UNICEF Partners with Salt Industry to support Elimination of Iodine Deficiency
FEATURED CASE STUDY: CAMBODIA

Salt iodization is considered by many as one of the most successful public health achievements of the late 20th century.  UNICEF has been on the forefront of this challenge by leading the way while bringing a range of stakeholders to the table on a global, regional and national level.

Background
The human body is unable to produce iodine.  It is an essential nutrient that must be ingested. Iodine deficiency is the world’s single greatest cause of mental retardation and is preventable through salt iodization.  There are almost no countries in the world where iodine deficiency has not been a health problem.  A lifelong consequence of brain damage associated with Iodine Deficiency Disorder (IDD) affects a child’s ability to learn, and later in life – to earn.  This can have devastating effects on a family, community and nation.

Governments & civil society are integral to the progress of IDD Elimination by encouraging all salt producers to iodize their products for human and animal consumption and support governments to develop regulations including mandatory salt iodization, but the key to achieving sustainable Universal Salt Iodization (USI) is to engage the private sector – the salt industry - to complete the team.

In 1990, the World Summit for Children called for the elimination of iodine deficiency by 2000.  As part of the Summit’s Plan of Action, world leaders agreed to a goal of elimination of iodine deficiency.  This commitment led to the development of an informal global partnership, the Network for Sustained Elimination of Iodine Deficiency, which included UN and donor agencies, members of the scientific community, NGOs and the Salt Industry.

Since then, with UNICEF & partner support, tremendous progress has been made through salt fortification.  The proportion of households in the developing world consuming adequately iodized salt has risen from less than 20 per cent in 1990 to over 70 per cent today.

Nearly 91 million children a year are now protected against learning impairment and losses in learning capability related to iodine deficiency.  Studies show that iodine deficiency is the leading preventable cause of mental retardation. Even moderate deficiency, especially in pregnant women and infants, lowers intelligence by 10-to-15 IQ points, negatively impacting the potential of a nation's development.

By 2006, about 120 countries were implementing salt iodization programs – up one third in six years.  According to a 2008 report by UNICEF, thirty-four countries achieved Universal Salt Iodization and 70% of the developing world now consumes adequately iodized salt.  Along with those countries that have achieved USI, two global regions are also close to this target, namely Latin America and the Caribbean where 85 per cent of households consume adequately iodized salt, and East Asia and the Pacific, where the figure is 84 per cent.  This worldwide effort has dramatically raised the statistics where less than 20 percent of people worldwide were consuming iodized salt in 1990.

Partnership Modalities
Global networks reinforce the mission of Iodine Deficiency Disorder (IDD) Elimination and facilitate communication, education and awareness with the salt industry, but UNICEF’s strength, experience & knowledge faces the challenges where they need to be met - on the ground, locally, each country with its own distinct solutions.

As with most UNICEF programs, challenges vary from country to country.  With some countries, action towards iodization was a matter of education and awareness, with others; assisting with delivery systems, capacity, procurement and financing.  With several countries UNICEF simply assisted with getting industry to sit down with the local government to coordinate efforts.  And while some countries have one or two major salt producers (often government owned and operated), others have hundreds of private salt producers.  No matter the situation UNICEF manages to engage, educate, coordinate and assist toward the goal of IDD elimination.


Featured Case Study - Cambodia
IDD occurs most commonly where soil nutrient levels are low—typically due to erosion or heavy rainfall, as in the monsoon-prone countries of Southeast Asia—and as a result crops, are inefficient sources of essential nutrients.  With a disproportionately young population and nearly 85% of its 13 million citizens living in rural areas, Cambodia has historically been highly susceptible to micronutrient deficiencies in general and to IDD in particular.

The 2000 Cambodia Demographic and Health Survey (CDHS) showed that fewer than 15% of households nationwide were using adequately iodized salt—the lowest percentage in the region.  By 2005, however, Cambodia’s once rampant IDD problem had been tamed and subdued: a national school-based survey revealed that fully 73.7% of households were using iodized salt – a true success story.

