HIGH-LEVEL SEMINAR-WORKSHOP

INCAP
Mi ON THE CONTROL OF IODINE DEFICIENCY
gﬂg DISORDERS (IDD)

IN CENTRAL AMERICA
OCTOBER 1993

e Wy

o Al “ / ﬁ?" A -9 S :— ' ;
N PO T e A

ey

e

MICRONUTRIENT
INITIATIVE

ICa

International Council
for the Control of
lIodine Deficiency Disorders

United Nations Children's Fund




ACKNOWLEDGEMENTS

We are particularly appreciative of the strong support provided for the
execution of the High-level Seminar-Workshop on the Control of lodine
Deficiency Disorders (IDD) in Central America, to the following institutions:

- ICC/IDD, International Council for the Control of lodine Deficiency Disorders
- CIDA/Canada, Canada’s International Development Agency

-Micronutrient Initiative Canada

- INCAP, Central American Institute for Nutrition

- Salt Producers Association of Central America, Panamé and Belize

- UNICEF, United Nations Children’s Fund

PRIL, 1994

A
PRINTED BY MAYAPRIN S A



I. EXECUTIVE SUMMARY

Central American countries made important
strides toward eliminating iodine deficiency dis-
eases during the 1960s and '70s, when laws
and regulations to enforce salt iodination were
passed and monitoring for the presence of defi-
ciency-related disorders was carried out.
However, during the course of the 1980s these
efforts largely came to a halt. Surveys taken dur-
ing the early 1990s indicated a sharp resur-
gence of the physical and mental problems asso-
ciated with lack of iodine in the diet. As a result,
several concerned agencies have launched an
effort to call high-level attention to this growing
public health risk.

The critical importance of micronutrients such as
iodine to health has been receiving renewed
attention from the international health community
in recent years. In 1991 a conference on
micronutrients was held in Montreal, Canada,
and the same subject was addressed in Rome at
the International Conference on Nutrition in
1992. UNICEF has adopted the universal iodi-
nation of salt as a worldwide goal to be
achieved by the end of 1995, while the elimina-
tion of iodine deficiency disorders (IDDs) is to be
reached by the year 2000.

In October, 1993, three agencies (Canada’s
International Development Agency, CIDA,; the
International Council for the Control of lodine
Deficiency Disorders, ICCIDD; and the Central
American Institute for Nutrition, INCAP) joined
UNICEF in sponsoring a three-day High-Level
Central American Workshop on salt iodination

and IDD control, bringing together key actors
from Central America to reach agreements on
how best to achieve these goals. The meeting
was envisioned as an important step toward
refocusing government attention on the issue of
iodination.

The salt producers and government authorities
present at the Workshop agreed to take the steps
required to meet the goals set for 1995 and
2000. Important alliances were forged between
the public and private sectors and among salt
producers from the different countries. During
the Workshop, these actors identified problems,
worked toward solutions, and made commit-
ments aimed at overcoming existing obstacles to
the universal iodination of salt. With technical
and financial assistance from international and
regional organizations, Workshop participants
pledged at the end of the meeting that:

** Public education campaigns will be launched
to inform consumers of the consequences of con-
suming uniodized salt;

* Adequate credit will be made available to salt
producers to modernize their facilities and equip-
ment and to import iodide solution;

** Governments will: revitalize their monitoring
and epidemiological surveillance efforts, update
legislation and regulations covering iodination,
intensify enforcement efforts, and increase inter-
sectorial coordination.

The salt producers present at the meeting, more-

over, formed a new and unique regional confed-
eration aimed at increased sharing of technical
information and experience regarding iodina-
tion. Both the Central American Parliament and
the presidents of the region, meeting the same
month that the Workshop took place, expressed
support for this new private sector initiative and
commitment to the goals set by UNICEF for 1995
and the year 2000.




Ii. IODIZED SALT

WHAT’S THE FUSS ALL ABOUT?

In a small mountain village in the Guatemalan
highlands, a pregnant cow lost her second calf.

Near the Salvadoran border with Honduras, a
peasant family gathered around its youngest
child, wondering why its appearance was so
strange and why the child wasn’t developing like
the others.

A middle-aged woman in Azuero, Panama,
began fo wear a scarf to cover the unsightly
bulge growing in her throat.

A teacher in Comayagua, Honduras, noticed
that several of her pupils were unable to learn at
a normal pace and lacked interest in school.

What common thread binds these diverse occur-
rences? One simple fact: the cow, the severely
and mildly retarded children, and the woman
with a large goitre all lack iodine in their diefs.
In all, some 14% of the Central American popu-

lation (around 4.6 million people) have goitres,
and many, many more suffer reduced intelli-
gence as a result of insufficient intake of iodized
salt.

Central America’s children, already battered by
poverty and warfare, are falling behind in the
intelligence race for lack of a simple chemical
compound. The lack of iodized salt in their diets
is robbing children of mental capacity, causing
them to fail in school, and making many of them
irreparably mentally retarded or physically dis-

abled.

The solution appears ridiculously simple. Add
iodine to the salt consumed in the region and
thereby prevent or reduce the incidence of severe
mental retardation, stillbirths, goitre,-deaf-
mutism, and loss of intelligence. Only about one
teaspoon of iodine in a lifetime is needed to pre-
vent the illnesses associated with iodine deficien-

cy.

Goitre is the most visible and easily measured
manifestation of IDD, but not the most serious.




