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Integrating salt reduction and
salt iodization in Oman
Dr. Izzeldin S. Hussein IGN Regional Coordinator for Middle East and North Africa and Dr. Samia Al Ghannami IGN National Coordinator for Oman

Policies for salt iodization and the reduction of salt consumption to less than 5 g/day are compatible,
cost-effective and of great benefit to public health. However, optimal impact of each requires (a) full
implementation of universal salt iodization as recommended by IGN/WHO/UNICEF, particularly as
more and more countries are going through nutrition transition, (b) effective implementation of salt
reduction policies, including regulation of salt levels in processed foods, and (c) increasing iodine
levels in salt as salt intakes decrease, based on an agreed scale.
The Sultanate of Oman has an established,
advanced system of monitoring of universal
salt iodization (USI) and has been declared
free of iodine deficiency disorders (IDD).
At the country level, close collaboration
between salt iodization and salt reduction
programs is required to ensure their aims are
aligned. There is now a unique opportunity
to implement a strategy to integrate both salt
reduction and salt iodization in Oman.
To support the integration process,
the Iodine Global Network in MENA,
in coordination with the Department
of Nutrition, Ministry of Health, and
in collaboration with WHO Oman and
the Department of Non-Communicable
Diseases, held a joint meeting to develop
approaches to reducing sodium intake at the
population level while ensuring adequate
iodine nutrition in Oman. The meeting set
out to develop a framework for creating
an enabling environment for iodine fortification to complement the existing sodium
reduction strategies, to harmonize the salt
reduction and iodization programs, and to
incorporate salt iodization into the national
nutrition program and all salt reduction
efforts. Agreed upon by all partners, the
framework foresees maintaining the iodine
content of salt at a level that would ensure
optimal population iodine and, at the same
time, markedly reducing salt in the national
diet initially by focusing on highly-salted,
commonly-consumed foods, e.g. bread,

cheese, canned foods, processed meats, and
pickles/condiments.
The initial target of the salt reduction
efforts will be bread—a major source of salt
in the national diet—whilst making sure that
all salt used in bread-baking contains the
required amount of iodine. It was agreed
that the salt reduction should be completed
in stages, e.g. in 10% increments every 10
months, to avoid a sudden major change.
The first 10% reduction was implemented
in early 2018. It was decided that other food

products should be considered for a similar
routine, with first 10% salt reduction to be
implemented universally in early 2019. To
be successful, the program will require a
coordinated approach and involvement of
the industry: cheese manufacturers, processed meat producers, and importers. To
this end, a government guideline was developed to procure only food products complying with the new salt as well as iodine
standards.
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As Oman is undergoing nutrition transition, it is important to reduce salt
consumption but ensure that all salt is adequately iodized.
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Taking into consideration the results of both
surveys, the Department of Nutrition at the
Ministry of Health in collaboration with
WHO, the Al-Jisr Foundation and IGN
designed a proposal to address malnutrition and the nutritional risk factors through
actions such as promotion of exclusive breastfeeding, reduction of salt, sugar and fat
intakes, and integration of salt iodization and
reduction programs.
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In 2017 IGN represented by the Regional
Coordinator, Dr. Izzeldin Hussein, together
with Dr. Samia Al Ghannami, Director
at the Department of Nutrition and IGN
National Coordinator in Oman, participated
in the Oman National Nutrition Survey
(ONNS), carried out to estimate the prevalence and severity of undernutrition, overweight and obesity, anemia, salt and iodized
salt intake, dietary and exercise risk factors

An education program targeting school-children could help drive a reduction in salt intakes and improve
coverage with iodized salt.

for overweight and obesity, and micronutrient deficiencies. The study revealed that
although few people had heard of fortified
flour, more than 65% of the Omani population had heard of iodized salt. This result
could be expected given earlier studies,
which confirmed that more than 97% of salt
sold in the markets and grocery stores was
iodized. Parallel to the ONNS, a STEPwise approach to Surveillance (STEPS)
survey was conducted to provide detailed
information on the risk factors for noncommunicable diseases (e.g. high sodium
intake). As part of the survey, biochemical
measurements included urinary sodium (spot
and 24-hour samples). Although urinary
iodine concentration was not measured, the
study reported the mean daily salt intake to
be 9.5 g in men and 7.4 g in women.

The proposal, which will be implemented over three years, will focus on the
enforcement of effective salt reduction
polices (including adjustment of salt levels
in processed foods and iodine levels in
salt as necessary), and it will support and
sustain the other ongoing efforts of the
health authorities to achieve salt reduction
and sustain the current salt iodization level.
The program will also aim to enhance the
knowledge and awareness among the Omani
population of the link between excessive salt
consumption and health, and the impact of
salt reduction on iodine levels in salt.
The activities carried out as part of the
plan above will also generate more data on
salt consumption patterns, iodine content in
salt and condiments, as well as more information on the knowledge and attitudes
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of the population towards non-iodized and
iodized salt. Based on this information,
actions will be planned to address any shortcomings.
Additional proposals include introducing a school-based education program to
reduce salt intakes and increase coverage of
iodized salt for children and their families
(School-Edu-Salt), and a similar program to
educate and monitor salt/iodine consumption among military personnel.
The above-discussed joint work plan
is in line with the Iodine Global Network’s
strategy and goals to address and advance the
integration of salt reduction and iodization
programs through research, surveys, policy
advocacy, communication activities, and
monitoring and evaluation.
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