabling envinent for universal salt iodization

among key stakeholders and the population at large.

4. Analysis of project performance

a. Relevance and importance

Bangladesh has shown a decline in household coverhigdequately iodized salt from
1999 to 2004-05. The third phase of the CIDD prioyeas launched in 2011 to achieve
the sustainable elimination of IDD through improwedhilability of adequately iodized
salt. The ICCIDD-CIDA intervention placed IDD elindtion activities high in the policy
atmosphere and to build capacity among differesitedtolders for better monitoring of
iodized salt production and supply.

b. Design

The ICCIDD-CIDA project was designed to exert maximleverage across the policy
chain, to foster synergies among partners and Istédters, and to create momentum for
USI and IDD control action. Throughout implemerdgatiwe adhered to the original
project design. This allowed ICCIDD’s South Asidiad to have maximum interactions
with relevant stakeholders and to build partnersingh development agencies and other

national stakeholders for future activities.
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c. Sustainability and partnerships

We have ensured sustainability of project outcoberging closer alliances with
strategic partners including the CIDD Project. Elstablishment of a national coalition
will bring together key stakeholders around a commplatform and will synergize their
activities. We also leveraged this project to emtessociation with different partners

for future collaborations.

d. Innovation

We tried certain innovations to reach out to lamaiiences for advocacy purposes. For
the first time, academic institutions were involved major way to ensure sustainability
and continuity of efforts. We organized discusssessions and presented scientific
papers in academic conferences with attendanceaoleanics and policy makers to

influence the policy opinions and create a policgdew.

e. Valuefor money

With relatively low levels of investment, the ICAIBCIDA project had strong
immediate impact on the policy-making environmerd areated capacity for monitoring
salt quality among key stakeholders. This was &effsctive intervention that will

contribute to prevention of brain damage amonglcéil in Bangladesh.
5. Lessons learned

1. Involving government agencies and academictuigins is an extremely

important ingredient in planning an interventiorettsure sustainability of IDD

control efforts in Bangladesh.

2. Active engagement with iodized salt manufactiigessential to achieve USI.

3. Local sensitivities have to be taken into actoumle developing advocacy

material.

4. A model of public-private partnership can be evdlwhere private sector can
augment the efforts of public agencies like CIDDBetter monitoring of salt

iodization in the country.
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6. Policy recommendations and next steps

1. There is a need to continue the CIDD project beyomel expected 2016
termination date to spearhead IDD control actigitrethe country.

2. Legislation should be amended to bring salt iotratevel at production to not
less than 30 PPM.

3. Enforcement agencies need greater capacity foctefée monitoring of iodized
salt quality at production and retail.

4. Facilities at medical colleges and other acadensttutions should be leveraged
for better monitoring of IDD situation and for cgrrg out IDD control activities.

5. Government should provide active support to instihalize the national IDD
coalition emerging from this project.

6. A follow-up national survey should measure impddhe ICCIDD-CIDA
interventions on iodized salt coverage at produgtietail and household levels,
as well as IDD awareness among consumers and poh&grs.

7. Progress towards sustainable elimination of IDDusthdbe monitored at regular
intervals.

8. There is a need to monitor the supply chain ofzedisalt to achieve USI.
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Country chapter: Ethiopia

1. Country summary and over all assessment

Ethiopia has one of the highest rates of iodineicaefcy in Africa. From global
perspective, the country rank8 8mong the 13 “make or break countries” that masked
contribute to global high IDD burden. Ethiopia aahed universal salt iodization (USI)
as early as 1998; but the situation quickly detated following the Ethio-Eriterian war
of 1998-2000Availability of iodized salt in the country was &tly curtailed, with dire
consequences: a 2005 survey revealed that only df2#useholds had access to iodized
salt. More than 80% of school-aged children hadcesewr moderate iodine deficiency.
Goitre prevalence was 36% in school-aged childreh40% in their biological mothers.
More than 50,000 abortions and still births haverbestimated to occur every year to
iodine deficiency disorders (IDD).

The Ethiopian government and international partneush as UNICEF, GAIN, and Ml
have made efforts to iodate the salt from Afderd Bobi, the two major salt producing
sites. In March 2011, the government passed regnfatrequiring iodization of all salt
for human consumption. More recently, the Ethiopeod, Medicine, Health Care and
Administration (FMHACA) was given mandate to en®regulations and coordinate the

national IDD control programme.

As an overall strategy, the ICCIDD-CIDA intervemtiotook into account past
experiences, as well as current opportunities hrehts. We tried to build consensus with
all partners and stakeholders to set up a strut¢hatenables the country to achieve
sustainable results. TRECIDD team visited Ethiopia in August and Septemtfe2012
with a number of planned activities, but quicklalieed they needed to carry out a
comprehensive situation analysis first. The ensuemprt was a major achievement to
determine the status and needs of the IDD/USI jiragre, and to track progress towards
USI. Our analysis contributed to sensitize the govent and other key stakeholders
about the burden and impact of IDD in the counamyd it helped to create synergies

between different agencies involved in US| and I&ddtrol.
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All immediate outcomes of our activities will be gfeat importance to consolidate and
sustain USI and IDD control in Ethiopia. ICCIDD’sovk contributed to establish and
shore up the institutional and legal USI/IDD franmeland secured commitment from
all stakeholders. In particular, we engaged saltipcers as guarantors of sustainability
and we brokered an agreement between governmenttladsalt industry. The
government accepted the use of knapsack sprayerslasrt-term gap measure to make
sure iodized salt reaches the population, whilé gadducers committed to invest in
better salt processing and iodization technologyha midterm. We also intervened to
avoid the interruption of potassium iodate suppijch would have further hampered
progress towards USI and encouraged the flow ofiodized salt to the market. We did
this by facilitating the establishment of a reindabyle revolving fund with contribution

from the salt industry.