The most widespread effect of IDD is impaired
mental capacity and slow learning and cretinism,
children are severely retarded but also may be
deaf, mute and spastic, being severe and irre-
versible. Mothers lacking in iodine have more
stillbirths and spontaneous abortions, and their
children are more vulnerable to fatal infections.
But the most insidious and long-term impact lies
in the fact that children who lack iodine in their
diets will have impaired mental capacity
throughout their lifetime. Studies undertaken
worldwide reveal that people whose iodine
intake is low tend to be apathetic and to perform
poorly in school and at work. A study published
by UNICEF, IDD-ICC and WHO reported:

lodine deficiency affects the socioeconomic
development of a community in two ways. First,
the people are mentally slower and less vigorous.
They are harder to educate and harder to moti-
vate, and thus they are less productive in their
work.
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Secondly...domestic animals suffer from iodine
deficiency in much the same way that people do.
They also have more abortions and are frequent-
ly sterile.

The data recently released states the importance
of iodine to the human diet, particularly to prop-
er development of the thyroid gland, was first
observed more than a century ago. In the
1920s, communities in the United States began
iodizing salt to evaluate its effect on the popula-
tion. When the results proved beneficial, many

Percentage of school-age children with goitre
(enlargement of the thyroid gland caused by
iodine deficiency).
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Source: Who, Global prevalence of iodine deficiency
disorders, 1993

countries produced legislation and regulations
calling for the addition of iodine to salt to pre-
vent hypothyroidism. Although iodine can be
administered other ways, salt has been judged
the most effective medium for ensuring iodine
intake. Almost everybody consumes salt, irre-
spective of culture, nationality, or economic sta-
tus. Salt is inexpensive, and is normally con-
sumed with sufficient regularity fo ensure that the
human requirement for iodine can be met in the
course of normal consumption patterns.

Unfortunately, the elimination of iodine deficien-
cy diseases (IDDs) has proven to be more difficult
than anticipated, particularly in developing coun-
tries. Central America is a case in point. During
the 1950s and '60s, in an effort to eradicate



IDD, most countries in the region developed leg-
islation requiring national producers to iodize
salt. The results were impressive: marked
improvements were achieved within a decade.
For a variety of reasons, however, monitoring
and enforcement efforts slackened during the
1980s. When, with UNICEF support, national
health agencies performed new surveys in the
late '80s, it became clear that Central Americal
was experiencing renewed health problems relat-
ed to iodine deficiency.

HISTORICAL EVOLUTION GOITRE PREVALENCE
Guatemala, Nicaragua and Costa Rica
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As the devastating consequences of IDD have
become better known, it has become increasingly
clear that iodine intake is not simply a health
question, but an issue of the utmost importance
to overall socio-economic development. No
country can afford to permit millions of children
to lose a portion of their intelligence and grow
up to be slow-learning, apathetic adults.

Elimination of IDD by the year 2000 one of

UNICEF’s worldwide goals. As an important
preliminary step, UNICEF is working hand-in-
hand with governments and regional and inter-
national agencies to promote the iodination of
salt. UNICEF has worked jointly with the World
Health Organization and other concerned agen-
cies to sponsor conferences on IDD eradication
in Africa and the Philippines to raise the level of
understanding in areas particularly hard-hit by
iodine deficiency. In Central America, the first
priority was to focus high-level attention on the
issue and recapture the momentum begun two
decades earlier.

In late 1991, during a Central American presi-
dential summit meeting focused on “Youth and
Human Development,” the political leaders of the

' region agreed to look more closely at the effect

that missing micronutrients is having on their
youth. By the end of 1992, Central American
presidents were ready to include the goal of
eliminating IDD in their National Action Plans,
which are dedicated to increasing investment in
social programmes. Government agencies
involved in monitoring IDD and promoting iodi-
nation began, with the support of UNICEF and
INCAP, to carry out detailed analysis of IDD
prevalence in each country of the region.

Universal salt iodination by the end of 1995 is a
crucial first step toward this goal. The consump-
tion of iodized salt is inextricably linked to elimi-

nating IDD; moreover, within a year of ensuring
a steady and continuous supply of iodized salt to
a given population, the birth of cretins and chil-
dren with subnormal mental and physical devel-
opment due fo iodine deficiency will decrease
markedly; goitres in children will shrink and even
disappear; and children will be more active and
perform better at school. Salt iodination, then,
provides immediate, measurable results and ben-
efits.

I This report refers to the Central American countries of Guatemala, El Salvador, Nicaragua, Costa Rica, Honduras, and Panama. Belize is not included in the regional discussion because the problem of iodine defi-
ciency has not vet been studied in that country. However, representatives from Belize attended the Workshop and plan to begin an analysis of their country’s salt supply and the prevalence of 1DD.



Iil. IF IT’S SO SIMPLE, LET’'S GET MOVING

In mid-October 1993, UNICEF, the Canadian
International Development Assistance agency
(CIDA), the International Council for the Control
of lodine Deficiency Disorders (ICCIDD, an non-
governmental organization), and the Nutrition
Institute for Central America and Panama
(INCAP) joined hands to sponsor a High-Level
Central American Workshop on IDD Control,
which brought government authorities and salt
producers from six Central American countries
together with international experts in the field of
iodination. The purpose of the three-day work-
shop, held in Guatemala City, was to create a
consensus among these key actors on how to
advance the effort to iodize the region’s salt over
the next two years. Through intense discussion
and debate, the group was to define problems,
set goals, identify obstacles, and determine how
these obstacles could be overcome.

