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Norway considers iodization of
household salt and salt in bread
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To ensure adequate iodine intake in the population, particularly in young women,
Norwegian experts recently assessed the potential benefits and risks of iodization of household salt and industrialized salt in bread.

Following a report from the National Nutrition Council calling for actions to secure
adequate iodine intake in the population,
the Norwegian Food Safety Authority requested the Norwegian Scientific Committee for Food and Environment (VKM) to
conduct an assessment of the potential for
iodization of household salt and industrialized salt in bread.
This benefit and risk assessment was
based on reviews about: 1) health conse-

quences from iodine deficiency and from
excessive iodine intakes; 2) evaluation of
estimated iodine intake levels in different
population groups in Norway compared
to established dietary reference values, and
3) an estimation of the effect of different
scenarios of increasing iodization levels in
household salt and salt in bread on iodine intake levels in different population
groups compared to the established dietary
reference values. For the review, risk was

understood as risk of adverse health effects
related to too high or too low iodine
intakes. Benefit was understood as reduction or avoidance of adverse health effects
related to too high or too low iodine
intakes. For iodine, this was a challenging
maneuver, as the gap between too low and
too high intakes is narrow.
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Norway considers adding iodized salt to bread to improve iodine intakes in the
population

The experts used the criteria proposed
by the World Cancer Research Fund for
grading of evidence. The evidence for adverse effects from mild to moderate iodine
deficiency and neurodevelopment was
judged to meet the criteria for limited suggestive. Limited suggestive means that the
evidence is too limited to permit a probable
or convincing causal judgement but shows
a generally consistent direction of effect. It
was further concluded that there is limited
(no conclusion) evidence to support that
mild to moderate iodine deficiency causes
thyroid dysfunction or has negative effects
on birth outcomes.

Iodine intake in Norwegian
population groups and implications
of salt iodization
Established reference values for iodine
requirement were taken from the Nordic
Nutrition Recommendations (2012) for
adults, and from the US Institute of Medicine (2001) for adolescents and children.
The panel re-evaluated the tolerable upper
intake levels for iodine.

Iodine intakes in adults are higher in men
than in women and increase with increasing
age for both sexes. Women of childbearing age and 13-year-old girls have the
lowest estimated iodine intakes. 26% of the
women of childbearing age have intakes
below the estimated average requirement
of 100 µg/day, and 38% of the 13-year-old
girls have intakes below the estimated average requirement of 73 µg/day. All adults
and 13-, 9- and 4- year-olds have individual intakes below the tolerable upper intake
levels. The estimates for 2-year-olds show
that 9% have intakes below the estimated
average requirement, and 8% have intakes
above the tolerable upper intake level. The
estimates for non-breastfed 1-year-olds
show that 8% have intakes below the estimated average requirement, and 18% have
intakes above the tolerable upper intake
level.
The experts then calculated 12
projections for iodine intake combining
three scenarios (household salt alone, salt
in bread alone and both household salt and
salt in bread) with four iodization levels
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(15, 20, 25 and 50 mg iodine per kg salt).
The percentages of the population groups
with intakes above the estimated average
requirement increases with increasing iodization levels, but so does the percentages
with intakes above tolerable upper intake
levels for some groups of the population.
The scenarios that seem to elevate iodine intakes in women of childbearing age
and 13-year-olds up to adequate intakes,
are iodization up to 15 or 20 mg iodine per
kg salt, including iodization of salt in bread.
Above these iodization levels, no increased benefit would be expected in women
of childbearing age and 13-year-olds. For
1- and 2-year-olds all scenarios lead to an
increase in the proportion of toddlers with
estimated intakes above the tolerable upper
intake level. In summary, low estimated
iodine intakes in adolescents (13-year-olds)
and women of childbearing age (18-45 years) cannot be sufficiently corrected by the
proposed increased iodization levels of salt
and/or bread without imposing high iodine
intakes in 1- and 2-year-old children.
The expert panel assumed that the
women of childbearing age and 13-yearolds will benefit from increased iodization levels in salt and bread. This will
also benefit other groups that, for various
reasons, have few iodine-rich sources in
their diet, e.g., people who do not eat
lean fish or consume milk or other dairy
products. Moreover, the experts noted that
current iodine intake in certain population
groups is worryingly low, and trend studies
indicate that consumption of milk and dairy
products in Norway, the most significant
iodine sources in the diet, is declining,
especially among young women.
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