The ICCIDD team laid the foundations for a quatipntrol and analysis system, trained
laboratory personnel from government and the sdlistry, and provided lab supplies. In
particular, we carried out extensive training dt gaoducers and technicians in titration
at factory level. We followed up with a quality assment report on salt iodization using
knapsacks in salt Afdera and Dobi. This study ptesireliable baseline data to measure
the impact of training on the quality of salt andttack progress in salt iodization in the
midterm. On the communications front, we contridutends and expertise to National
IDD Week in March 2013, a country-wide advocacy#fby the federal government to
increase demand of iodized salt.

2. Operationsimplementation
See attached file, “Ethiopia-Annex 1-Operationslenpentation”, for a detailed

discussion of outputs, outcomes, and activities
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3. Outcomes

a. Immediate outcomes

With CIDA-funded ICCIDD support, salt iodizationigad momentum during 2012 and

the first months of 2013. Our input as trusted écdl advisors gave government and the
salt industry confidence that they were doing tigltrthing despite some bottlenecks.
Sustained ICCIDD brokerage efforts helped overcomisunderstandings between

government and salt producers. This work contrithuteavoid disruption of potassium

iodate supply at a crucial juncture in 2012 andtledhe establishment of a revolving

reimbursable fund with contribution from the saldustry. At the time of this report, 22

tons of potassium iodate had been procured thrthighcost recovery system and plans

we under way to secure another 12 tons.

Of great relevance to immediate and intermediatecmnes, ICCIDD carried out a
comprehensive USI situation analysis, compilingaxotate information and making it
available to state health ministers and all pastiaed key stakeholders. This helped
achieve greater ability to understand the sericaspéthe problem and facilitated
tracking progress towards USI. We strengthenedIDBlinvolvement and advocacy
capacity among partners and key stakeholders thrawsgries of advocacy, information,
and networking meetings. As a result, we achievedtgr commitment from government
and salt industry to iodize all salt for human aangtion. On the government front, we
made gains towards effective enforcement of lawsivey production and sale of non-
iodized salt for human consumption. FMHACA has@ssd trained salt inspectors in 19
checkpoints across the country, including dry pad€xamine salt transported by truck.
From a follow-up visit by ICCIDD’s regional coorditor, we estimate that almost all salt
from production sites in Afar and Somali regions being iodized as of this report. This
will be confirmed with hard evidence shortly: thevgrnment will set up surveillance

sites in the second half of 2013 to measure salitguand population iodine status.
The creation of a national task force represenboginess, government, development

agencies, and other stakeholders is the directomécof ICCIDD advocacy and

persistent request from UNICEF to health authaiti@his body enables greater

20



coordination, policy steering ability, and exchamjeesources and information. It also
implies greater ability to coordinate provisionioflized salt to all Ethiopian Provinces.
And it becomes a milestone on the road to sustinblsl and IDD control in the

country.

ICCIDD also worked with the government to establsteliable quality control system.
We trained laboratory personnel from governmentsaitindustry. In particular, we
trained industry personnel for testing iodine atday level using both standard titration
and WYD lodine checker. We also trained FMHACAiexs of provincial and regional
staff. However, more efforts are needed from keye@is to consolidate a high-quality
system. We followed up training with a quality assaent report on salt iodization using
knapsacks in salt Afedera and Dobi. This study plew reliable baseline data to measure
the impact of training on the quality of salt andrack progress in salt iodization in the

midterm.

b. Intermediate outcomes

We expect immediate outcomes from the ICCIDD-CIDAject to have a strong impact
on the medium-to-long term. Having established #irsactoral task force, installed salt
iodization at all salt producing areas, activatefbeeement of existing regulations, and
laid the groundwork for a first-rate quality cortsystem, we have provided the
institutional and operational framework to reach éixpected increase of salt iodization
to at least 60% at the end of 2013 from 15% in 2010

c. Ultimate outcome

Ethiopia is one of the countries with the lowestsiimption of iodized salt consumption
(5%) and the highest total goitre prevalence (86A\irica. The ICCIDD-CIDA project
will contribute to improve the current situationdareach the ultimate goal of sustainable
IDD elimination by creating an enabling environmémt USI among key stakeholders

and the population at large.
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4. Analysis of project performance

a. Relevance and importance

Severe iodine deficiency leads to some 50,000 @mingrand still births yearly in

Ethiopia. More than 39% of children 6-12 years 868 of mothers 15-49 years suffer
from goitre. When goitre prevalence exceeds 30%diven area, cretinism may affect
up to 5 to 15% of the population. Many more pe@keafflicted with less severe deficits

that are not easy to measure.

The potential for an iodized salt solution is a&hlé: Ethiopia has local salt resources to
cover the national salt needs and export. NeaByriillion metric tons are produced
every year for human consumption. The annual i@sadt requirement is only 350,000
metric tones; the rest can be exported to neigharountries such as New Southern

Sudan nation.

The ICCIDD-CIDA project has played a key role iresigthening multi-stakeholder
partnerships; enforcing regulations requiring iatian of all salt for human
consumption; improving capacity for monitoring ipeld salt production and supply; and
setting up an institutional and operational framewfor making iodized salt more
accessible and affordable to the population.

b. Design

The ICCIDD-CIDA project was designed to create motam for strengthening USI and
IDD control actions. This emphasis was agreed upitim all partners and stakeholders.
ICCIDD led the process as broker of the necessabjiqQ private, and civic sector
partnerships. Immediate development results bedr tloei chosen strategy: greater
commitment from salt producers and more collaborabetween government and the
private sector. This will help to build up a sustdble institutional and operational

structure for salt surveillance at factory, disstibn and consumption levels.
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c. Innovation

We were able to reach out to larger audiencesreagthe word about the IDD problem
in Ethiopia. For the first time, state health miars, academic institutions, and the
general public were involved in a National IDD Wealcountry-wide communication
effort, including national and regional eventsrdse awareness and increase household

demand for iodized salt.

We have recognized that knapsack spray technotogy acceptable resource in the short
term in Ethiopia. At the same time, most salt pasda have agreed to iodize salt,
something that had not happened in previous inteives. We can build up from this
approach. Investors have seen the potential ozéoldsalt markets and have engaged in
partnerships to build high—tech salt iodizatiortdaies with minimal cost for the
government. The following investors are alreadykirag in salt crushing and refineries

in Ethiopia: MA Amole salt processing factory; Hidi Enriched Food Processing factory;
Yosis lodized Salt Factory; and Alemu lodized Faticessing Enterprise Ltd. On June

8, 2013, six new iodization plants will be inaugedhin Somali region.