The presence of both government authorities and

salt industry representatives at the meeting

was highly significant. Although these two
social actors hold the primary responsibility
and power to ensure that goals are reached,
they have not, in the past, worked coopera-
tively. When laws and regulations regarding
salt iodination were originally developed and
promulgated in past decades, for example,

salt producers were not invited to participate

in the process. Their needs, problems, and
capabilities were not taken into considera-
tion. Regulations, as a result, were often seen
as an imposition rather than a joint enterprise.
Ensuring cooperation by involving producers in
the initial stages was a critical step toward ensur-
ing the success of the new IDD initiative.

The Workshop was designed so that in addition
to a general discussion of problems faced in
each country, salt producers, government author-
ities, and technical personnel met in separate
groups and, later, met together on a country-by-
country basis to share the findings of the sector
groups and develop a set of realistic conclusions
and recommendations for each country present.

During an introductory address to those gathered
at the three-day meeting, Per Engebak, represen-
tative of the UNICEF pointed out not only that
iodized salt costs only pennies more to produce
than salt without iodine, but that adding iodine
to salt is eminently feasible.

“There is probably no other more tangible inter-
vention, requiring fewer resources to achieve a
major impact on improving the health of Central
America’s population, than iodizing salt. Salt
iodination is a highly achievable short-run goal,”
Engebak stressed.

Dr. Antonia Novello, former Surgeon-General of
the United States and currently a special assistant
to the UNICEF Executive Director for pro-
grammes for health and nutrition, also exhorted
the Workshop participants to move ahead swiftly
toward solutions. To the salt producers, she said:
“You can make a real, tangible, measurable
contribution to the human and economic devel-
opment of your countries.” The Central America
Workshop, with its varied participants, Dr.
Novello continued, illustrates multisectorial social
policy planning at its most productive: “Science
tells us what can be done, ethics tell us what
ought to be done, and political leadership and
public demand ensure that the work gets done.”



The message from these and other international
experts addressing the meeting was crystal clear:
Control of IDD through salt iodination is some-
thing that can, should, and must be done. The
challenge to those attending the Workshop was
to develop the strategies necessary to proceed.

OBSTACLES TO IODINATION IN CENTRAL
AMERICA

Although the countries represented at the
Workshop have different histories in regard to
salt iodination efforts and varying levels of IDD
prevalence, common problems far outweigh
these distinctions. The problem areas cited most
frequently during country- and sector-specific
presentations were:

el

** Inadequate or outdated legislation and/or
regulations

** Inadequate monitoring of salt iodination
** Lack of communication between producers

and government

** Lack of modernization within the salt industry
** Lack of consumer awareness of the impor-
tance of iodized salt

** Lack of financial resources

A major obstacle identified by all participants in

the Workshop is the fact that the region’s con-
sumers are largely unaware of the need for

An underlying source of many of the obstacles
cited was the waning of political commitment to
iodination that took place during the 1980s.
This problem, in turn, stemmed in part from
dwindling financial resources. Several Central
American governments have recently undergone
(or are still undergoing) intense civil conflicts that
diverted funds into military budgets and away
from health and other social areas. The region
was also hard-hit by global recession during the
1980s, which reduced the availability of funds

for government programmes overall.
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iodine in their diets. Because of pervasive pover-
ty, people tend to purchase the cheapest product
available, and uniodized salt is generally sold at

slightly lower prices. Until consumers become

8 aware of the health consequences and begin to

seek and demand iodized salt, efforts to protect

the population against IDD will be more difficult.

Consumer education efforts are hampered by
high illiteracy rates in most countries of the
region. At the same time, no country has made
a concerted effort or taken effective measures to
educate consumers about IDD and iodized salt.

Facing a myriad of socio-economic problems
and financial needs, governments ceased to view
salt iodination as a priority. As a result of this
loss of focus by governments on iodination and
IDD, laboratory facilities for testing salt were not
constructed or maintained; the credit and foreign
exchange needs of salt producers were over-
looked; those assigned to carry out monitoring



and surveillance were not adequately trained;
allotted resources were not adequate to carry out
ongoing epidemiological surveillance; and public
education efforts were not carried out.

At the same time, while Central American gov-
ernments and salt producers had a general
awareness of the need for iodination, most failed
to understand the urgency of the issue and the
profound socio-economic consequences. This
lack of awareness led to a situation in which salt
producers began to cut corners, inspectors
became vulnerable to corruption and bribery,
while higher level ministry personnel focused on
other, more visible, problems.

Such factors are largely responsible for the fact
that in a country such as Guatemala, which
enacted legislation to ensure iodination as early
as the 1950s, efforts to maintain surveillance and
control over salt production and distribution
slackened off after the initial decade of imple-
mentation. The graph above demonstrates clear-
ly that when salt iodination was enforced, IDD
prevalence declined, but when complacency set
in and monitoring fell behind, disease rates
began climbing. Today, Guatemala has the sec-
ond highest prevalence rate for goitre in Central
America. About one-third of all chiidren born in
Guatemala do not receive enough iodine; one-
third of these, about 40,000 children per year,

suffer some degree of mental retardation.

The pattern was similar in most countries of
Central America. During the 1960’s and early
'70s, a time of relative peace and prosperity,

GUATEMALA CASE

Awareness of iodine deficiency in Central
America dates back to the 1950s when
actions for its prevention and control were
initiated. Parallel monitoring and surveil-
lance of programmes was introduced simulta-
neously, but without the appropriate frequen-
cy and methodology -- and without a sup-
porting public education programme. These
deficiencies led to irregular and efficient exe-
cution, resulting in the current situation of
unsatisfactory prevalence levels in most coun-
tries.

