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Across Afghanistan
children are now
iodine sufficient
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Troubled by decades of civil war, Afghanistan was unable to introduce IDD preventive
measures until 2003. After a decade of progress, women and children are now iodine
sufficient.
Dr Bashir Ahmad Hamid Head of Public Nutrition Department, Ministry of Public Health, Government of Afghanistan, Dr Ibrahim Shinwari Country Director,
Micronutrient Initiative, Afghanistan, and Dr. Ahmad Wali Aminee Public Nutrition Department, Ministry of Public Health, Government of Afghanistan

Program evolution
One of the objectives of the Afghanistan
Public Nutrition Policy and Strategy is
to ensure that at least 90% of households
have access to iodized salt, and to achieve
sustained elimination of IDD. The Universal
Salt Iodization (USI) Program, adopted in
2003, included the following strategies:

The problem
Afghanistan is a country in South Asia
with a historical high prevalence of iodine
deficiency disorders (IDD) throughout the
country. The 2004 National Nutrition
Survey (NNS) showed that women and
children were moderately iodine deficient.
The median urinary iodine concentration
(MUIC) was 49 µg/L in children, 42 µg/L
in young women, and 37.5 µg/L among
pregnant women. The survey also reported
that household access to iodized salt was
only 12%, and the awareness of iodized salt
was low, with only 28% of men and 16%
of women aware of the health benefits of
iodine.
Despite the high prevalence of IDD
in Afghanistan and the growing global awareness of the devastating effects of IDD on
health and national productivity, no significant IDD control or prevention measures
were introduced in Afghanistan until 2003.
This was a consequence of two decades
of civil war, which had destroyed national
capacity, systems, and policies that could
support public health and nutrition programs.

• Development of the salt industry, with an
emphasis on iodized salt production, quality assurance, distribution and marketing.
• Public sector/government support focusing on technology, legislation, coordination, and establishment of a surveillance
system.

(AISPA), with assistance from UNICEF,
the Micronutrient Initiative (MI), and the
Global Alliance for Improved Nutrition
(GAIN). The national capacity for iodized
salt production has rapidly expanded
through this private and public sector collaboration. In 2002, the salt industry was
transformed from an artisanal to a modern
industry through a program initiated by
UNICEF. This transformation started when
groups of small-scale “chakkies” decided
to join the UNICEF-proposed industrial
project that included the supply of a 7-tonper-hour iodized salt production factory on
a turn-key basis, inclusive of a mini-business
administration program, and a quality con-
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• Social mobilization and communication
with an emphasis on increasing consumer
awareness of the health benefits of iodized
salt.
The Ministry of Public Health (MoPH) has
led the program to support the Afghanistan
Iodized Salt Producers Association

Schoolgirls in Afghanistan
benefit from salt iodization

trol and assurance program. The program
was so successful that the number of largescale factories increased to 18 by 2008 and
to 35 (29 operational) by 2014. Importantly,
only the initial nine factories were funded
by UNICEF, while the remaining 26 were
built entirely through private Afghan investments.
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Since the inception of the program,
the iodine fortificant (KIO3) was provided
by UNICEF (and later by MI and GAIN)
at no cost through the end of 2013. In
2013, GAIN conducted an assessment on
how to introduce a revolving credit system
based on the actual distribution network.
While potassium iodate is increasingly being
imported, sold, and distributed within the
system on a cash and carry basis, more costs
need to be recovered for the system to
achieve full viability.
In 2012, a large refinery was set up
in Mazar-e-Sharif, which refines locally
produced lake salt. However, the quality of
the raw lake salt is poor, and the transport
costs are high. As a result, the refinery is not
able to meet the national demand for high
quality iodized salt. Development partners
continue to advocate for the elimination
of the import ban and the introduction of
tax subsidies on locally refined, iodized salt
in order to make it more affordable for the
consumers.
Nutrition Officers in each of the 34
provinces lead the salt iodization surveillance
program at the provincial level. They are
responsible for monitoring iodization activities at the salt mills and ensuring that corrective actions are taken when needed. USI
committees have been established under the
Provincial Health Directorate in the 13 provinces where the majority of salt mills are
located, in order to check on progress and
address issues during production and quality
control of iodized salt.

