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Background
Ghana first instituted a national salt iodization program in 1996 through Food and
Drugs Act 523 (Amendment) which provided a framework for the fortification of salt
to reduce IDD. IDDs were found in one
out of every three Ghanaians, with Upper
East and Upper West severely affected,
during a national survey in 1994. In 2011,
though the situation had improved, about
half a million children were found to be
at risk of permanent brain damage that are
linked to IDDs during a follow up survey.
This has significant consequences for Ghana and emphasizes the urgency with which
authorities must ensure adequate intake of
iodine among the population (1).
Further to the Food and Drugs Act
523, the Public Health Act (2012) which
mandates fortification of salt with KIO3
(to achieve a minimum of 25ppm iodine at the retail level and 15ppm at the
household level) for both human and
animal consumption has also been enacted.
There have also been three policy frameworks (USI I (2005 – 2007), USI II (2009
– 2011), and USI III (2016 – 2020)) that
sought to achieve Universal Salt Iodization
(USI) and improve quality of iodization
among other objectives (2). Just last year,
in 2021, the Government of Ghana developed a 2-year action plan to accelerate
efforts in USI.

What have the interventions
achieved?
Following these interventions previewed
above, there has been steady increase in
the use of salt with iodine. From 27.1 per
cent of households in 1998, the percentage
of households that reported using salt with
some level of iodine increased to 55.0 per
cent in 2006 and reached 100 per cent
in 2011 (1). However, for many samples
from which these statistics were obtained
the iodine level of the salt was low. This
progress has been possible due in part to a

boost in financial and technical support to the pursuit of USI that has
included provision of free iodine to
salt producers (especially small-scale
producers who are difficult to track
and monitor by authorities) following the implementation of USI II.
In 2009-10, the Ghana Health
Service (GHS) conducted a national
survey using a quantitative salt
iodine assessment framework and
revealed that about 47.8 per cent
of households used adequately
iodized salt which means the level
of iodine for the remainder was
inadequate whiles 16.5 per cent of
households were using salt with
no added iodine at all (1). About
five years later (in 2015), the GHS
conducted another national survey
and reported that households using
adequately iodized salt had surprisingly declined by more than a
third (from 47.8 per cent to 29.3
per cent). However, the survey
found substantial improvement
in iodine status with the national
Girl at
median UIC among non-pregnant
Region
WIFA reaching 201.6 µg/L and
lying favorably within the range for
optimal intake among school-age children
of 100 and 299 µg/L.

Persistent Challenges with USI
Despite apparent progress highlighted
above, recent studies have raised concerns
about low iodine levels of both imported
and locally produced salt raising concerns
for the achievement of USI in the absence
of publicly funded salt iodization program. A study that sought to investigate
the presence and concentration levels of
iodine in supposedly iodized salt being
sold in various shops and markets in Accra,
the capital city, showed that only two out
of 11 most patronized brands of salt came
close to the Ghana Standards Authority’s
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specification of 100ppm at production and
50ppm at retail (3).
The above study further revealed that
raw-pellet salt (crystalized directly from
sea water), popular in northern parts of the
country and rural communities due largely
to its affordability, did not show any traces
of iodine in it contrary to long-held notions that the salt naturally contains some
level of iodine. This raises serious concern
about the feasibility of achieving USI
especially in northern parts of the country
and rural settlements where poverty rates
are relatively higher and raw-pellet salt
remains popular.
Another recent study conducted at
Wa East District in the Upper West
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Region also found that about 53.8 per cent
of salts in retail shops had iodine levels
below 15ppm (which is less than a third of
Ghana Standards Authority’s recommendation of 25ppm at retail) (4). The study
also found that 12.2 per cent of salt did not
have any iodine at all. Similar findings have
been made in the Volta region where only
30.9 per cent and 24.5 per cent of salt in
retails shops and households, respectively,
had adequate iodine (>15ppm) (5).

Availability, access and cost of
Iodine remains a concern
Interactions with state officials at the Ministry of Trade and Industry which has a salt
desk that has been involved in salt iodization programs as well as some salt producers
reveal that availability, access and cost of
iodine has been a challenge following the
phasing out of the free iodine program for
salt producers. The situation has become
worse over the past two years following the
global covid-19 pandemic which has had
substantial negative impact on global supply
chains. Another issue that was raised is that
prior to the pandemic, sluggish demand for
iodine meant that some of the importers
of iodine diversified from importation of
iodine to deal in other products. Some salt
producers raised concern about high cost of
iodine. One of the producers indicated that
even though iodine meant for salt fortification was supposed to be exempted from
import duties and related taxes, his checks
with some of the importers show that a
small error in the law effectively disallows
the item from enjoying the exemptions.