The only concern is that salt is sold as raw iadligalt. This raises a question whether
Ethiopia should issue permits to supply non- iodigalt to known registered factories.
This would avoid waste of iodate, since raw sa#t fvabe washed, dried and/or crushed,
thus losing iodine sprayed earlier in the procBssmits would allow producers to move

non-iodized salt to distant factories without péeal

d. Sustainability and partner ships

ICCIDD’s work contributed to establish and shoretlig long-term institutional and legal
USI/IDD framework. We engaged salt producers agajars of sustainability and we
brokered an agreement between government and thendastry. The government
accepted the use of knapsack sprayers as a shargggg measure to make sure iodized
salt reaches the population, while salt producemnrsitted to invest in better salt
processing and iodization technology in the midteriive also facilitated the

establishment of a reimbursable revolving fund vatimtribution from the salt industry:

23



At the time of this report, 22 tons of potassiumate had been procured through this cost
recovery system and plans were under way to seauwéher 12 tons. The government
has also authorized salt producers to buy their patassium iodate if they want to
produce more. There is great interest among thesingl which will result in additional

investments to sustain potassium availability.

e. Valuefor money

With relatively low levels of investment, the ICAIBRCIDA project had strong
immediate impact on the policy-making environmesreated capacity for monitoring
salt quality among salt industry and key stakehsldand contributed to immediate

application of legislation and regulations.

5. Lessons lear ned

1. Appropriate and affordable technology is a key vese to kick-start artisan salt
iodization in areas with high temperature or wigged infrastructure is not
available.

2. Active engagement of salt producers is essentialake iodized salt available to
consumers across the country.

3. Multi-stakeholder coalition involving governmentjyate sector, public health
institutions, and partner agencies greatly inflgsnand ensures sustainability of
IDD control efforts.

4. Lack of adequate national budget may undermineds8IIDD control efforts in

the medium to long term.

6. Policy recommendations and next steps

1. Ethiopia urgently needs at least US$ 300,000 tp He industry produce more
quality iodized salt (both raw and refined) andngport it to areas without
coverage; to help create demand for iodized salbngmconsumers; to train

inspectors; and to consolidate the reporting aradityucontrol system.
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2. Local industry needs to increase iodization cagatiitough new and better
equipment.

3. A national survey should be carried out to measueglability of iodized salt and
which areas need urgent intervention.

4. There is a need to strengthen IDD programme coatigim.
National IDD programme managers should take fulhticd of surveillance
system.

6. More salt inspectors should be trained and motenietans should be assigned to
checkpoints.

7. More frequent supportive supervisions should beaexhout in salt producing
sites to sustain quality of iodized salt.

8. Cost recovery system needs to be sustained to esasmailability of potassium

iodate in all salt producing sites.
7. Communication recommendations

Country-wide communication and behaviour-change tiaitives are strongly
recommended in Ethiopia. A systematic educationpzagm would help create greater
demand for iodized salt. Current communication aatvocacy efforts are not yet
reaching some of the most affected communitiethithcontext, we also recommend:
-Disseminating IDD success stories in workshopsasibnal and sub-national level.
-Establishing school nutrition clubs with micronaits programme as part of an
integrated approach to IDD control.
-Working with agriculture and health district agent
-Carrying out social marketing to promote producteEnd consumption of iodized
salt.
-Putting emphasis on goitronic effect in Ethiogarticularly in cassava staple areas,

and the preventive value of iodized salt.
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Country chapter: Ghana

1. Country summary and over all assessment

Ghana launched a programme to eliminate IDD ineidudy nineties and became one of
the first countries in Africa to come up with leigison on mandatory salt iodization in
1996. Despite this act of legislation, the progratruggles to achieve the goal of
universal salt iodization. The most recent datattfe consumption of iodized salt at
household level come from the 2011 national Muttifsidicator Cluster Survey (MICS),
which evaluated the presence of iodine in salt gusapid test kit (RTK) qualitative
analysis. The results indicated that 38% of satisamed in households was adequately
iodized. Additional quantitative (titrimetric) aryais provided by ICCIDD revealed that
household availability of adequately iodized saksweven lower at 29%. Ghana is
therefore far from reaching the goal of ensurira #t least 90% of households consume

adequately iodized salt.

Despite low coverage of iodized salt, a 2010 nafisarvey indicates that urinary iodine
concentrations (UIC) among Ghanaian schoolchildagoroxy for iodine status) may be
in the adequate range. This should not be intexgras a reason to lessen support
towards at least 90% coverage of adequately iodalcht household level. Despite a
favourable national average, there may still beggagahic regions in Ghana where
schoolchildren have inadequate iodine status. M@eaecent evidence indicates that
UIC among schoolchildren are no longer considerprbay of iodine status in the
general population; this is especially true forgmant women, who are the main target of
IDD prevention efforts. Ghana also has great resipdity in ensuring that the salt it
exports respects national and international reguiat and thus helps to protect the

health of populations in West Africa and beyond.

In this context, ICCIDD supported the Ghana Nati@=dt lodization Programme to
improve the testing and monitoring capacity. We délslped integrate knowledge and
resources among partners and key stakeholdersupport included defining a strategy

to reactivate the national iodine laboratory atmaversity of Ghana, Legon. This
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laboratory served as a regional center of excedl@mt¢he past, but had lost its
functionality in recent years. The agreed upon gas to set up a functional national
laboratory with the ability to monitor coverageaafequately iodized salt (using

titrimetric methods) and determine population i@dgtatus (using urinary iodine
concentrations), and thus evaluate the impacteoh#tional IDD programme.

Although the ICCIDD-CIDA project provided essentidining and equipment, full
reactivation had not been achieved as of Marcl2813. The main reason was the
relocation of this lab to a new campus at the Nogivteemorial Institute for Medical
Research. The new location will be ideal for udimg new equipment, but there have
been delays to open the premises.