Guatemala provides an illustration of this sit-
uation. Having been the first Central
American country fo enact legislation, preva-
lence was reduced from 38 per cent to 5.2
per cent in then years (1954-1965).
However, by 1987 the level had returned to
20.4 per cent. Other countries in the region
show a similar resurgence of iodine deficien-
cy, which now constitutes a severe public

iodination programmes were established and
IDD rates began to fall, but as conflicts intensified
and economies were increasingly squeezed in
the late 1970s and throughout the 1980s, gov-
ernment commitment flagged, surveillance efforts
failed, and, as a result, IDD prevalence surged
upward.

In addition to these overall, common problems
each country has its own particular experiences
and difficulties. In Costa Rica, for example, the
salt industry is largely in the hands of two large
cooperatives, both of which iodize their salt. But
some smaller producers lack modern machinery.
They often sell their product, unprocessed and
uniodized, to people living nearby. Thus there
are pockets of high IDD prevalence in and
around salt-producing areas. In Costa Rica as
whole, only about 3% of the population shows
signs of goitre, but in such pockets rates are as
high as 11%.

Due to the same phenomenon, Panama also has
“pockets” where IDD rates are well above the
national norm. A related problem is that
Panama, like most countries in the region, has no
regulations covering salt intended for animal
consumption. Consumers living near salt-produc-
ing areas often obtain uniodized salt intended for
livestock. Since cattle-ranching is a major activi-

= Salt iodination requires a basic chemical mix and some relatively simple equipment, such as measuring devices, feeders, and mixers. Although manual mixing is possible, it is not ideal. In Central America, the
normal procedure is to add an iodine compound (potassium iodate) to salt during the production process. The dry compound can be added via a feeder chute and mixed into the refined salt, or mixed with water
and sprayed on the salt. Where salt is produced in a refinery, existing machinery is usually adequate to utilize the dry compound. More problematic is iodination of salt that never reaches a modern retinery, but

rather is produced without even the most basic machinery.




ty throughout Central America, this problem
becomes a serious one.

In Honduras and most other Central American
countries, salt is produced through solar evapo-
ration of sea salt by mini-producers using very
rudimentary methods. When and if iodine is
added2, the mixing work is performed manually,
on the ground. The resultant product is full of
impurities and the iodine fortification mixture is
not always well integrated into the salt. Salt is
also packaged manually, as is generally the case
with small and large producers. Since the iodine
fortification mixture deteriorates under certain
conditions—humidity, porous packaging materi-
al, etc.—salt producers require modern equip-
ment both to add the iodide mixture and to pack-
age the final product.

Another important obstacle to effective iodination
is related to obtaining the iodide mixture (potas-
sium iodate). Some producers lack the resources
for importing the mixture; in other countries,
large producers import potassium iodate and re-
sell it at monopoly prices or refuse to sell to
smaller producers. Only in Nicaragua and
Costa Rica do governments import potassium
iodate and supply producers at cost.

One of the problems facing governments in their
efforts to coordinate with the salt industry is the
existence of small-scale producers, many of
whom operate in remote, isolated areas, coupled

with the lack of financial resources to support
these groups and lack of political interest.
Although these mini-producers represent only a
small percentage of the total salt produced in
Central America, when they are not organized
into an association governments have difficulty
reaching them with information about the need
for iodination and hampers efforts to monitor salt

quality.

Another obstacle faced by the countries of
Central America is their differing standards for
iodized salt. While three countries have set the
legal level of iodine in salt at 30-50 parts per
million (ppm), others have set the rate at 60-100
ppm. Thus salt considered to be iodized in one
country is not so in other. Salt crosses national
borders in both iodized and uniodized form;
without a standard definition for adequate iodi-
nation—and without clear and comprehensible
labeling—consumers have no guide for identify-
ing the better product.

The problems facing governments trying to
undertake IDD eradication are compounded by
the fact that different government agencies often
have jurisdiction over different parts of the
process. lt is a classic example of too many
cooks spoiling the broth—or, lack of coordina-
tion resulting in ineffective implementation. In
Panama and Honduras, for example, health min-
istries are in charge of monitoring IDD preva-
lence rates, but salt surveillance is carried out by

understaffed food control divisions with little
knowledge of how to test for iodination or the
vital importance of such testing. Customs and
border police are also involved in the effort, but
lack of understanding of the importance of iodi-
nation undermine their effectiveness.




By the end of the 80’s and beginning of the 90's,
the results of several studies showed an increase
in the prevalence of endemic goitre in the Central
American countries. These findings begin to
arouse a renewed technical and political interest,
which was made explicit in the National Plans of
Action ratified by the Central American presi-
dents in the Tegucigalpa Commitment in 1991.
A resulting effort was the initiative of some activi-
ties in Honduras, Guatemala and El Salvador.
The political commitment around universal salt
iodination is mutually reached in a Presidential
Mini-summit (Honduras, Guatemala, Nicaragua
and El Salvador) held in El Salvador in August
1993. This initiative was taken again in the XIV
Presidential Summit of October in Guatemala
and firmer commitments were agreed on by the
Presidents to Universalization of salt iodination
by 1996 in line with the mid-term goals.

