
Angola’s final sprint to 
universal salt iodization
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Angola is a large country in southern 
Africa covering 1,246,700 square km, 
with a population of about 33 million 
people. The median age is 16.7 years and 
life expectancy at birth, both sexes, is 62.2 
years while infant mortality rate is 53.4 
deaths per 1,000 births (1). The country 
has a coastal length of 1,600 km (990miles) 
from Cabinda to Namibe province, most 
of it favoring salt production and fishing 
industries. 
 The Angolan salt industry is under 
the Ministry of Agriculture and Fisheries 
(MoAF). It has a potential of producing 
salt to >400,000 tons per year from 20 salt 
producers operating in 6 coastal provinces: 
Benguela, Namibe, Kwanza Sul, Bengo, 
Luanda, and Zaire (see Map). Out of 
these producers, three can be classified as 
large producers (>5000 ton per year) and 
the rest as medium producers (1000 – 5000 
ton per year). In addition, 40 percent of 
the country’s salt requirement is imported 
(2). Angola has been implementing uni-
versal salt iodation (USI) since 1996 (2) 
and putting in place the infrastructure for 
program implementation, through colla-
borative efforts from the government with 
UNICEF and Iodine Global Network 
(IGN), as described below. 

Enhancing advocacy and 
communication for development
Several major advocacy meetings have 
been conducted. The first was the Salt 

Sector forum entitled “Sector Saliniero: 
Uma aposta para a diversificação da eco-
nomia Angolana”. It was conducted in 
Namibe Province to create awareness on 
the salt industry contribution to economic 
development of Angola and its contri-
bution in improving the health status of 
Angolans through production and con-
sumption of iodized salt. A similar advoca-
cy meeting was organized in October 2019 
by Ministry of Health as part of comme-
morating “International IDD Day”; it was 
attended by all stakeholders from govern-

ment officials, development partners and 
private sector aiming at creating awareness 
to public on the benefits of consumption 
of iodized salt.

Dissemination of 2019 IDD survey 
findings and the 5-year Action PLan
Another advocacy meeting was held from 
30-31 August 2021 for dissemination of the 
2019 IDD survey findings and validation of 
the developed Five-year Country Action 
Plan (CAP). The meeting was officiated 
by Dr. Esperança Costa, Secretary of State 
for Fisheries, representing Eng. António 
Francisco de Assis, Minister for Agriculture 
and Fisheries. 
 In the official opening session, attende-
es included Dr. Franco Mufinda, Secretary 
of State for Public Health of the MoH; 
Dr. Lino Quienda, Deputy Governor of 
the Province of Luanda for the Economic 
Sector, Secretary of State Eng. José de Jesus 
Moda, Secretary of State for Forests of the 
MoAF and Dr. Andrew Trevelt, UNICEF. 
The meeting was attended by over 70 
participants representing the government 
ministries, departments and agencies 
(MDAs), development partners, NGOs, 
Private sectors and media.
 The overall findings of the 2019 
IDD survey indicated that 74.3 percent of 
household salt samples had some iodine 
(>5 ppm). Only 34.4 percent had >15ppm 
iodine (29.2 percent adequately iodized 
salt, with 15-40 ppm; 5.4 percent with 
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From left side, Dr. Evaristo Lorenco (Director of Infrastructure-MoAF), Dr. Sabas Kimboka- IGN 
Consultant, Dr. Joana Abraao (UNICEF Angola), Dr. Osvaldo da Costa (Director for Natio-
nal Salt Iodization and Cabinet Secretary of the National Technical Committee Salt Iodization 
(CNTIS)-MOAF and Dr. Vincent Assey (Iodine Global Network) after the planning meeting in 
June 2021 for dissemination of IDD survey findings, development of the CAP and strengthening the 
national salt iodation program.
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excess iodine, with >40 ppm). From 2015 
to 2019, the coverage of households with 
salt containing any level of iodine >5ppm 
decreased from 90 percent to 74 percent, 
while household samples with no iodine 
doubled from 10 percent in 2015 to 26 
percent in 2019.
 In assessing the iodine status in 2225 
women of reproductive age (377 pregnant 
and 1,848 non-pregnant), the overall me-
dian urinary iodine concentration (mUIC) 
was 105 µg/L. The mUICs (range) for 
pregnant and non-pregnant women were 
102.2 µg/L (5.5 - 2562.4) and 108.2 µg/L 
(4.5 - 4802.7), respectively. Among the 
non-pregnant women, the proportion of 
those with UIC <50 µg/L was 17.4 per-
cent. The mUIC in pregnant women was 
below the recommended range of 150-249 
µg/L but was sufficient in non-pregnant 
women, within the 100-299 µg/L range 
(3). 
 A survey validation report was done 
by an Independent Technical Committee 
composed of researchers from Portugal, 
Mozambique, Angola, Tanzania and IGN-
ESAR, and they unanimously approved the 
report. 
 The percentage of households with 
access to iodized salt (5-40 ppm iodine) had 
been increasing from 64% in 2001 to 90% 
percent in 2015, but then declined to 74% 
in 2019. Similarly, the coverage of adequate

iodized salt (≥15ppm iodine) increased 
from 36% (2015) to 55% before declining 
to 34% in 2019 (Figure 1). This catalyzed 
the government and partners to review the 
strategy to try and again achieve the recom-
mended WHO goal of at least 90 percent 
coverage of households with adequately 
iodized salt (3).