ICCIDD also assisted national and internationaltn@as working in Ghana. There is
currently a fragmented approach to strengthen igalization. As a result, some
stakeholders duplicate efforts while other cruaia@as remain unaddressed. Government
has to provide cohesion and coordination througharn@atealth Service and the Ministry
of Industry and Trade. There are promising sigrnhat direction. Led by the Ministry of
Trade and Industry, and with technical input fra@CIDD, partners and stakeholders are
currently finalizing the 2013-2018 national stratefpr achieving universal salt
iodization. This strategy will inform the work ohd& multisectoral National Salt
lodization Committee. We expect that the new sipateill help coordinate efforts and

make significant progress towards USI by 2018.
2. Operationsimplementation

See attached file, “Ghana-Annex 1-Operations impletation”, for a detailed

discussion of outputs, outcomes, and activities
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3. Outcomes

a. Immediate outcomes

The CIDA grant has allowed ICCIDD to address imaottgaps in the current landscape
of salt iodization and IDD control in Ghana. ICCID&d the foundation to reestablish
the national laboratory at the University of Ghasahe regional center of excellence to
track population iodine status and for measuridgggality at household, market, and
production levels. This is a crucial result fronr ouervention, since there is currently no

laboratory in that region that achieves internatltyarecognized quality standards.

Other ICCIDD-CIDA activities have contributed topnove salt quality testing and
monitoring capacity in Ghana. ICCIDD drafted a deppentary report for the national
Multiple Indicator Cluster Survey (MICS), which réted in more accurate evidence on
salt iodization available to policy makers. As pafre GAIN-led initiative, ICCIDD and
the consulting firm Intertek convened stakeholderdevelop plans for a national quality
assurance and control manual and related trainetgnmls. ICCIDD also provided
valuable advocacy support to strengthen reguldtorgtions by the Food and Drugs
Board.

b. Intermediate outcomes

The 2013-2018 national strategy for achieving W8trently being drafted with ICCIDD
input, will inform the work of the National Saltd@ation Committee. We expect this
new strategy, a strengthened institutional framé&wand increased capacity for quality
assurance will help Ghana make significant progtessards USI by 2018. Ongoing
multi-stakeholder advocacy and communication effarill increase IDD/USI knowledge
and awareness among the population, as well aseholss demand for adequately
iodized salt. Follow-up surveys would help evaluditese outcomes and assess progress
towards sustainable elimination of IDD.
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c. Ultimate outcome
Activities related to the ICCIDD-CIDA project witlontribute to sustainable elimination
of IDD in Ghana by creating an enabling environnfentuniversal salt iodization among

key stakeholders and the population at large.

4. Analysis of project performance

a. Relevance and importance

Alongside Senegal, Ghana is one of the main sallyming countries in West Africa. It

requires 84,000 tons of salt for its populatiorRéfmillion and it produces an additional
300,000 tons per year for export. The local sattusiry has a key role to play in

optimizing iodine intake, not only for the Ghanaigopulation, but also for the entire

West Africa region. However, only 29.4% of salt somed in Ghana is adequately
iodized. It is also likely that substantial amouafsot adequately iodized salt continue
to be shipped abroad. The ICCIDD-CIDA project pibye be of great relevance in this
context, since it addressed critical roadblockEl& and IDD control. Our interventions,

together with other actions in progress, have dauied to improve the country’s ability

to monitor salt quality and overall USI/IDD progses

b. Design

The ICCIDD-CIDA project was designed to address tbsource gaps faced by the
national laboratory and to enable regional andonati USI/IDD control focal points to
intervene in important policy discussions. Our gfotargeted the main government
institutions (Ghana Health Service, Food and DrBgsrd, and Ministry of Trade),
development partners (GAIN, UNICEF, WFP, and WH&)d the Ghana National Salt

Producers Association.

c. Sustainability and partnerships
All partners and stakeholders engaged throughG@dDD-CIDA intervention are likely
to play a crucial role in USI/IDD control for yeais come. Influencing their decisions

will ensure sustained progress towards IDD elimamatThe 2013-2018 IDD strategy

29



will be of great importance to coordinate and shaueefforts towards USI. In the long
term, government and salt producers are the ukingaiarantors of sustainability. In
particular, USI depends on further involving smaltd medium-scale salt producers and
addressing their concerns.

d. Innovation

At the request of UNICEF, professor Asibey-Berkopni ICCIDD, drafted a
supplementary survey report to the 2011-2012 Meltipdicator Cluster Survey. Dr.
Berko’s quantitative analysis of iodine levels hyation added value to the rapid test kit
gualitative assessment used in the MICS. Titragioalysis revealed that that only 29% of
salt available at household level is adequatelizext] which means that Ghana is still far
from reaching the goal of ensuring that at lea$tb 39 households consume adequately

iodized salt.

e. Valuefor money

ICCIDD’s leadership role in Ghana is not contingentits ability to provide financial aid
to the national salt iodization programme. However, some instances, funding
availability is crucial to address gaps and to fearseat” at the discussion table. In the
light of immediate outcomes and expected mid-tezsuits, the ICCIDD-CIDA strategy
and contributions have been a highly cost-effectiagy to optimize iodine status in
Ghana and West Africa.

5. Lessons lear ned

1. There is currently a fragmented approach tongtheen the national salt iodization
programme in Ghana. As a result, some stakeholdigpicate programmatic efforts
while other crucial areas remain unaddressed. Diwergment of Ghana has to provide
cohesion and coordination through Ghana Healthi&emnd the Ministry of Industry

and Trade. We expect the new national strategyhelfp facilitate such coordination.
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2. Sustainable USI in Ghana depends on furtherlvimgy small- and medium-scale salt

producers and addressing their concerns.

3. Even though GAIN and UNICEF are prominent padn@ the government’'s salt
iodization efforts, ICCIDD has a crucial role taaplas a respected, independent expert

organization able to fill capacity and advocacysjap

6. Policy recommendations and next steps

Based on the outcomes of this project and lessaraed, we recommend ICCIDD and
other development partners:

» Continue their advocacy efforts with the UniversifyGhana to complete the
installation of the iodine laboratory at Noguchiidierial Institute for Medical
Research

» Support the government of Ghana to finalize the32BQ18 USI national strategy
and to implement a national communication strategy

» Ensure collection of regular data on the productibadequately iodized salt,
household coverage of adequately iodized saltpapdlation iodine status.