The main goal of the Central American
Workshop was to assist Central American gov-
ernments to move from the planning stage to that
of implementation by identifying the remaining

obstacles and devising strategies for overcoming
them. During the three days of meetings, specific
strategies were developed to reach the twin goals
of iodizing salt and eradicating IDD. Overall,

| the strategies fell into five general categories:

1. Education of consumers, producers, and
political and civic leaders about the conse-
quences of consuming uniodized salt;

2. Increased coordination among the different
government sectors directly involved in iodination
and IDD eradication, and between government
and producers;

3. Government assistance to the salt industry to
obtain the credit and financing required to mod-
ernize facilities and obtain the equipment and
materials needed for iodination;

4. Re-evaluation of existing laws and regulations
to bring them up to date, ensure their internal
coherence, and ensure that they are widely
known and enforced within each country;

5. Improved training of government personnel
responsible for monitoring and surveillance of
salt.

' NEW PLANS FOR REGIONAL
COORDINATION

An important step toward future coordination
was the founding during the course of the

IV. ADVANCING TOWARD SOLUTIONS

Workshop of a new, regional association: the
Central American Federation of Salt Producers.
During the three-day Workshop the producers
recognized that they face many similar prob-
lems; that some countries have developed solu-
tions and methodologies that could assist others
in producing iodized salt; and that they share
both a desire to assist in IDD elimination and a
need for improved technology. Thus the 13 par-
ticipating salt industry representatives (who rep-
resent over 80% of all salt producers in the
region) resolved to work together in the future to
seek improvements at the Central American level.
The decision to include producers in the
Workshop resulted in motivating them to play a
leading role in the overall effort.

Workshop participants recommended the estab-
lishment of national micronutrient committee and
a similar regional body. The Central American
Micronutrient Committee is to be led by the vice-
ministers of health, and include a representative
from each national Micronutrient Committee as
well as from international organizations such as
UNICEF, WHO, and INCAP. The task assigned
to this high-level regional body is that of ensur-
ing continuity and follow-up on issues of impor-
tance to iodination and IDD control. The estab-
lishment of national micronutrient committees, to
be led by a representative from the national
health ministry and have representation from
other agencies involved in monitoring iodination
and IDD prevalence, should ameliorate most
existing coordination problems.



Central American countries also committed them-
selves to establish common standards for iodine
content in salt and to work toward designing rec-
ognizable logos, so that all iodized salt in
Central America can be immediately identified
by consumers. Once consumer demand for
iodized salt has been achieved through the pub-
lic education campaign agreed to during the
Workshop, the logos will ensure that consumers
can distinguish between iodized and uniodized
salt, even when salt is imported from another
country in the region.

The new federation of salt producers requested
and obtained recognition and support from the
Central American Parliament (Parlacen), which
was meeting in Guatemala at the same time that
the Workshop took place. The outgoing presi-
dent of Parlacen addressed the group, praising
their initiative and committing the regional leg-
islative body to support salt producers in their
efforts to improve the industry rapidly enough to
reach the goal of universal iodination by 1995.
In a statement directed to the Central American
presidents, Parlacen noted: “The gravity of this
problem demands immediate solutions....The
solutions are low-cost and within reach.”

® TECHNICAL ASSISTANCE

During the Workshop, government authorities
and salt producers were able to take advantage
of the presence of both international experts and
founders to secure promises of future technical

and financial assistance. For example, Dr. M.G.
Venkatesh Mannar, a UNICEF consultant in
appropriate iodination technology for develop-
ing countries, worked closely with the producers
to explain the type of low-cost equipment avail-
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able; Dr. Sonya Rabeneck, a representative of
the Canadian International Development Agency
(CIDA), met with those seeking internationa!
financial aid for efforts to modernize facilities or
improve monitoring and surveillance efforts. In
addition, salt producers from Costa Rica, whose

iodination process is the most advanced, offered
to provide technical assistance to producers in
other countries.

The Workshop also provided a support network
for health ministry and other government person-

nel, who could consult with the UNICEF/IDD pro-
gram director in Ecuador, where a highly suc-

H cessful eradication programme has been carried

out; with Dr. John T. Dunn, Secretary of ICCIDD;
or with Richard Trowbridge of the U.S. Center
for Disease Control, which offers training work-
shops on IDD control for technical personnel. Dr.
Dunn distributed Spanish-language copies of “A
Practical Guide to the Correction of lodine
Deficiency,” a concise, down-to-earth handbook
that can be used as a technical aid in all coun-
tries of the region.

PUBLIC-PRIVATE SECTOR COMMITMENT

At the end of the Workshop, government and
salt industry representatives issued the following
joint declaration, which clearly states their com-
mitment fo take the measures necessary to elimi-
nate iodine deficiency disorders in Central
America.

CONSIDERING THAT:

* lodine deficiency continues to be a public
health problem in the majority of Central
American countries;



* lodine deficiency diseases limit the human
development of our populations;

* The elimination of iodine deficiency diseases
constitutes an investment in human capital;

* It is the responsibility of civil society to coordi-
nate efforts fo guarantee fulfillment of the goal of
“Virtual Elimination of lodine Deficiency
Disorders in this Decade;”

* It is necessary to create a subregional entity to
follow through on the development of national
programmes and ensure that IDD elimination
efforts are sustained;

WE AGREE:

1. To give the highest priority to the elimination
of iodine deficiency diseases, strengthening
national initiatives to ensure the fulfillment of the
goal of universal iodination of salt for human
and animal consumption by the end of 1995;

2. To strengthen National Action Plans in order
to fulfill commitments to eliminate IDD by assign-
ing to this programme the human, institutional,
and financial resources required;

3. To ask friendly nations, international agencies
and entities (especially UNICEF, WHO, INCAP,
and ICCIDD) and nongovernmental organiza-
tions to provide technical and financial assis-
tance to support IDD elimination programmes

and to ensure that they are both comprehensive
and sustainable;

4. To establish mechanisms of coordination,
exchange, and cooperation among different
institutions and sectors involved in the IDD pro-
gramme in the countries of the region, and to
promote technical cooperation among countries.

