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To prevent iodine excess, Colombia plans
to lower the iodine content of salt while
emphasizing population salt reduction
Ivan Dario Escobar IGN National Coordinator, Colombia; Ana Maria Higa IGN Regional Coordinator for South America

The findings can be summarized as follows:
• Among children ages 1 to 4, the mUIC
was 365 μg/L
• Among children aged 5 to 12, the mUIC
was 407 μg/L
• Among women of childbearing age, the
mUIC was 379 μg/L
Iodine deficiency was more prevalent in
rural area and indigenous populations, and
excess iodine was more prevalent in men,
in urban inhabitants, in the Atlantic region,
and average socioeconomic status.

Colombia is a country in the north of South
America, with 40 million inhabitants. It is
one of the Andean countries historically
affected by endemic cretinism and severe
IDD. Colombia has long-standing regulation
for mandatory universal salt iodization and
achieved certification of being free from
IDD over 20 years ago, in 1998. However,
the wide coverage of iodized salt at with
a relative high level of fortification (50–
100ppm) resulted in excess intakes of iodine;
in a 2004 survey, the median UIC was 415
μg/L (1). The 2015-2016 ENSIN national
study also reported excess iodine intakes.
On June 6, 2019, the Colombian Ministry
of Health organized in Bogota a meeting
entitled: “National situation of vitamins and
minerals of interest in public health ENSIN
2015" ("National Nutrition Survey 2015"),
to make the official presentation of the main
results which included the iodine data (2).
The results confirmed that Colombia is
one of the countries with excessive iodine
intake, estimated from the high median
UIC. It also emphasized the importance of
universal salt iodization and continuous program monitoring (3). It proposed solutions,

such as reducing the current standard of salt
iodine (50 to 100 ppm) to 20 to 40 ppm, as
the national strategy of reducing salt consumption is implemented.
Participants in this meeting included:
the Nutrition Coordinator, Yibby Forero,
from the National Institute of Health (INS),
as well as representatives from the Ministry
of Health, the food and beverage nutritional
health sub-directorate, the salt industry and
national and international organizations.
IGN provided technical assistance and the
support of the IGN Regional Coordinator
for South America, Ana María Higa, and the
IGN National Coordinator, Ivan Escobar.
The current iodine situation
in Colombia
In the national study performed in 20152016, a spot sample of urine was collected
in three groups: in 8,097 children aged 1 to
4, 16,161 children aged 5 to 12 and 9,828
women of childbearing age, aged 13 to 49.
Excess iodine nutrition was defined as a
mUIC equal to or greater than 300 μg/L;
iodine deficiency as a mUIC less than
100 μg/L.

History of IDD in Colombia
At the beginning of the nineteenth century, Jean-Baptiste Boussingault, working in
Colombia, proposed that widespread goiter
could be treated with natural "iodine-rich"
salts. In 1947, the Colombian government
issued law 44 in which it established the
standard of iodine in salt, but it was only
in the 1950s that the law was modified to
stipulate that salt should be fortified with
iodine at 50 to 100 ppm. A few years later,
pilot studies reported a reduction in the prevalence of goiter due to the use of iodized
salt. In 1992, the "Inter-Agency Committee
for the Epidemiological Surveillance of
IDD, Dental Fluorosis and Salt Quality
Control for Human Consumption" was
created. Also, in 1996, Decree 0457 confirmed that salt must contain 50 to 100 ppm
of iodine.
In 1996 to 1998, a large national study
showed that the prevalence of goiter in
schoolchildren had been reduced and that
salt was sufficiently iodized in all regions of
the country. In 1998, Colombia was recognized as a "IDD-Free Country" by international agencies (WHO/PAHO, UNICEF
and ICCIDD). However, subsequent studies
reported excess iodine intake, measured
by mUIC. A review article by Hernando
Vargas summarized these studies (4).
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T A B L E 1 Urinary Iodine Concentration by Age Group
in Colombia, 2015

Population group

n

Median UIC (μg/L)

Children 1–4 years

8097

365

Children 5–12 years

16151

407

Women of childbearing age

9828

379

Source: ENSIN 2015–2016 Encuesta Nacional de salud y Nutrición Colombia

What is being done to prevent
excess iodine intake?
During the 2019 meeting, several measures
were discussed; among them perhaps two
are key to reducing excess iodine intake in
the Colombian population.
The first is to decrease the iodine
content added to salt. The Food and
Beverage Sub-Address of the Ministry of
Health is currently carrying out a work
plan that will eventually lead to a change in
the decree 0547 of 1996. For this purpose,
a "Regulatory Impact Analysis" is being
developed, which will then be taken to a
national public consultation, to be adjusted
according to the outcomes. The National
Committee for the Prevention and Control
of Micronutrient Deficiency (CODEMI),
will approve the final measure.
The second is to try to reduce
the salt consumption of the population.
There is already a program in place from,
the Ministry of Health that recommends
Colombians reduce salt consumption to
5 grams a day, to decrease cardiovascular disease and high blood pressure. The
intention now is to strengthen this strategy,
so that by reducing salt consumption, the
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Why is there excess iodine intake
in Colombia?
According to reports from Refisal, the largest salt processor, packer and distributor
in the country, as well as salt monitoring
data, the mean salt iodine content at the
factory level is 64-66 ppm, indicating that
the salt industry is complying with the standard. In addition, daily salt consumption
in Colombia ranges from 10 to 20 grams,
depending on the region and its customs,
and consumption of processed and ultraprocessed products. About one-fifth of the
total daily energy intake of Colombians
comes from processed and ultra-processed
products, which tend to be rich in salt,
refined fats and sugars (5).
There is concern in Colombia about
the health effects of excessive iodine consumption. Iodine excess can be associated
with an increase in the prevalence of goiter.
Also, thyroid disorders may be higher in
populations with excess iodine intakes. A
study by Iván Escobar found that 60% of
people with goiters presenting at endocrinology consultation in Bogota had autoimmune or Hashimoto thyroiditis as a cause (6).
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consumption of iodine contained in it is
also reduced. At the meeting, Ana María
Higa stressed that the strategy of reducing
salt consumption is fully compatible with
that of salt iodization, bearing in mind that
adjustments to the concentration of iodine
in salt must be based on data on dietary salt
consumption in the population, both from
household use of salt and consumption of
processed foods with salt.
Finally, the representatives of the
Ministry of Health, Claudia Moreno
and Marcela Pico, pointed out that
these two measures should be framed
in an EIC (Education & Information &
Communication) strategy. It was emphasized
that the iodized salt program must prevent
both iodine deficiency and excess iodine
intake, through systematic monitoring of the
population.
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