* Support Ghana Health Service and the Ministry @fdérto take active leadership
in the national IDD programme.

* Promote salt iodization as an important public thestirategy in the media and
safeguard against potential claims to the contrary.
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Country chapter: Sudan

1. Country summary and over all assessment

lodine deficiency disorders (IDD) constitute a geveublic health problem in Sudan.
They affect children and women throughout life. liEgear 242,400 Sudanese children
are born unprotected from potential damage duedimeé deficiency: 7,000 may become
cretins (3%), 24,000 may suffer from severe memti@rdation (10%), and 210,000
newborns may grow up with mild intellectual defiooy (87%). More than 2 out of 10
school age children have goitre. Overall goitrevpkence is around 22%, though it

reaches 40% in some regions of the country, suétoedofan and western Sudan.

The potential for an iodized salt solution is azhlé: local salt resources are enough to
cover the national needs and export. However, Sigdane of the countries with least
iodized salt consumption (9.3%) and lowest urinadine concentration (74%) in the
world. USI legislation was only enacted in May 20w&h active ICCIDD-CIDA
participation.

In the short term, the ICCIDD-CIDA project in Sudamed to launch the USI
programme; to provide up-to-date information on @&d IDD; to shore up
communication and advocacy capacities; to increapacity for production and quality
control of iodized salt; and to help enact newdkdion banning the production of non-
iodized salt. We also aimed to improve coveragedized salt by Sudanese households
(now only 9.3%) and set up a reliable and autonanguality control system as mid-

term outcomes resulting from our interventions

Working with national and international partnenssts as WHO, UNICEF, the World
Food Programme, and the Micronutrient Initiativel YMICCIDD led the launching of the
long awaited USI programme in Sudan, trained labboygpersonnel, and participated in
drafting and enacting legislation to ban the praiducand sale of non iodized salt. We
met with more than 15 state ministers from all goveates in Sudan, senior officials

from central government agencies, UN agencies, N@Gslemic institutions,
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development partners, and salt manufacturers nsitsee them about the burden and
impact of IDD in the country and to create synesdietween different agencies involved
in USI and IDD control. We also carried out tramimgh-level workshops to ensure

government interest in enforcing and sustainingisdlzation.

All immediate outcomes of ICCIDD-CIDA activities Budan will be of great

importance to consolidate and sustain US| and IDftrol initiatives. We produced a

salt situation analysis report to track progresgtals USI. This report was a major
achievement to determine current IDD/USI statushidly needs and challenges, and
launch the USI programne. It also provided the &ation to review existing legislation
and draft a new national law banning the produatibnon-iodized salt. ICCIDD had
strong direct input in this process, which ledie enactment of the proposed law in May

2012, an immediate outcome that exceeded ourlieitigectations.

ICCIDD also had an instrumental role in formingational USI/IDD coalition. Through
a series of advocacy meetings with government ai#sy we initiated the process,
wrote the terms of reference, and helped set gmitional multi-sectoral body that now
oversees the implementation of USI programme. Atitme of this report, ICCIDD and
the national coalition were developing a nationevidiSI/IDD advocacy and education
effort. In addition, the Sudan government appoiraeafficer responsible for the
IDD/USI programme. This new coordination, oversgesnd policy steering framework
is a positive indicator of IDD control sustainatyiliHowever, lack of adequate national
budget may undermine these efforts in the mediulartg term. The role and
participation of the private sector should be gtbaned to increase and sustain

household access to iodized salt.

The ICCIDD team established a quality control andlgsis system and trained
laboratory personnel from government, salt indystnd NGOs. We supplied reagents,
glassware and pipettes to salt industry, and weeadaindustry personnel for titration at
factory level. However, additional steps need tddken for consolidation: Monitoring

systems exist, but need further support. Food obdapartments are not yet conducting
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external quality monitoring. The central governmiabibratory should provide
continuing support and monitoring to labs at si#dtss It is still not possible to measure
improvements in salt quality. Sudan needs a ndtsunaey of iodine level in salt, in
order to establish a database and surveillancerayst

Consolidating and sustaining USI and IDD contrgdamties in Sudan requires a national
budget, beyond current support from internatiog@neies such as UNICEF and WFP.
In a promising development, the government has atexirbudgetary support for

iodized salt monitoring.

2. Operations implementation
See attached file, “Sudan-Annex 1-Operations implgation”, for a detailed discussion

of outputs, outcomes, and activities

3. Outcomes

a. Immediate outcomes

The ICCIDD-CIDA project was instrumental to launuithe IDD/USI programme in
Sudan, a much-delayed step that had turned indalaconstraint to achieve any progress.
This required ICCIDD to advocate heavily at alldés/of policy making.

Of equal relevance to immediate and intermediateeamies, ICCIDD carried out a
comprehensive USI situation analysis, compilingtejgate information and making it
available to state ministers and all partners agyg #takeholders. This helped achieve
greater ability to understand the seriousness ef gtoblem and facilitated tracking
progress towards USI. It also provided the fourmhatbd review existing legislation and
draft a new law banning the production of non-iedizalt in Sudan. ICCIDD had strong
direct input in this process, which led to the ¢memt of the proposed law in May 2012,
an immediate outcome that exceeded our expectadiotie onset of the ICCIDD-CIDA

project.

34



We strengthened USI/IDD involvement and advocagaciy among partners and key
stakeholders through a series of advocacy, infaomaand networking meetings. As a
result, we achieved greater commitment from govemtnand salt industry to iodize all
salt for human consumption. This advocacy effolp&e consolidate support for the new

law banning production and sale of non-iodized feslhuman consumption.