5. To evaluate the progress of the programmes,
monitor the sustained eradication of IDD, and
verify the universal consumption of iodized salt
for human and animal consumption through test-
ing of urine elimination levels. INCAP will be
invited to carry out ongoing testing for iodine
levels among the populations.

By bringing together the public and private sec-
tor actors most closely involved in the twin issues
of salt iodination and IDD elimination, the
Workshop exposed each side to the obstacles
and challenges facing the other and stimulated a
new willingness to work together. Government
representatives were made aware of the con-
straints facing the private sector, while salt pro-
ducers were exposed to the obstacles faced by
their governments, as well as successful efforts in
other countries.

Urged on by the warnings of international health
experts, and encouraged by the suggestions of
technical specialists, Workshop participants drew
up conclusions and recommendations detailing
the goals each country seeks to achieve in the

short run and the specific obstacles to be over-
come. The country groups analyzed what could
be accomplished with available resources -inter-
nal and external- and pinpointed areas where
technical and financial assistance will be needed.
The areas requiring the largest amount of outside
assistance—both financial and technical—are
those of obtaining equipment for the iodination
process and improving national capacity to mon-
itor both salt iodination levels and IDD preva-
lence. The salt producers of the different Central
American countries are aware of the need to join
actions and look for access to national and inter-
national credits.

“As we dream new dreams in this age when mir-
acles now seem possible, let us focus on the lives
of those people, and especially on the children
who will inherit this world. Let us work with a
new urgency and imagine what kind of world we
could create for them over the coming genera-
tion... Elimination of iodine deficiency diseases
is an important step in this direction.”
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© OTHER COUNTRIES

1. Dr. Frederick Trowbridge
Chief of Nutrition Division
Center for Disease Control
CDC, 1600 Clifton Road
Atlanta, GA 30333
Tel. (404) 488-4721

2. Dr. Miguel Gueri
Regional Advisor for Nutrition, OPS
525, 235t. N.W.
Washington, DC 20037
USA
Tel. (202) 861-4349

3. Vladamir Valenta
Consultant to the Salt Industry
5015 W. Elm
Srokie, IL 60077
USA
Tel. (708) 6473-0411

4. Dra. Sonya Rabeneck
Sr. Nutrition Specialist
CIDA
200 Prom des Portage, Hull
Québec, Canada RIAOG4
Tel. (819) 994-3904

5. Dr. M.G. Venkatesh-Mannar
UNICEF Consultant
87 Hillcroft Drive
Etobicoke, Ontario
M9B4X8, Canada

6. Dr. Antonia Novello
Rerresentonte Especial
del Director Ejecutivo de UNICEF

Sr. James P. Grant
New York, USA

7. Dr. Lydia Soto Torres
Dr. Novello’s Assistant
UNICEF New York

8. Dr. Eduardo Pretell
ICC/IDD
Apartado Postal 110388
Lima, Per0

10.

1l

12

13.

14.
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Dr. Miguel Van der Heyden
UNICEF Adviser

Casilla 21-532

Quito, Ecuador

Tel. (593-2) 507552

Dr. Aaron Lechtig

Senior Regional Advisor for Health & Nutrition
UNICEF, Bogota

Tel. 310-1339

Lic. José Rivero
Programa Nacional de Lucha contra
el Bocio, PRONALCOBO

Casilla No. 5956
La Paz, Bolivia

Lic. Enrique Cabezas

Gerente General de EMCOSAL
Casilla de Correo No. 4152

La Paz, Bolivia

John Dunn

ICC/IDD

PO Box 511 HSC UVA
Charlottesville, VA 22908
Tel. (804) 924-5929

Alison Raphael, Ph. D. (Writer)
507 Albany Ave.

Taicoma Park, MD 20912
USA

Tel. (301) 587-2911

® HONDURAS

13

16.

Dr. Marco Tulio Carranza
Vice Ministro de Salud Publica
Ministerio de Salud Publica
Col. Lomas del Guijarro

Ave. Paris, Casa No. 3825
Tegucigalpa, Honduras

Tel. 228520

Dra. Olivia Matute
Direccién de Alimentos y Nutricién
Ministerio de Salud Piblica

Tegucigalpa, Honduras
Tel. 227594

17. Lic. Marvin Discua
Direccién de Produccién y Consumo
Secretaria de Economia

Tel. 375012

18. German Contreras
UNICEF Honduras
Colonia Palmira, Edificio CIISA
Tegucigalpa, Honduras
Tel. 311612

19. Sr. Rafael Molina
Apartado Postal No. 40
San Lorenzo Valle
Tef]ucigalpa, Honduras
Tel. 812207

® COSTARICA

20. Dra. Graciela Ramos de Hernandez,
Coordinadora Programa DDY
Ministerio de Salu
San José, Costa Rica
Tel. 230333, ext. 314

21. Lic. Leonardo Aguirre
Gerente Administrativo y Quimico
COONAPROSAL
Apartado 67
Las Juntas, Abangares
Guanacaste, Costa Rica
Tel. 620356

22, Sr. César Gatjens
Gerente General de COOPEPROSA
430-3000 Heredia
San José, Costa Rica
Tel. 382509

23. Ing. Jests Gémez Salgado
Bromatologia INCIESA
Apartado 4

Tres Rios, Costa Rica
Tel. 799911

® PANAMA

24. Bernt Aasen
Representante Delegado
Apartado Postal 6917



25.

26.

2.

28.

29.

30.

