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Sodium, which is present in salt, is necessary to maintain plasma volume, acid-base balance,
transmission of nerve impulses, and normal cel] function. lodized salt provides the jodine needed to
prevent brain damage in children and a range of other health problems. However, high salt intake
has contributed to a global increase in noncommunicable diseases (NCDs), including heart disease
and stroke, which are leading causes of premature death in the 21* century. One of the global
targets from World Health Organization (WHO) to eliminate avoidable NCDs is to reduce global
salt intake by a relative 30% by 2025. If global salt consumption were reduced to the recommended
level, an estimated 2.5 million deaths could be prevented every year. The overall objective of the
workshop is to strengthen an integrated approach for sodium reduction and salt iodization programs
{n the WHO Member States of the South-East Asia Region (SEAR). This workshop was aligning

d harmonizing current salt iodization programs with modified salt reduction strategies both

chnical and operational issues. There were approximately 50 participants in this workshop.
ajority of them were responsible officers in non-communicable disease and lodine Deficiency
isorder (IDD) fields from India, Indonesia, Bhutan, Myanmar, Sri Lanka, Timor-Leste, Nepal,
angladesh and Thailand and officers from UNICEF, ICCIDD and Micronutrient Initiative (MI).
During two-day workshop, participants have shared and exchanged experiences on the

ent sodium reduction and salt iodization strategies among the Member States of South-East
sia, including monitoring of national IDD control and prevention program. In addition, the
standardized approaches for dictary estimation of salt/sodium and for urinary iodine estimation and
rgvised iodization level in salt were demonstrated. The workshop emphasized role of everyone in

is initiative; food manufacturers and retailers should gradually reduce the salt content in their
products. Furthermore, government policies can also encourage salt reduction in schools,
rkplaces, communities, and cities. Civil-society groups can strengthen the impact of such policies
by working with local communities to ensure that people understand the health risks of salt. After
all, families and individuals choose what they purchase, prepare, and consume. Importantly, all saits
should be iodized. Even consuming small amounts of adequately iodized salt will still provide the
itional health benefits associated with iodine, ensuring proper cognitive development in
children. There is no better time to adopt a few simple strategies to reduce salt intake, improving

our children’s chances at long, healthy lives.
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