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Strong variations in iodine status
in young women across Tanzania
Ba, DM, et al. Factors Associated with Urinary Iodine Concentration among Women of Reproductive Age, 20–49 Years Old, in Tanzania: A Population-Based
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There is heterogeneity in iodine status across regions of Tanzania among women
of reproductive age, due to poverty, consuming inadequately iodized salt, and
lack of education

Improving the quality of salt iodization is a key goal in Tanzania

A national survey conducted in 2004 in
Tanzania to assess the extent to which iodized salt was used and its apparent impact
on the total goiter prevalence (TGP) and
urinary io- dine concentrations (UICs)
among schoolchildren after the initiation
of USI showed that TGP had decreased
from 61% in the 1980s to 12.3% in 2004.
Despite legislation to implement universal
salt iodization (USI) in all salt for human
consumption in early 1994, the country is
still struggling with the full implementati-

on due to the network of >6000 various
small-scale salt producers and noncompliance with the addition of adequate
potassium iodate to salt.
Pregnant and lactating women are
the most vulnerable population to iodine
deficiency. Insufficient iodine intake during pregnancy has a long-term impact on
child normal growth, brain development,
and intelligence quotient scores. Furthermore, iodine deficiency is considered to
be a major cause of the most preventable

mental impairment worldwide.
A recent UNICEF report recommends assessing the adequacy of iodine
intake among different subgroups, such as
by geographic region and socioeconomic
status. Factors associated with UIC among
women of reproductive age in Tanzania
have not been well studied. The authors
used the most recent national survey,
the Tanzania Demographic and Health
Survey 2015–2016 (TDHS 2015–2016),
to conduct a population-based cross-
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Weighted median (25th and 75th percentiles) urinary iodine concentration among women in Tanzania according to
pregnancy status, wealth status, breastfeeding status, and educational status.
FIGURE 1
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sectional analysis to assess iodine status and
to identify independent factors associated
with UIC among women of reproductive-age (20–49 y) in Tanzania.
This study analyzed the most recent
round of national survey data from the
TDHS 2015–2016, which is a nationally
representative survey among childbearingage women 20–49 y old to examine
iodine deficiency. The survey was conducted using a multistage cluster-sampling
scheme based on the Tanzania Census
with a stratified design to collect information on population demographics and
health. The analysis included a total of
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2985 women aged 20–49 y with complete
UIC results.
More than half of the study participants used adequately iodized salt
(≥15 ppm; 66.7%); approximately half
were between the ages of 20 and 30 y
(49.4%) and from highest socioeconomic households (45.4%). Also, 8.9% of
the survey respondents were pregnant at
the time of the DHS, were breastfeeding
(31.2%), and had a primary education
(64.4%).
The median UICs among pregnant
women (median: 156.1 μg/L; 25th and
75th percentiles: 64.6, 260.4) and uned-
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ucated women (104.3 μg/L; 46.4, 212.6)
were on the edge of the recommended
ranges (Figure 1). Women who consumed
inadequately iodized salt (93.6 μg/L; 43.1,
197.9) and women in the lowest socioeconomic status (92.3 μg/L; 45.6, 194.4)
were below the recommended ranges
(≥150 μg/L for pregnant women and
≥100 μg/L for nonpregnant women) by
the WHO. Also, the median UIC varied
substantially across geographic zones,
ranging from 83.2 μg/L (45.9,165.3) in
the Western region to 347.8 μg/L (185.0,
479.8) in the Eastern region (Figure 2).
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Weighted median urinary iodine concentration (UIC) among women of
reproductive age by region in Tanzania.
FIGURE 2

Women consuming inadequately iodized
salt had a lower UIC than those consuming adequately iodized salt (β = −6.55;
95% CI: −9.24, −4.33); women with no
education had a lower UIC compared
with those with secondary/highest education (β = −1.88; 95% CI: −4.58, −0.36);
and women of the lowest socioeconomic
status had a lower UIC compared with
those of the highest socioeconomic status
(β = −1.61; 95% CI: −3.61, −0.41). Also,

living in a rural area and living in other
geographic zones compared with the Eastern zone were associated with significantly lower UICs. Subgroup analysis showed
that inadequately iodized salt and being of
a lower socioeconomic status were significantly associated with lower UIC among
pregnant women.
The authors concluded that iodine
deficiency is still a significant public health
problem in certain regions and popula-

Women and their children in Tanzania benefit from widespread iodized salt, but the consistency of salt
iodization needs to be improved
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tions in Tanzania. The findings showed
great heterogeneity in the median UIC
across regions of Tanzania and in relation
to women’s sociodemographic characteristics. Pregnancy and breastfeeding, consuming iodized salt inadequately fortified,
being of a lower socioeconomic status,
having a lack of education, living in rural
areas, and living in certain geographical
zones were significantly associated with
lower UICs among women of reproductive age in Tanzania.
The findings of this study demonstrate a need to strengthen the national
USI program, which was introduced in
early 1994 to reduce iodine deficiency
among reproductive-age women in Tanzania. The findings also highlight the need
for collaborative efforts from stakeholders,
health care providers, and government officials to combat iodine deficiency among
pregnant and breastfeeding women in
Tanzania through full implementation and
enforcement of USI and health education
programs about the consequence of iodine
deficiency.
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