The formation of a national coalition representingsiness, government, and other
stakeholders was an outcome of persistent ICCIDibeaty. This body enables greater
coordination, policy steering ability, and exchamdeesources and information. It is also

a fundamental milestone in the road to sustairtgbili

ICCIDD also established a quality control systerd &ained laboratory personnel from
government, salt industry, and NGOs. We suppliadeats, glassware and pipettes to
salt industry, and we trained industry personnetifcation at factory level. However,
additional steps are needed from government, gis@ttor, and other partners to

consolidate a sustainable high-quality system,ssidsed in previous sections.

b. Intermediate outcomes

We expect immediate outcomes from the ICCIDD-CIDAjgct to have a strong impact
on the medium-to-long term. The enactment of lagish, the establishment of a multi-
sectoral coalition, and the first steps towardssd-fate quality monitoring and control
system will provide the institutional and operatibframework to reach the expected

increase of salt iodization coverage to at lea% idm 9% at present.

c. Ultimate outcome

Sudan is one of the countries with the lowest iedisalt consumption (9.3%) and the
highest total goitre prevalence (22%). It also shdew urinary iodine concentration
(74%). Activities related to the ICCIDD-CIDA projewill contribute to improve this
situation and to reach the ultimate goal of susfale IDD elimination, by creating an
enabling environment for universal salt iodizatiamong key stakeholders and the

population at large.
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4. Analysis of project performance

a. Relevance and importance

lodine deficiency disorders (IDD) constitute a geveublic health problem in Sudan. As
discussed above, they affect children and womegutirout life. The potential for an
iodized salt solution is available: Sudan has lsed resources to cover the national
needs and export. The ICCIDD-CIDA project playddes role in strengthening multi-
stakeholder partnerships; launching an integral fi8fjramme; banning the production
of none iodized salt; improving capacity for moning iodized salt production and
supply; and setting up an institutional and opersti framework for making iodized salt

more accessible and affordable to the population.

b. Design

The ICCIDD-CIDA project was designed to create motam for USI launching and
IDD control action.This emphasis was agreed upon with all partheltssteakeholders.
ICCIDD led the process as convener and brokereh#tessary public, private, and
civic sector partnerships. Immediate developmesiilte bear out the chosen strategy:
We have helped build an institutional and operatiatructure that should lead to an
improvement in the baseline situation, to USI ia thidterm, and to sustainable IDD

control as the ultimate goal.

c. Innovation

We were able to reach out to larger audiencesreagthe word about the IDD problem
in Sudan. For the first time, state ministers, gowes, industry, NGOs, general public,
and academic institutions were involved in a majay to address the IDD/USI problem,
to ensure that iodized salt will be available as8sdan, and to ensure sustainability and
continuity of efforts.

We organized several discussion sessions and wprbadnce in TV, radio talk shows,

and newspaperfSee attached file: “Sudan-Annex 2, SudanNow mageaip” and
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project video film ahttp://www.nme.com/nme-video/youtube/id/lyNmSxG2NIGNé

also presented scientific papers in academic cenées at the International University of
Africa, to widen participation, involve academistitutions, influence policy opinions,

and share information with wider audiences.

d. Sustainability and partner ships

Intense ICCIDD advocacy contributed to gain tractiowards a national coalition, which
was set up and operational in December 2012. Iitiaddthe Sudan government
appointed an officer responsible for the IDD/USdgnamme. This new coordination,
overseeing, and policy steering framework is atpasindicator of IDD control
sustainability. However, lack of adequate natidnalget may undermine these efforts in
the medium to long term. The role and participabbthe private sector should be

strengthened to increase and sustain householdsattcedized salt.

e. Valuefor money

With relatively low levels of investment, the ICAIBCIDA project had strong
immediate impact on the policy-making environmentated capacity for monitoring
salt quality among salt industry and key stakehsldend contributed to immediate
application of legislation and regulations. Thidlwontribute to accelerate the reduction
of the IDD burden on public health and the nati@wnomy.
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5. Lessons learned

5.

Active engagement of salt producers in key to meleed salt available to
consumers across the country.

Multi-stakeholder coalition involving governmentj\yate sector, public health
institutions, NGOs, and partner agencies greaflyences and ensures
sustainability of IDD control efforts.

Lack of adequate national budget may underminedd811DD control efforts in
the medium to long term.

Establishing revolving system to sustain the fldyatassium iodate ensures

production and makes iodized salt available.

6. Policy recommendations and next steps

9. We see the urgent need of at least US$ 300,0008Ipothe industry produce more

iodized salt and transport it to areas without cage, help create demand for
iodized salt among consumers, train inspectors, estdblish reporting and
quality control system.

10.Local industry needs to increase iodization cagatitough new and better

equipment.

11.A national survey should be carried out to deteamivhich areas need urgent

intervention.

12. A systematic education campaign would create grels@and for iodized salt.

13.Establish solid surveillance system for sustairigbdnd enable national IDD

managers to take full control of the programme.
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Country chapter: Tanzania

1. Summary and overall assessment

lodine deficiency is a severe public health problermianzania. Based on goitre rates
established from school surveys between 1980-19P%, of the population in mainland
Tanzania (equivalent to 10 million people) arerlyyin iodine deficient areas and
therefore at risk of IDD. Moreover, 5 million pee@uffered from endemic goitre,
160,000 from cretinism, and 450,000 from cretingndli(a condition with some but not
all the full features of cretinism). In all, 5.61llon inhabitants (25% of the population,
according to the 1988 census) suffered from IDDer@WN, 30% of perinatal mortality
was related to iodine deficiency. In some areab@fkouthern highlands, goitre

prevalence reached more than 90%.

Tanzania started a USI/IDD programme 20 years Blge.core message has been that
people should only use iodized salt in their foblde World Health Organization (WHO)
considers a population protected from iodine deficy if at least 90% of households
have access to adequately iodized salt (contaatiteast 15 parts per million of iodine at
point of use). In Tanzania, salt iodization stattethe early 1990s. A 1994 law banned
non-iodized salt for consumption by livestock amenans. The law was reviewed in
2010, to include “all salt imported, produced, disited, displayed, and sold for human
or animal consumption.” It also states that alt &al human consumption must contain

40-80 parts per million (ppm) iodine at productaord 25-70 ppm at point of sale.