The Partnership
Cambodia’s USI program owes its success to a multi-faceted approach capitalizing on the strengths of essential partners—government, non-governmental organizations (NGOs), and private industry. Prolonged and committed relationships between these partners resulted in a shared sense of purpose and the development of mutual trust. The importance of these stocks of social capital cannot be overstated: designing and implementing this USI program required the sort of integrated collaboration and good-faith practices that only blossom through joint investment of time and trust. In this respect, the Cambodian experience with USI serves as a potential model of effective collaboration between public and private interests.

UNICEF has taken the lead role in international support for Cambodian USI programming, having devoted considerable resources to foster its success over the past ten years. Other major partners include  AUSAID, Canada for International Development Agency (CIDA), Kiwanis International, USAID, WHO, Helen Keller International (HKI) and The Government of Japan.

National and Provincial Legislation
Nurturing a legal environment conducive to USI was of both utmost importance and great difficulty for the Cambodian national government. Beginning in 1998, proponents of USI worked to prepare legislation prohibiting the production of non-iodized salt for human and animal consumption, but it was not until 2003 that Sub-decree No. 69, governing the Management of Iodized Salt Exploitation, was finally approved by the Council of Ministers and signed by the Prime Minister.
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Salt Industry
The overwhelming majority of salt marketed in Cambodia comes from the southern, coastal provinces of Kampot and Kep, where coarse salt is harvested from seawater evaporation pans. Salt originating in these two provinces accounts for roughly 90% of all salt sold in Cambodia.

In 2004, following provincial ordinances regulating iodized salt production in Kampot and Kep provinces, the Community of Salt Producers of Kampot and Kep (CSPKK) was officially inaugurated, comprised of more than 170 salt producers and instantly becoming the primary player in Cambodia’s salt industry. 

Spurred by the government’s commitment to USI, CSPKK organized primarily to develop a method of ensuring that all salt could be iodized efficiently and economically, in recognition of the additional costs (though minimal) associated with iodization. CSPKK offered producers a level playing field, in which all producers could raise salt prices uniformly and without fear of being undercut. CSPKK now claims the membership of every salt producer in Kampot and Kep. All facilities exclusively produce iodized salt for distribution across the country, and production of iodized salt by CSPKK now exceeds national annual requirements.

Prices and policies are set by an executive and CSPKK pays for shared expenses (i.e. road maintenance within salt fields) and has heretofore focused on raising production levels of iodized salt, rather than on improving the quality of salt produced—an excellent strategy that has kept retail prices affordable.

CSPKK’s formation was enabled by the provincial government, which supported CSPKK by offering information sessions and facilitating its licensing process. It owes its continued operation, however, to its profitability. The actual additional costs of iodization borne by CSPKK are relatively low, thanks to generous support from UNICEF and other partner agencies. Further, although retail prices vary somewhat—often in direct proportion to the remoteness of the outlet from the production site—iodized salt is typically slightly more expensive than non-iodized salt, where both continue to be available for purchase. This translates to increased profits for CSPKK, which has recorded an 11% annual return on initial shareholder investments since its inauguration. CSPKK’s profit margins are key to its sustainability and, correspondingly, to Cambodia erasing IDD.

UNICEF’s Role in the Partnership
Finance
The costs of iodine fortification have been largely assumed by UNICEF and other partner agencies, in response to widespread concerns over the potential insolvency of the fledgling CSPKK and the rising price of salt at the retail level.*  In addition, equipment and machinery have been donated to CSPKK: with funding from USAID and Kiwanis International, UNICEF has purchased three large-capacity, and seven medium-capacity, iodization machines; eight small-capacity machines have been purchased by WHO and two by HKI. While protecting the Cambodian government from costly expenditures or subsidies, these donations have permitted CSPKK to realize the profit margins referenced above, thereby ensuring their continued cooperation with Sub-decree No. 69 and with related provincial ordinances.

