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Sustaining IDD elimination in
Bolivia through better monitoring
of iodized salt
Ana Maria Higa Yamashiro IGN Regional Coordinator for South America and Yecid Humacayo, MD Head of Food and Nutrition Unit, MOH, Bolivia.

Bolivia is one of only two landlocked countries in South America with a population of
11 million. Tall mountains, highlands and
hills predominate in its varied landscape,
and the resulting lack of iodine in the soil
puts the country’s population at permanent
risk of iodine deficiency disorders (IDD).
Like Peru and Ecuador, Bolivia developed a
successful salt iodization strategy and became
one of the first countries to achieve the goal
of optimal iodine nutrition before 2000.
This success has been sustained until the
present day.
On December 6, 2017, an advocacy meeting was convened in Cochabamba
under the auspices of the Bolivian Ministry
of Health. Supported by the Iodine Global
Network, the meeting brought together the
sectoral heads from regions with the lowest
iodine intakes to review their achievements
and renew engagement in IDD prevention
efforts in their regions.
Sustaining optimal iodine intakes
The Food and Nutrition Unit of the
Ministry of Health guides all activities related to achieving and sustaining optimal
iodine intakes, and eliminating the risk of
IDD. However, as in many countries in the
Region and worldwide, the focus has drifted
away from IDD toward other emerging
public health concerns including nutritional
anemia control, and the parallel threats of
undernutrition and obesity. The reason is
not so much a dwindling interest in IDD
as a common perception that iodine deficiency is no longer a public health problem.
In Bolivia’s last nationally-representative
survey of iodine status in school-age children, optimal iodine nutrition was confirmed,
with a median urinary iodine concentration
(MUIC) of 192 µg/L at the national level,
and median UICs in the adequate range
(≥100 µg/L) across all nine departments (1).

To assess the iodine status among pregnant
women, a survey was conducted recently
with support of UNICEF in partnership
with Action Against Hunger. At the request
of the MOH, the study included all nine
departmental capitals and the city of El Alto.
The national MUIC is in the optimal range
for pregnant women (261 µg/L), but there
are sub-national disparities reflected in a
median UIC ranging from 130 µg/L to 360
µg/L (Figure 1). The highest consumption of poorly-iodized salt was reported in
the city of Cobija, which also reported the
lowest median UIC in pregnant women.
This suggests that mild iodine deficiency
may be present in some parts of the country,
and to prevent it, salt iodization needs to be
monitored more closely.

Modern technology to strengthen
implementation
Bolivia has one of the longest-standing
mandatory salt iodization laws, passed in
1968, but it did not come fully into effect
until the 1980s, the same decade which
saw the initiation of national IDD programs across the Region. The production
of iodized salt remains concentrated in four
departments: Oruro, Potosí, Cochabamba
and La Paz in El Alto. However, traditionally the majority of salt producers were
artisanal or small using low-grade iodization
technology, which was a distinct disadvantage. According to a report presented at the
Regional Meeting in Lima in 2004, of the
42 plants producing iodized salt 28 were
artisanal, and the rest were using technology

F I G U R E 1 Median urinary iodine concentration (MUIC) in pregnant women in
10 Bolivian cities reflects mostly optimal (MUIC ≥150 µg/L) iodine intakes.
Source: Bolivia MOH/UNICEF 2016
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Workshop summary and
recommendations
• Departmental and local nutrition coordinators agree that
activities promoting and disseminating information about
the importance of using iodized
salt should be re-initiated at all
administrative levels. Education,
communication and information (ECI) activities were an
integral component of the IDD
elimination strategy in the past,
and efforts were made over the
recent years to bring them back.
In particular it is important to
reiterate the consequences of
iodine deficiency on the developing brain rather than focus
on the visible symptom that is
goiter.
• It is increasingly important to
collaborate with the non-communicable diseases control program to ensure that the messages
promoting salt reduction and salt
iodization are aligned and compatible, and
reflect the complementarity of these two
strategies in public health.
• Monitoring of the salt iodization process
should be improved at production sites to
raise the quality of iodized salt before it
enters the market.

Proportion of salt samples meeting
the salt iodization standards in 2017 by
department

with low iodization capacity. Correcting
this situation through consolidation efforts
has been a challenge, but with continued
technical assistance of UNICEF and the
Global Network for Sustainable Elimination
of Iodine Deficiency (later amalgamated
into IGN together with ICCIDD), consolidation has been achieved and successfully
maintained. However, given the inherent
difficulties and the reported sub-national
discrepancies in coverage of adequately
iodized salt, it is important to strengthen
monitoring of the iodization process.
A department within the Ministry
of Health responsible for food control and
monitoring has designed a computerized
system for fortified foods SICCAF (sistema
informático de control de calidad para alimentos fortificados), which connects analytical laboratories with the Department
of Health and allows them to share and
manage data in a systematic manner. This
system is currently in the process of being
implemented.
In addition, 2017 saw some improvement in levels of compliance with the salt
iodization standards compared with previous
years, based on an analysis of salt samples at
production plants and at the market (Figures
2 and 3).

Conclusions
Although Bolivia, like other countries in
South America, has reached the goal of
optimal iodine intakes, ongoing advocacy
must continue across the Region to periodically renew the political commitment to
sustaining this achievement, and to make
sure iodine does not disappear from the
public health agenda. To support this, additional surveillance and monitoring in remote
areas where IDD may persist would be particularly beneficial.
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• International collaborations and partnerships should be established to conduct
joint studies and generate better and
broader evidence to reach policy decisionmakers and keep the goal of sustaining
optimal iodine nutrition high on the
public health agenda.
• The National Director of the Nutrition
Program offered to strengthen the support
to the departments to maintain the promotion and surveillance activities at the
local level.

F I G U R E 3 Proportion of salt samples meeting the salt
iodization standard in the years 2011– 2017
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