Government surveys reveal that 80% of householdsasaess to iodized salt over the
past 10 years. However, only 47% have access tguatEly iodated salt. Poor quality

control at production sites is partly to blame.igah small-scale producers constitute a
major challenge, since many reside in hard-to-remelas and are unable to afford the
high price of potassium iodate. Most of them areragistered, because they come in and
out of the salt business, and that makes qualitytraball the more challenging. To

makes matters worse, there is a lack of potassialaté as a result of high prices in the

global market.
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In this context, ICCIDDworked with the Tanzania Food and Nutrition CegiieNC),
which coordinates the IDD control programme counidg, to address these bottlenecks.
We helped to ensure potassium iodate availabilitghoring up the exiting cost recovery
system and brokering an agreement between govetrandrsalt producers. Our
advocacy contributed to the decision made by thegoment of Tanzania to support salt
producers in getting additional potassium iodat tanvave taxes on potassium iodate
compound. This was a USI milestone that prevenigtiér deterioration of the IDD
situation. At the same time, the President of Tai@#took the lead in integrated nutrition

and IDD initiatives, which has ramped up interestif key stakeholders.

One of the most important outcomes of our intengentvas to create greater awareness
and knowledge of salt iodization, testing, and rtaimg across salt production sites in
low performing regions. For this, we carried ouportive supervisions of small- and
medium-scale salt producers through the Tanzantml Bmd Nutrition Centre (TFNC).
We helped them evaluate performance and we buptaty for quality assurance,
quality control, iodization procedures, and hangliiri iodized salt. Equally relevant as an
outcome with mid-to-long term implications, we upeth the 2003 register of salt
producers and provided up-to-date data on salitgudal policy making and monitoring
throughout the country.

ICCIDD worked with the government to establish algy control and quality analysis
system, and trained industry and satellite laboygtersonnel from government. There
are promising signs in this regard: some trainelrieians in the public laboratories in
the regions have already started to budget for adads) reagents, and other supplies in
comprehensive council health plans (CCHP). Howewere efforts are needed from
government, private sector, and other partnersngalidate a sustainable high-quality
assurance system and make sustained progress sod@tdnd IDD elimination.
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2. Operationsimplementation
See attached file, “Tanzania-Annex 1-Operationdémentation”, for a detailed

discussion of outputs, outcomes, and activities

3. Outcomes

a. Immediate outcomes

ICCIDD-CIDA support in Tanzania has been instrurakta address USI and IDD with
low household access to iodized salt and low pdimmaodine intake. Prevalence of
artisan small-scale salt producers, lack of potassiodate, and weak enforcement of
regulations characterize salt production in theggons. We addressed these constraints
first by shoring up the existing cost recovery systto ensure availability of potassium
iodate. In May 2013, Dr Jakaya Mrisho Kikwete, Rtest of Tanzania, handed the new
supply of potassium to the Tanzania Salt Produdessociation. This event was a

milestone towards USI.

Getting the President of Tanzania personally inedln nutrition and IDD initiatives
ramped up interest from key stakeholders. DurirggNay 2013 launch of Scaling-Up
Nutrition and Food Fortification, the President thad over nutrition kits for members of
the Parliamentary Social Committee to engage irtthgaomotion in their respective
regions. This was a symbol that nutrition actigti@ill no longer be part of vertical

programmes, but should rather be implemented ataamty level.

One of the most important outcomes of our intengentvas to create greater awareness
and knowledge of salt iodization, testing, and rtaimg across salt production sites in
low performing regions. For this, we carried ouportive supervisions of small- and
medium-scale salt producers through the Tanzantm Bmd Nutrition Centre (TFNC).
We helped them evaluate performance and we buptaty for quality assurance,
guality control, iodization procedures, and hamgllof iodized salt. As a result of our
advocacy during these visits, we achieved greatematment from the salt industry to
iodize all salt for human consumption. Equally impat as an outcome with mid-to-long

term implications, we updated the 2003 registesalif producers and provided up-to-date
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data on salt quality for policy making and trackithgoughout the countrySee attached

file: Tanzania, Annex 2-Salt survey report]

Our work, together with other development partrseich as UNICEF, also strengthened
the institutional USI/IDD framework. We facilitatedeetings of the National Council for
the Control of IDD to review the national IDD pragnme and make recommendations.
As an immediate result from high-level advocacthatNCCIDD, Tanzania ‘s
Prevention and Combating Corruption Bureau camigida study to unveil any
corruption in the potassium iodate distributiontegs. This outcome exceeded our

expectations.

ICCIDD worked with the government to establish algy control and quality analysis
system and trained industry and satellite laboygbersonnel from government. Some
trained technicians in the public laboratorieshia tegions have already started to budget
for chemicals, reagents, and other supplies irctimeprehensive council health plans
(CCHP). We also trained industry personnel foringsiodine at factory level using

WYD iodine checkergee attached file: Tanzania, Annex 4-photos fro@IBD-CIDA
activitieg. However, more efforts are needed from governgamntate sector, and other
partners to consolidate a sustainable high-quasisurance system and solve the
contradictions from the last decade, when 80% afkbold had access to iodized salt,

but only 47% had adequately iodized salt.

b. Intermediate outcomes

We expect immediate outcomes from the ICCIDD-CIDAjgct to have a strong impact
on the medium-to-long term. Improved capacity foalify assurance and control among
small-scale salt producers; ensured availabilitgathssium iodate through a functional
revolving fund; a strengthened institutional franoeky and personal involvement and
leadership from the President of Tanzania shouldoaltribute to improve salt quality
and to increase household access to adequatepetdalt from current 47% percent to
at least 60%. Follow-up surveys could use baselata on salt quality provided by

ICCIDD-CIDA to measure impact of our work and trgumogress towards USI.
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c. Ultimate outcome

Tanzania has done good progress towards USI, Istitligging behind to achieve more
than 90% household coverage with adequately iodsadtd As a result, one third of
women of reproductive age are iodine deficient;same happens to their children, who
are also at risk of brain damage. Activities ralate the ICCIDD-CIDA project will
further contribute to improve the current situatiand to reach the ultimate goal of

sustainable IDD elimination in Tanzania.

