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level of the National Council of Food
and Nutrition which meets once a quarter
and implemented by the executive body,
the Permanent Technical Committee on
Nutrition and Food, which is housed in
the National Directorate of Nutrition and
Food Technology (DNTA). The DNTA
is an organ of the Ministry of Public
Health and National Solidarity, who
oversees the coordination, follow-up, and
monitoring of iodine nutrition actions.
The demographic and health surveys,
as well as the SMART surveys undertaken in the country since 2000 show an
upward trend for the period 2000-2014,
when the use of household iodized salt
increased from 58% in 2000 to 82%. This
had direct consequences on the iodine
status of the population. The latest data
on iodine status dates to 2003 and showed
that school aged children (aged 6-12
years) had an adequate iodine status, with
a mUIC of 213µg/L. Between 2014 and
2019 there was a sharp fall in the use of
iodized salt, down to 65%, before it slowly went up again, to reach 70% in 2021
(Figure 1).

Chad is a landlocked country and almost
all salt consumed is imported from
Cameroon, Egypt, Libya and/or Sudan
with small artisanal salt producers in the
northern part of the country. A national
survey conducted in 1994 showed a goiter
prevalence of 63% and that 1% of the population was affected by cretinism. Iodine
deficiency was hence declared a public
health issue and iodization of salt for human and animal use was made mandatory.
However, the lack of financial means has
impeded the application of legislation.
With the declaration of iodine deficiency
as a public health issue in 1994, legislation was put in place, defining the level of
iodization, monitoring, and surveillance
of household salt. Iodization is mandatory
for all salt for human and animal consumption, but since the legislation does
not specifically mention locally produced
salt and salt for export, many erroneously believe these salts do not need to be
iodized.
Universal Salt Iodization was
integrated in several national nutrition
policies and plans. Decisions related to
iodine nutrition are deliberated at the
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Availability of iodized salt at household level through different surveys
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Clumps of non-iodized salt from Boudo

An iodized salt evaluation mission
conducted in 2014, shows that salt from
Cameroon and Egypt transiting through
Cameroon was correctly iodized, while
salt imported from Sudan or locally produced was either poorly iodized or not
iodized at all. Recent surveys have
found little variation in access to iodized salt by urban/rural but did find
variation by region due to the origin
of the salt. For example, in the East,
the salt comes from Sudan, where it
is not iodized, leading to low use of
iodized salt in this region. The 2019
MICS did show differences per wealth
quintile, with the richest households
more likely to use adequately iodized
salt. Domestic production of noniodized salt is growing significantly in
the provinces of Borkou, Ennedi and
Tibesti, but unfortunately no action is
undertaken to ensure compliance with
the country's salt iodization legislation.
While the general population has
some level of awareness of the importance of iodized salt, there is some
confusion as some bags of salt are
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falsely labelled as iodized and charged at
a higher price than non-iodized salt from
Sudan. Through the community health
agent network who promote optimal
maternal nutrition and infant and young
child feeding practices, control of salt
iodization is promoted at household and
community level, using the UNICEF
provided iodine tester kits.
Following the 2021 situation analysis,
the resulting roadmap for strengthening
the salt iodization program (2022-2025)
offers promising prospects in revitalizing
the USI program. The first axis of the

Iodized salt for a bright future for children in
Chad

roadmap focuses on the legislative aspect
of USI and aims to ensure knowledge and
application of regulatory texts, including
on local production, and improve accessibility of iodized salt and its control. The
operational axis of the roadmap will aim
to train all USI stakeholders and develop
a communication strategy on salt iodization coupled with the reduction of salt
consumption. The last axis will evolve
around a feasibility study on domestic
salt production, support to salt producers
and the establishment of a coordination
structure to promote iodized salt.

History of the salt trade in Chad
Local production and salt trade has been linked to caravanners, who would
insure the transport of salt across long distances. The entire salt route was
controlled by the Gorane and Toubou populations, who owned camel herds,
and would drive the large caravans. At the time of independence, the Government tried to formalize the exploitation of salt mines but without success,
and the artisanal production of salt has continued to this day.
Different types of salts are produced in the country and in different
forms such as rock salt, sometimes called halite, whose formation dates back
millions of years. It is the remains of the Paleo-Chadian sea that disappeared
several thousand years ago, leaving giant underground reservoirs at a depth
of several hundred meters, also called salt domes.
The two main local rock salt production sites in Chad include the Boudo site, which is an open-pit salt mine, and the Dimé (Dyi) site. The latter is
a group of about fifty lakes, remnants of a larger lake that occupied the basin, supporting a wide diversity of aquatic habitats, vegetation, and wetlands,
as well as highly contrasting salinity, ranging from freshwater to hyper-saline.
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