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from the Ministry of Industry, the Ministry 
of Economy and Trade, the Ministry 
of Education and Higher Education, 
LIBNOR, the Consumers Lebanon, the 
four largest salt producers in Lebanon, inter-
national non-governmental organizations, as 
well as physicians, experts, and academics.
	 The meeting was an opportunity to 
discuss a Policy Brief on salt iodization to 
ensure optimal iodine nutrition, formulated 
in collaboration with the K2P Center, a 
designated WHO Collaborating Center for 
evidence-informed policy and practice, the 
first of its kind in Lebanon and the region. 
The key barriers to successful implementa-
tion of USI identified in the Brief include 
gaps in the iodization law and a lack of 
clarity among salt producers as to whether 
the law is in effect. In addition, the existing 
infrastructure and iodization capacity of salt 
producers is limited. 

The Brief identified three policy aspects that 
need to be addressed in order to achieve the 
goal of optimal nutrition across Lebanon:
 
1. Amend or replace law 178/2011 
to close the loopholes
Suggested clarifications include: (i) exten-
ding the fortification of salt to all edible 
food-grade salt, including that used in 
processed foods, coarse salt, and salt in 
large packaging; (ii) clarifying the form and 
amount of iodine used in fortification; and 
(iii) establishing a multi-sectoral national 
committee of iodization stakeholders with 
defined duties and responsibilities.

2. Strengthen the implementation of 
the existing universal salt iodization 
law by ensuring adequate standards, 
infrastructure, and capacity
This can be achieved by (i) aligning the 

LIBNOR standard on salt with international 
and local evidence, making it mandatory and 
requisite in implementation decrees; (ii) sup-
porting the salt industry to ensure adequate 
infrastructure and suitable equipment for salt 
iodization and packaging; (iii) training of 
salt industry managers and employers; and 
(iv) implementing a communication strategy 
with the industry.

3. Monitor and evaluate the 
implementation of the law
This could be achieved by (i) conducting 
a salt situation analysis to understand the 
structure of the overall salt industry and 
areas where monitoring may be needed, and 
(ii) monitoring salt iodine content at the 
production, retail, and consumer levels by 
building an efficient system for routine data 
collection. 

A policy meeting in May 2016 was attended by (L-R) 
Dr. Michael Zimmermann (IGN), Dr. Chaza Akik 
(Centre for Research on Population and Health, AUB), 
Dr. Fadi El Jardali (Department of Health Management 
and Policy, AUB), Dr. Walid Ammar (Director General, 
MoPH Lebanon), Dr. Omar Obeid (Department of 
Nutrition and Food Sciences, AUB), Dr. Hala Ghattas, 
(Centre for Research on Population and Health, AUB), 
and Dr. Ali El Zein (Lebanese Association for Early 
Child Development)

Salt production at the Lebanese Pearl Food Company in Anfeh, North Lebanon Ms Carla Maghazly (Quality Control) with 
Prof. Omar Obeid
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Dialogue participants discussed the three 
elements and implementation considerations 
before collectively developing next steps 
that would address iodine deficiency in the 
Lebanese population.
	 Representing the IGN was Prof. 
Michael Zimmermann, Chair of the Iodine 
Global Network, who also visited, together 
with Prof. Obeid, Lebanon’s four largest 
salt producers, who contribute 90% of the 
salt consumed in the country. The salt pro-
ducers’ main concern was the lack of their 
ability to quantitatively assess the iodine 
content of the salt they are producing. Over 

the next weeks, the IGN will provide finan-
cial and technical assistance to the factories 
to improve their internal monitoring sys-
tems, and allow them to perform systematic, 
quantitative quality control of salt iodine 
concentration.  
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Ever since he came to the American University of Beirut 
(AUB) in Lebanon in 2001, Prof. Omar Obeid has been 
keen to tackle iodine deficiency in the Lebanese population. 
“Although iodization of all refined salt was mandatory, there 
was insufficient evidence that this was being done in prac-
tice,” he recalls. Data collected by his students consistently 
showed that salt purchased on the market contained little 
or no iodine, which meant that the country was at risk of 
iodine deficiency. “To attract attention to this issue, I deci-
ded that the best way forward was to generate evidence that 
would convince the government to act.” 
	 In 2014, with his team at the AUB, he raised funds to 
implement a national survey of school-age children, which 
assessed the iodine status using urinary iodine concentrations. 
“In Lebanon, almost 96% of children go to school, and most 
children attend public schools. This means that the data we 
were able to collect was highly representative,” he explains.
	 The survey results demonstrated that more than a 
decade of efforts to implement salt iodization has not led to 
the expected improvement. With a median urinary iodine 
concentration of only 66 μg/L, the population was iodine 
deficient, which Obeid admits came as a surprise. To him 
it was a sign that, in the absence of regulatory monitoring 
from the government, the salt producers were falling behind. 
“Even though the urinary iodine levels are slightly higher 
than they were before salt iodization, this increase could be 
put down to a general improvement in the diet, rather than 
to iodized salt,” he explains.
	 But the survey generated the interest Obeid was 
hoping for, and the recent Policy Dialogue meeting has ope-
ned the door to more discussions and action from both the 
government and the salt producers. 

One of the areas to address will be the legislation itself, 
which according to the producers, has been unclear. As a 
result of the meeting, the Ministry will issue an amendment 
to clarify that the iodization range of 60–80 ppm refers not 
to iodine but to potassium iodate (KIO3). In turn, the salt 
producers will formally apply for a licence to import iodine 
for the purpose of iodizing salt and will conduct internal 
quality checks to ensure a consistent high-quality output. 
The internal monitoring will be conducted using portable 
iCheck photometers donated by the IGN, and Prof. Obeid 
will oversee the training.
	 The impact of correctly implemented iodization could 
be enormous not just for Lebanon, but also for its neighbor 
Syria, which relies heavily on salt imports from Lebanon to 
meet its domestic demand. This has not escaped the attenti-
on of several international development agencies. UNICEF 
Lebanon is willing to supply KIO3 to the Lebanese salt pro-
ducers free of charge, on condition that they will take over 
the responsibility after one year. In addition, 1.5 million 
Syrians who are already living in Lebanon will benefit from 
adequately iodized salt. 
	 To ensure that iodized salt is reaching the consumers, 
the Ministry of Public Health will need to invest more 
resources to support external monitoring at the produc-
tion, market, and household level. Prof. Obeid hopes that 
the government and the salt producers will formalize their 
mutual responsibilities, and iodization can soon begin. “Now 
that the salt producers are aware of the important role they 
can play in preventing iodine deficiency in Lebanon, all 
stakeholders are on board and ready to iodize. In a year’s 
time, we hope to report that iodine deficiency in Lebanon 
is under control.”

Salt producers in Lebanon are ready 
to iodize salt


