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Background of the salt iodization
program in Benin
In 1994 a study showed a median urinary
iodine concentration of 40 µg/L in women
of childbearing age in Benin, reflecting
moderate iodine deficiency at the national
level and paving the way for the country’s
universal salt iodization (USI) programming
(1). This resulted in household coverage of
iodized salt increasing from 86% in 2001
to 90% in 2018. This benefited the iodine
status of population. The median urinary
concentration among school children as
revealed in two studies was 408 µg/L in
2000/2001 and 318 µg/L in 2011, showing
a population status above the normal range
(2).
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The factors behind Benin’s USI
program success
The factors for success of the program lay
in the strong ownership by the Government which has ensured legislation, communication, and coordination. Benin made
the production, import and marketing of
iodized salt in the country mandatory for
human and animal consumption in 1994.
Based on the recommendations of a West
African consultation workshop on USI held
in 2004, regulation of iodized salt content
was strengthened in 2009. It was updated
again in 2013 to harmonize standards with
other West African Economic and Monetary Union member states (3). USI has been
well integrated in the different policies on
health, nutrition and agriculture. Moreover,
Benin adopted an integrated communication plan in 1995, targeting salt importers,
local producers, as well as consumers on the
importance and benefits of iodized salt. The
"National Day of Mobilization for the fight
against iodine deficiency disorders in Benin" has been celebrated every October 27
since 1995. The celebrations draw attention
to the harmful effects of iodine deficiency

and its negative impacts on child growth
and the socio-economic development of
the country, through radio and television
broadcasts on the national channel and
community radios.
The Benin Food Fortification Commission is responsible for the intersectoral
coordination of the fight against IDD. It is
responsible for the official control activities
of the fortification program, including the
USI program, and reports on program activities from the communal to the national
level. If provision of testing and iodization
equipment has in the past been funded by
UNICEF, it has now been taken over by
the Government. Surveillance activities at
borders have largely been supported by the
Government. However, the porosity of
borders proves challenging in preventing
noniodized salt from entering the country.

Challenges remain
In 2020, Benin officially imported 72
thousand tons of salt; 38 thousand tons
from Ghana and 30 thousand tons from Senegal. While the majority of household salt
is imported, local production accounts for
an estimated 14% of consumption (4). Traditionally, local producers are situated on
the narrow coastal line in the South of the
country, in Ouidah, Abomey-Calavi, Kpomassè, Comè and Grand-Popo. Most of
this salt is not iodized, despite efforts in this
direction (installation of fixed and mobile
iodization units, training, and awareness)
(5). This mitigated success is due to lack
of collaboration between producers and
iodization unites, as well as the relatively
high cost of locally produced salt, as its production process is tedious. In this context,
iodization is seen as a waste of time and as
adding further production constraints.
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On top of locally-produced noniodized
salt, other challenges pertain to the lack
of resources and data. Further resources
would be needed to ensure continuous
sensitization of consumers, coordination,
to carry out national surveys that include
all parameters, and other functions of the
USI program. A reliable data collection
system is needed that includes the quantities
of locally produced salt, the exact amount
of iodized salt imported into the country,
and the different uses of iodized salt, and
monitoring of households. Lastly, further
studies are needed to better understand the
excess in iodine intake seen in the 2000 and
2011 surveys.
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In Sémé Podji a new technique for salt
collection is currently being used by a
group of women, which is less restrictive
and more environmentally friendly (see
Photo). The production takes place in the
dry season, with a capacity of 800 to 1300
KG/ year. The women’s group is open
and willing to iodize their salt to comply
with regulations, opening a new chapter
in local salt production. Arrangements are
underway to train them, provide them with
a mobile iodization unit and strengthen
their production capacity. The promising
technology is being disseminated in the sub
region, with people from the Ivory Coast
having been trained.
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Iodization equipment awaiting delivery to salt farmers

Sea salt drying site in Sèmè-Podji. Photos taken during the nonproduction period
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