4. Analysis of project performance

a. Relevance and importance

The 2010 Tanzania Demographic and Health SurveH8)Dreport showed that one-
third of children born in the country are at higgkrof iodine deficiency disorders that
include mental retardation. Meta-analyses have sibat children born in iodine
deficient areas will have 13.5 1Q points less ttiese born in iodine sufficient areas.
This will lead to reduced school performance, redueconomic productivity, and low
quality of life in adulthood. Overall, 30% of pesital mortality has been linked to iodine
deficiency.

The coming of the ICCIDD-CIDA project in Tanzaniasvat the right time: the TDHS
2010 results showed 13 low performing regions imgeof iodine intake in women of
reproductive age, which required immediate rem@&uy. support has played a key role in
improving capacity for monitoring iodized salt abguction and selling shops; renewing
efforts to enforce regulations; strengthening rastitikeholder partnerships; and setting
up an institutional and operational framework fakimg iodized salt more accessible
and affordable to the population. We also placed High in the policy atmosphere: On
May 16, the President of Tanzania led the launcdmnahtegrated food fortification
programme that includes salt iodization; on theasmm, he handed a new supply of

potassium iodate, procured through a revived @givery system, to the Tanzania Salt
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Producers Association (TASPA). This was a powesigih of high-level partnership and

engagement between the government and the prieeters

b. Design

The ICCIDD-CIDA project was designed to create motam for USI and IDD control
actions.This emphasis was agreed with all partners arkglstdders. ICCIDD facilitated
the implementation of IDD activities, with greapurt from Tanzania Food and Nutrition
Centre which coordinates the IDD control programme copmide. Our work aimed at
solving bottlenecks that have kept household aiiitha of iodized salt at 47%.

We have adhered to this design, while being flexiblterms of outputs and activities,
according to circumstances on the ground. One example is the use of project funds
to support the launch of Scaling-up Nutrition amb& Fortification in Tanzania. This
high-profile event involved the highest levels olvgrnment and will contribute to
integrate often dispersed and overlapping nutrigiogrammes, including IDD control,

with full government support.

c. Innovation

We have tried to be innovative to address the robtise problem. Tanzania was among
the first country to adopt knapsack spray technpblga first line in addressing iodine
deficiency. More than 6,500 small scale salt predsiare using this technology. We
addressed this reality and made supportive supengi$o improve salt iodization and
quality control at production. As a result of thessts to salt producing sites, we were
able to provide up-to-date data on salt qualitydecision making and salt monitoring.

d. Sustainability and partner ships

High-level advocacy led to an unprecedented pashieibetween government and the
private sector. As a result, we have shored updimebursable potassium iodate fund and
contributed to sustainable availability of iodizgalt, not only for internal consumption,

but also to be exported in the region, probablyafoother decade.
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e. Valuefor money

With relatively low levels of investment, the ICAIBCIDA project has had immediate
impact on the policy-making environment and hasmgjthened salt monitoring at
production and selling points. We have also contal to assure a sustained supply of
potassium iodate for the next decade. In the mmualténis will contribute to accelerate the

reduction of IDD burden and later on to the growtithe national economy.

5. Lessons lear ned

1. Tanzania has confirmed that knapsack spray techpasoan appropriate and
affordable technology, since it has maintainednedntake in schoolchildren and
women of reproductive age above 150mcg/L for thet {80 years.

2. High-level policy makers have a key role in remgvobstacles and creating a
sustainable environment for USI and IDD controle®uch example is the
decision made by the government of Tanzania to@tigglt producers in getting
additional potassium iodate and to wave taxes éasgaum iodate compound.
This is a historical event that prevented furthetedoration of the IDD situation.

3. Inadequate budgeting of the national IDD controlgstamme can undermine USI

progress and IDD control in the medium-to- longrter

6. Policy recommendations and next steps

1. Enforcing salt regulations in mainland Tanzania @aazibar is a fundamental
step to achieve universal salt iodization.

2. Inadequate quality control is a main cause of failid achieve greater access to
adequately iodized salt. This requires more efftotstep up salt monitoring at
production and selling shops

3. Implement surveillance and follow-up surveys to suga the impact or ICCIDD-
CIDA activities on iodized salt quality, IDD awarss, and household access.

4. Set up potassium iodate distribution mechanismg thidl enable all salt

producers to access supply easily at a recommesetquice.
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5.

Implement a systematic social behaviour change aamuation (SBCC)
campaign. This is also part of the SUN programniackvallows for integration
and synergies.

Establish solid surveillance system and enable@nalilDD programme managers
to take full control of it.

Strengthen the existing potassium iodate reimblggatvolving fund to ensure

availability and flow of potassium iodate to alltgaroducing sites.
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Web description

lodine deficiency disorders (IDD) are the most camnoause of preventable brain
damage worldwide. Universal salt iodization is e sand cost-effective measure to
control this serious health threat. This grant sugal the International Council for the
Control of lodine Deficiency Disorders (ICCIDD) toeate an enabling environment for
sustainable salt iodization in Bangladesh, EthioBiaana, Sudan, and Tanzania.

The ICCIDD-CIDA project had strong immediate impadorking with local and
international partners in each country, ICCIDD bbshied and consolidated national
programs and alliances between government, ciciesg and the private sector. As a
result of intense advocacy, training, and techrscg@lport, governments enacted or
effectively enforced laws banning the productiomonf-iodized salt, while salt producers
improved iodization with existing low-tech resowls@nd began to invest in better
production methods. In some countries, we helpedser shore up potassium iodate
cost recovery systems, thus averting shortagesissuting sustained availability over the
next few years. Our partnership also improved lgeplacities for salt quality control by
equipping and reactivating laboratories, trainialy mispectors and lab staff, and
providing new data to support policy making ana@krprogress towards universal salt

iodization.
Expected results
The expected intermediate outcomes of this pr@exincreased levels of salt testing,

improved quality of iodized salt, and increased:patage of households with access to
iodized salt in Bangladesh, Ethiopia, Ghana, SwhhTanzania.
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