Human Resources
UNICEF has also offered support in the form of human resources. Staff at UNICEF’s Cambodia office, including a full-time USI Assistant Project Officer, has guided the program’s development. Regional advisory staff, as well as numerous international consultants, have also invested substantially in Cambodia’s USI program. Lastly, a high-profile visit by UNICEF Goodwill Ambassador Sir Roger Moore served to increase the visibility of USI and demonstrate UNICEF’s strong commitment to eliminating IDD in Cambodia.

UNICEF assisted with coordination of monitoring and evaluation strategies engaging eight Cambodia Ministries as well as other external monitoring and evaluation agencies.

Public Awareness Campaigns
There was concern over potential consumer rejection of iodized salt as untraditional, worrying that a significant decline in sales could jeopardize CSPKK cooperation. Public awareness campaigns were designed to simultaneously alleviate these concerns and increase popular knowledge about IDD.

Advertisements on television and radio were accompanied by posters, leaflets, and USI-themed calendars.  IDD Day, a major media event, was held on October 20, 2004, coinciding with the date that Sub-decree No. 69 took effect. The Prime Minister of Cambodia was joined by government officials, UNICEF staff, and over 1,000 children in ceremonies drawing attention to IDD and USI programming. A second IDD Day, one year later, met with similar success.

Outcomes/Results
Raising the visibility and public awareness of USI took time.  Before 2000, Cambodia’s citizens did not demand iodized salt. Through an extensive and artfully crafted public-awareness campaign, however, Cambodia succeeded in educating its citizens about the threat of IDD and the corresponding benefits of USI.

A national school-based survey, conducted in July 2005, selected three primary schools per province —one urban, one peripheral, and one rural—to participate in the survey, in which fifty randomly-selected students from each school brought salt from home for testing. Ten samples were sent to an outside monitor for testing, and forty were retained at the school for testing. An attached questionnaire also asked students to list information about their salt (i.e. where it was purchased, what it cost). As displayed in Figure 1, of Cambodia’s twenty-four provinces, five had greater than 90% household use of iodized salt, eight had 75-90%, nine had 50-75%, and two had less than 50%. Urban areas were shown to have higher levels of usage than either peripheral or rural areas. This exercise served a dual function, allowing USI strategists to identify low-coverage areas for future targeting and increasing the profile of USI on a grassroots level, as children were actively engaged through testing the slat samples themselves. The survey also contributed to the goal of raising awareness about USI.

Lessons Learned/Moving Forward
Since 2000, Cambodia has made great strides forward in its USI program. Following up on the 2005 school-based survey, a national survey testing biological impact indicators of iodization is planned for 2006; tests of national urinary levels are expected to show 90% coverage of adequate iodization. Urinary levels are a particularly reliable indicator because they reflect all salt absorbed into the body, much of which does not come from table salt consumption—especially in Cambodia, with its ubiquitous and salty fish paste (prahok). The 2006 survey will thus reveal whether processed foods are adequately incorporating iodized salt. If the results are in line with unofficial projections, Cambodia will be considered a success story indeed.  And the key to that success is UNICEF’s ability to implement a multi-faceted approach capitalizing on the strengths of essential partners—government, non-governmental organizations (NGOs), and private industry.  All three are integral to the success of Cambodia’s sustainable IDD Elimination.

Certain obstacles do remain, however. Government officials and UNICEF staff are particularly troubled by four issues:
 The comparatively high price of iodized salt at the retail level
 The illegal importation of non-iodized salt from neighboring countries
 The continued availability of non-iodized salt in Kampot and Kep, where ‘leaked’, pre-iodization salt from production facilities winds its way into local markets and homes
 The sustainability of USI programming if donor support is withdrawn prematurely, leaving CSPKK unsupported and unprofitable

Owing to these obstacles, early projections of reaching 100% household iodized salt utilization rates by 2005 have proven overly optimistic, but Cambodia remains on the right track. Dwindling stores of non-iodized salt are being rapidly depleted, and no new non-iodized salt is being produced in Cambodia to replace them. Cambodians are interested and well-informed about the dangers of IDD and methods to prevent it. An effective model of collaboration between government and private sector interests has been demonstrated, with both sides achieving desired goals. Most importantly, fewer and fewer Cambodian children now suffer from the harmful effects of IDD.
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