AFGHANISTAN

Factors contributing to the
program’s success
Despite a number of challenges, Afghanistan’s salt iodization program has made
remarkable and rapid progress. Factors that
have contributed to the program’s success
are discussed below.

Production of iodized salt in Afghanistan

FIGURE 1
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Program impact
A new National Nutrition Survey, conducted in 2013, shows remarkable improvements in the iodine status of the population.
Household coverage of adequately iodized salt
From 2003 to 2013, the production of
iodized salt has increased dramatically
(Figure 1). During this time, the household
coverage of adequately iodized salt (containing ≥15 ppm of iodine) increased over
five-fold, from 12% to over 66% (Table 1).
At a national level, approximately 64% of
women are now aware of the health benefits of iodized salt, a four-fold increase since
2004.
Prevalence of iodine deficiency
The 2013 NNS reports a median UIC of
171 μg/L in children aged 7–12 years, and
107 μg/L in women of reproductive age.
This suggests Afghanistan has achieved
iodine sufficiency at national level. Table 2
summarizes the changes in key indicators of
iodine nutrition between 2004 and 2013.

Political commitment and legislation
A major program milestone was reached
in 2009, with government commitment to
mandatory iodized salt legislation. A national
board for USI was established, chaired by
the Minister of Public Health and consisting of representatives of the Afghanistan
Iodized Salt Producers’ Association
(AISPA), Ministries (Public Health; Mines,
Commerce and Industry; Information and
Culture; Agriculture; Finance; Education;
and Interior Affairs), and the Kabul
Municipality. The USI Board is responsible
for overseeing the program and working
with the private sector to correctly implement the legislation. It monitors the quality
of locally produced salt (including the iodine
levels in the salt), and it provides necessary
policy support for program implementation.
Increased production capacity
A strong public–private partnership ensures
success of the iodization program. The
MoPH and AISPA support 35 registered
iodized salt producers across the country to
produce adequately iodized salt. AISPA has
been taking the lead in the efforts to achieve
USI.
Improved program monitoring
The Public Nutrition Department of the
MoPH supports and monitors the iodized
salt producers to achieve high-quality iodization and improved household coverage.

Using titration, experts
demonstrate accurate
measurement of salt
iodine content
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Quality assurance and quality control protocols have been developed with technical
assistance from partners and salt producers.
The Provincial Nutrition Officers take part
in annual refresher training on monitoring, quality control, and quality assurance
best practices. These efforts will be further
refined and strengthened over time.
Focus on building awareness
The MoPH conducted a comprehensive
social mobilization campaign across 34 provinces, with support from UNICEF. The
campaign used interpersonal communication
and mass media, including TV/radio spots
on local and national channels, to raise awareness about iodized salt among the population.
Household coverage of iodized
salt (NNS 2013)
TABLE 1

Salt iodine concentration (by titration)
Inadequate

≤15 ppm

398

33.8%

Adequate

15-30 ppm

372

66.2%

31-50 ppm

268

>50 ppm

140

N

1178

100%

T A B L E 2 Indicators of population iodine
nutrition status

		

NNS 2004

NNS 2013

Household coverage with
adequately iodized salt

12%

66.2%

Median UIC, children
7–12 y (μg/L)		

49

171

Median UIC, women of
reproductive age (μg/L)

42

107

Iodized salt from Afghan
salt producers

Future plans
The salt iodization program is now wellestablished in terms of technology and
coverage. As the next step, the MoPH and
its partners have discussed and agreed on
mechanisms for sustaining the achievements
made to date. A revolving fund, managed
by AISPA, has been established to enable
procurement and distribution of potassium
iodate. The fund is to be fully owned by the
salt producers, but continued efforts will be
needed to achieve viability through full cost
recovery. Advocacy efforts will continue to
address the quality of salt produced in-country, especially the purity of raw salt and the
import of rock salt from neighboring countries. Future efforts will also include advocacy with the Government of Afghanistan
to strengthen USI surveillance, monitoring
to ensure consistently high salt production
standards, enforcement of USI legislation,
and further activities to raise awareness of

the benefits of iodized salt using mass media
and social marketing campaigns.
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