Recommendations
Extension of support to the salt industry
The government has taken the liberty of 
procuring KIO3 to ensure its availability 
to producers. KIO3 is tax exempt since 
2013 and producers pay 14300 Angolan 
Kwanza (equivalent to 22USD/kg KIO3). 
A revolving fund for KIO3 is operational 
under government coordination through 
ENATIP (a government procurement 
agency) which should help ensure program 
ownership and future sustainability of the 
USI national program.

Strengthen routine USI 
monitoring systems
The country has five laboratories, one large 
private company and four public labora-
tories, earmarked country wide with the 
capacity for performing quantitative analysis 
of iodine content in salt. Three Angolan 
laboratory technicians have been trained 
on salt iodine testing and on urinary iodine 
analysis in Tanzania since 2019. However, 

they lack the tools (glassware, machines and 
chemical reagents) for measuring iodine. 
Efforts are underway through the Govern-
ment and UNICEF to ensure these labs are 
functional. Currently, only rapid test kits 
(RTKs) are used.
Generate evidence to inform the 
national USI program
Four national surveys have been conducted 
from 2001 to 2019 which provide current 
data to inform the ultimate goal of sustaina-
ble optimal iodine intake by all Angolans.

Development of a Country Action Plan 
(CAP)
The government and development partners 
agreed to develop a Five-Year CAP 2021-
2026, which will be implemented to ensure 
sustainability of optimal iodine nutrition to 
all populations. IGN engaged a consultant, 
Dr. Sabas Kimboka, who developed the 
CAP in consultation with all key stakehol-
ders including the relevant ministries, the 
University of Agostinho Neto, UNICEF, 
the Angola Salt Producers Association 
(APROSAL) and IGN. It was then shared 
to a wider audience of stakeholders in the 
national workshop in August 2021. Inputs 
and comments were received, and the 
workshop endorsed the plan for budgeting 
and implementation. The CAP consists of 
eight program areas (PAs), each with an 
outlined number of activities to be budge-
ted and implemented. These PAs include 
coordination and institutional collaboration, 
improving the salt legislation, supporting 
hard-to-reach provinces and marginalized 
communities, marketing and social mobili-
zation, minimizing iodine losses, addressing 
processed foods and iodine intake, mo-
nitoring and evaluation, and information 
management.

Capacity building for salt iodation, 
monitoring and enforcement
As part of implementation of the CAP, 
training of salt producers and inspectors 
(n=98) was conducted in five out of six 
salt-producing provinces, including an 
overview of IDD, the importance of iodine 
and the IDD situation in Angola. Quality 
assurance/quality control, inspection proce-
dures and enforcement were emphasized to 
salt inspectors (Photo). Using an assess-
ment tool developed to assess IDD know-
ledge before and after training, it was clear 
as crystal that the knowledge gain was high, 
for both salt producers and salt inspectors. 

F I G U R E  1  Trends in household coverage with iodized salt 2001-2019
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Development of a standard operation 
guidance manual
Concurrent with training, a standard opera-
tion guidance manual was developed with 
the help of UNICEF, that will guide stake-
holders involved in the salt iodation value 
chain. It aims to harmonize the process of 
the supply chain and management of potas-
sium iodate (KIO3) and ensure sustainable 
availability of adequately iodized salt. 

Conclusions 
Overall, the news is good: the Angolan 
government and partners have provided 
continuous support towards USI imple-
mentation and have moved the country 
from a severe to an only mild iodine 
deficiency problem. Because the natio-
nal mUIC is now just sufficient in non-
pregnant women, Angola is now classified 
as a country with optimal iodine nutrition. 
However, some subgroups are still at risk 
of iodine deficiency, including pregnant 
women. This requires immediately action. 
 The Government recognizes that the 
unavailability of adequately iodized salt in 
Angola is a matter of food security. It has 
taken this issue for immediate considera-
tion and spurred actions to improve the 
distribution of iodized salt throughout the 
country. 

Recommendations
• To support salt producers in accessing lo-

ans/credit, to allow the mechanization of 
quality salt production and high-quality 
iodization

• To strengthen social behavior change and 
communication on the awareness of the 
benefits of iodized salt consumption for 
health improvement and national econo-
mic productivity

• To implement the mandatory quality 
standards for iodized salt by salt producers 
through close supervision and inspection 
of salt production and processing factories

• To continue monitoring studies that will 
provide national coverage data

• To improve the monitoring systems to 
minimize the possibility of deficient and/
or excess iodine intake

• Priority actions from the CAP need to be 
established. The roles and responsibilities 
of each stakeholder, and progress made, 
need to be shared at the biannual mee-
tings of National Technical Committee 
of Salt iodization (CNTIS).
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Salt producers in a happy moment, after successful demonstration of proper premix preparation and 
iodation procedure. 
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