UNICEF Panamé
Tel. 690945

Dra. Vielka Cedefio

Coordinadora del Programa Yodacién de Sal

Apartado Postal 490
Panama

Lic. Luis Carlos Gutiérrez

Gerente General de FENCOSPA, R.L.
320 Chitré

Los Santos, Panamé

Ing. Gregorio Marin

Representante de los Refinadores de Sal

Aguadulce, Repiblica de Panamé
Tel. 975777

Lic. Mabel Bernal de Mas
Subjefa de Nutricién
Calle 35 Ave. Cuba

Panama, Panamé
Tel. 253428

Dr. Eric Diaz Pino
Apartado Postal 6917
UNICEF Panamé

Tel. 690945

Nadya Véasquez
Apartado Postal 6917
UNICEF, Panamé

Tel. 690945

© BELIZE

31.

32.

33.

Richard Harrison

Chamber of Commerce and Industry
c/o James Brodie & Co. Ltd., Regent,
Belize City, Belize

John Fraser

Ministry of Trade and Industry

5686 Vasquez Ave.

Belize City, Belize

Tel. 08-22153

Lorraine Thompson
Health Officer

PO Box 1084
Belize City, Belize
Tel. (501-2) 78795

El SALVADOR

34.

35.

36.

37.

38.

39.

40.

41.

Dr. Gustavo Argueta Rivas
Vice Ministro de Salud
Calle Arce

San Salvador, El Salvador
Tel. (503) 227724

Dr. Humberto Alcides Urbina
Subdirector General de Salud
Ministerio de Salud

Calle Arce

San Salvador, El Salvador
Tel. 210978

Lic. Eliana Rogel

Directora del Centro de
Defensa del Consumidor
Apartado Postal 1767
San Salvador, El Salvador
Tel. 261204

Sr. Julio Orellana
Asociacién Salineros
l1a. Calle Ote. No. 30
Usulutén, El Salvador
Tel. 620331

Lic. Hilda Gloria Menjivar

Departamento de Nutricién y Alimentacién
Ministerio de Salud Pablica

Calle Arce No. 827

San Salvador, El Salvador

Tel. 228230

Mario Lemus

Departamento de Saneamiento Ambiental
Alameda Roosevelt

Antigua Escuela de Enfermeria

San Salvador, El Salvador

Tel. 232661

Dr. Juan Dricot

Oficial de Salud y Nutricién
UNICEF

Apartado Postal 1114

San Salvador, El Salvador

Dra. Marta Aurelia Martinez
UNICEF

Apartado Postal 1114

San Salvador, El Salvador

© NICARAGUA

42.

43.

45.

46.

47.

48.

49.

Dra. Gloria Elena Navas
Directora de Nutricién
Ministerio de Salud
Apartado Postal 3332
Managua, Nicaragua

Rafcel Diaz Diaz

Oficial Agua y Saneamiento
UNICEF Managua

Tel. 26565

Lic. Mirna D. Zelaya
Programa de Micronutrientes
Ministerio de Salud
Apartado Postal 3332
Managua, Nicaragua

Dr. Federico Mufioz Fernandez
Vice-Ministro de Salud
Apartado Postal 2158
Managua, Nicaragua

Tel. 97597

Sra. Haydée Martinez de Osorio
Representante

Apartado Postal 5541

UNICEF Managua

Nicaragua

Tel. 26565

Gustavo A. Castillo Medina

Gerente General

Empresa Nacional de la Sal, ENASAL
Fundeci lll Etapa Bco. Central 1/2 C. Abajo
Leén, Nicaragua

Tel. 4504 (Leén)

Lic. Benjamin Muiioz Rojas
Costado Norte Unan
Nicaragua

Lic. Amina Cruz Lopez

Gerente de Procesadora de Sal Yodada
“La Perla”

Kiosco Las Trocas 1 Calle Abajo

Barrio Ariel Saballos

Leén, Nicaragua

Tel. 0313-322



® GUATEMALA

50.

al.

52.

53.

54.

23,

56.

57.

58.

Sr. Juan Manuel Abascal
Asociacién Nacional de Salineros
10a. Avenida 14-53, zona 14
Ciudad de Guatemala

Tel. 680396

Sr. Jorge Ivan Rivera

Asociacion Nacional de Salineros
7a. Ave. 33-00, zona 3

Ciudad de Guatemala

Tel. 715484, 723171

Sr. Hervy Garcia

16 Avenida 12-29, zona 6
Ciudad de Guatemala

Tel. 561181

Lic. Alma Aida Hernandez

Jefe del Departamento de Nutricién
9a. Avenida 14-65, zona 1
Ciudad de Guatemala

Tel. 21801

Lic. Carola Vasquez
SEGEPLAN

9a. Calle 10-44, zona 1
Edificio Cosmos

Dr. Norman Aquino Esteban
Facultad de Odontologia
Universidad de San Carlos

Edificio M-2, 2o0. nivel

Ciudad Universitaria, zona 12

Lic. Lilian Villagrén de Batres
Comision Guatemalteca de Normas
8a. Avenida 10-43, zona 1

Ciudad de Guatemala

Tel. 539640, 20815

Ing. Arnoldo Garcia Soto
Consultor de Alimentos
OPS Guatemala

Tel. 322032

Ing. Rudy Alberto Rivas
DIGESA

19 Calle y 12 Avenida, zona 1
Ciudad d); Guatemala

Tel. 23801 al 4

9.

60.

61.

62.

63.

64.

65.

66.

67.