Imported salt also a concern
Availability, access and cost of iodine for
local salt producers are only part of the
problem. The level of iodine in some imported salt does not meet the required level
(3), making imported salt a concern for
the pursuit of USI and requiring enhanced
vigilance. Over the past two decades, there
has been steady increase in imported salt for
human consumption that has been competing with local salt. Thus, apart from the
fact that some imported salt does not meet
required level of iodine, it also displaces
some of the locally produced salt in the
markets and put downward pressure on
prices. This has consequences for local producers as some producers at Elmina, Apam
and Nyanyano (all in the Central Region)
complained about their consistent inability in recent times to sell stocks produced.

Three women collecting salt at the banks of Keta Lagoon

The implications for low revenues and
related tendencies among local producers
to cut costs for iodization and other safety
measures are obvious. A former manager
at the Ada Songor Salt Project (one of the
large-scale salt producing entities), in an
interview, noted that the competition with
imported salt and associated low sales has
led to several months of wages-in-arrears.
This phenomenon has consequences for iodization even for large-scale salt producers.

Continuing displacement and
dispossession of small-scale
producers
For small-scale producers, there are other
key challenges they face that portend
serious implications for attainment of USI
in Ghana. In recent times thousands of
artisanal and small-scale salt producers have
been displaced and dispossessed of the
land with which they undertake their salt
production activities following the grant
of leases covering those lands to large-scale
salt producers. These decisions, overnight,
laid the foundation for the displacement
and dispossession of thousands of artisanal
and small-scale salt producers of their land.
According to the Minerals Commission,
the Government of Ghana, between 2010
and 2015, granted salt mining leases to
three large-scale salt production companies
covering a total area of over 20,000 acres in
and around the Keta Lagoon enclave alone,
displacing thousands of indigenous artisanal and small-scale producers who have
been producing salt at the banks of Keta
lagoon on an informal basis for centuries
(6). In late 2020, the Government of Ghana
granted three leases to Electrochem Ghana
Limited covering the entirety of Songor

lagoon and adjoining lands (measuring
about 40,000 acres), and effectively granting monopoly over the Songor lagoon
basin (largest salt producing site in West
Africa) to the firm with no experience in
salt production.

Increasing mining-induced
violent resistance
The continuing displacement and dispossession of artisanal and small-scale salt producers has been resisted, sometimes violently
and leading to destruction of properties,
injuries to persons on both sides of the
conflict and sadly some deaths. Between
2013 and 2017, there were series of violent
protests and clashes at Adina and adjoining
communities at the eastern banks of Keta
lagoon that led to deaths and destruction
of properties that belonged to the company including heavy duty equipment (7).
Throughout 2021, there have been series of
clashes between indigenes and communities
at the banks of the Songor lagoon on the
one side and security personnel of Electrochem Ghana Limited (often with support of
state security apparatus) on the other side.
In both cases, the mining-induced violent
resistance by the indigenous producers and
communities have led to some fatalities.
During these conflicts and resistance, artisanal and small-scale miners face an uphill
task of planning production and making
necessary arrangements to ensure that the
salt they produce is adequately iodized.
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Salt miners affected by operations of Kensington Salt Industries at Keta Lagoon Enclave

Access to and cost of capital
and loans for small-scale salt
producers worsens
In general, access to capital and loans by
the informal economy (which include most
small-scale salt producers) is difficult and
the cost of capital and loans (when accessed) very prohibitive. Some two decades
ago during the Presidential Special Initiative on Salt (PSI-Salt), the Government of
Ghana facilitated some loans (in-kind, giving out as cement to rehabilitate salt pans)
for artisanal and small-scale salt producers.
The recovery rate, influenced in part by the
approach to granting such loans, was rather
discouraging and the Bureau of National
Investigations along with some national
security personnel had to be involved to recover such loans. Grants to such producers
are almost unheard of. Since the PSI-Salt
era, there has not been any effort by the
government to ease access to and cost of
capital and loans for artisanal and small-scale
salt producers. The situation is worsened
by growing insecurity regarding access and
tenure of land for artisanal and small-scale
salt producers as well as general insecurity
in salt producing communities and sites.

Concluding remarks
The specter of IDDs is a key health risk facing Ghana and many developing countries
around the world. Though efforts over the
past few decades have contributed to the
reduction of the risk, there continues to be
concerns for the attainment of USI. Whiles
more robust vigilance regime is urgently
needed to ensure that supposedly iodized
salt on the markets (both local and imported) meet the standard, of equal importance
is the design of salt specific policy (which
does not exist now) to offer protection
(especially regarding land access and tenure)
and other support services (finance and
technology) to artisanal and small-scale salt
producers.
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