Dra. Aida Véliz Sierra
Ministerio de Salud Piblica
10a. Avenida 14-00, zona 1
Ciudad de Guatemala

Tel. 500108

Dr. Danny Cifuentes

10a. Avenida 14-00, zona 1
Ciudad de Guatemala

Tel. 500108

Dr. Hernén Delgado

Director del Instituto de Nutricién
para Centro América y Panama
Apartado Postal 1188

Ciudad de Guatemala

Dr. Arnulfo Noguera, INCAP
Coordinador Micronutrientes
Instituto de Nutricién

para Centro América y Panama
Apartado Postal 1188

Ciudad de Guatemala

Lic. Leonel Gallardo

Instituto de Nutricion

para Centro América y Panama
Apartado Postal 1188

Ciudad de Guatemala

Lic. Victor Manuel Ortiz
Instituto de Nutricién

para Centro América y Panamé
Apartado Postal 1188

Ciudad de Guatemala

Per Engebak
Representante UNICEF
Guatemala AO
Apartado Postal 525

Guatemala
Tel. (502-2) 335373

Hernén Jaramillo
Coordinador de Programas
UNICEF Guatemala AO
Apartado Postal 525
(‘Luatemolcli

T ie:gl Delrue

Coordinador de Programas Guatemala

UNICEF Guatemala AO
Apartado Postal 525

68.

69.

Guatemala

Lic. Carmen Déardano
Consultora

UNICEF Guatemala AO
Apartado Postal 525
Guatemala

Lic. Nicté Ramirez
Consultora

UNICEF Guatemala AO
Apartado Postal 525
Guatemala
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Workshop Agenda

HIGH-LEVEL SEMINAR-WORKSHOP ON
THE CONTROL OF IODINE

DEFICIENCY DISORDERS (IDD)

IN CENTRAL AMERICA

26-28 October 1993
GENERAL OBJECTIVES

1. To ensure solid commitments for action by the
political, government (ministries) and private sec-
tors, as well as support from the international
cooperation agencies, towards the iodination of
salt for human and animal consumption by the

end of 1995.

2. To identify the needs for strengthened interna-
tional cooperation to achieve the objectives and
goals set forth in each country’s mid-term plan of
action.

SPECIFIC OBJECTIVES

1. To analyze the current situation and the posi-
tive and negative experiences of the execution of
IDD control programmes in Central America.

2. To analyze factors that would facilitate the
elimination of constraints for the execution of IDD
programmes.

3. To determine the options and mechanisms that
will allow for coordinated efforts by the different

sectors (political, government and private) in
each one of the countries, in order to achieve

IDD elimination by 1995.

4. To identify in each country the execution,
coordination and cooperation elements that
would facilitate the administrative, technical and
financial management of IDD programmes.

5. To promote regional cooperation mechanisms
for the elimination of IDDs by 1995.

AGENDA
Tuesday, 26 October 1993
Enrollment

Opening speech (the President
of Guatemala)

08:00 - 09:00
09:00 - 09:30

09:30 - 09:45 Welcome to participants
(UNICEF Guatemala)

09:45 - 10:15 IDD Situation in Guatemala -
Meeting Objectives (A.
Noguera, INCAP)

10:15-10:30 Coffee-break

10:30 - 11:00 Good quality production of salt
by sea water evaporation and
alternative iodination methods
(V. Mannar, UNICEF/New
York)

IDD Programmes: lessons
learned in Central America (P.

Engebak, UNICEF)

11:00 - 11:30

Towards the modernization of
the salt industry in Central
America: the experience of
Costa Rica (COONAPROSAL)
International commitment

(A. Novello)

Lunch

Workshop methodology: work
method; work group organiza-
tion (A. Noguera, INCAP)
Country presentations:
Honduras, El Salvador,
Panama, Nicaragua, Costa
Rica, Guatemala:

11:30 - 12:00

12:00 -

12:30

12:30 -
14:30 -

14:30
14:45

14:45 - 18:00

- Experiences and current situa-
tion of IDD programmes

- Andlysis of influence of the
different sectors on the success
or failure of IDD programmes

Coffee-break
Country presentations continued
Cocktail (Las Americas Hotel)

15:45 - 16:00
16:00 - 18:00
18:00

Wednesday, 27 October 1993

08:00 - 12:00 Anadlysis of problems and defi-

nition of priorities (group work):

- Identification of problems by
sector (political-governmental,
private and international
agencies)



09:45 - 10:00
10:00 - 12:00
12:00 - 14:30
14:30 - 15:45
15:45 - 16:00
16:00 - 18:30

- Definition of major problems

- Definition of solutions for iden-
tified problems (by sector)

- Identification of strategy
options to face constraints for
IDD programme execution

Coffee-break

Group work continued

Lunch

Discussion and preparation of
conclusions and recommenda-
tions by group

Coffee-break

Plenary meeting

Thursday, 28 October 1993

08:00 - 11:00

Identification of major problems
by country in each sector
(group work)

- Analysis and selection of
strategies and definition of
solutions for each identified
problem

- Analysis of limitations to plans
of action (factors and solu-
tions) and proposed strategies
and plan of action adjustments

- Definition of mechanisms and
political commitments required
for plan of action implementa-
tion

10:00 - 10:15
11:00 - 12:00
12:00 - 14:30
14:30 - 15:30
15:30 - 15:45
15:45-17:00
17:00 - 18:00

- Definition of required inter-
sectorial cooperation and sug-
gestions to obtain it

- Signature of agreement for the
execution of the plans of
action

Coffee-break

Discussion and preparation of
conclusions and recommenda-
tions by group

Lunch

Plenary meeting

Coffee-break

Final workshop recommenda-
tions

Plenary meeting

Closing ceremony



