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High dietary salt intake may cause
excessive iodine intakes in the Iraqi
Kurdish community
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Kurdish school-children in northern Iraq get most of their daily iodine from iodized salt.

Iodized salt is the main way of achieving
iodine sufficiency in many countries. A
recent dietary survey in the Kurdish area
of northern Iraq has demonstrated that the
population is more than sufficient in iodine
due to their use of salt in food preparation.
The study, led by researchers at the
University of Nottingham (UK) interviewed
410 healthy individuals (aged between 6
and >60 yrs) from 115 families about their
diet in spring 2017. They also analyzed the
iodine content of drinking water, salt, and a
wide range of local foods to calculate dietary
iodine intakes.
The typical diet was rich in fresh
fruits and vegetables, cereals and grains but
low in dairy products and seafood. Meals
are home-cooked with little processed food
available. The estimated daily intake of
iodine supplied by food and drinking water
was 119 µg when intake of iodized salt was
excluded. The daily intake of salt estimated
from the dietary questionnaires was 13.8 g,
considerably higher than the World Health
Organization recommended intake of 5 g
per day (or <2000 mg of sodium per day)

(1). When consumption of iodized salt was
considered, the daily iodine intake was calculated as 668 µg –considerably greater than
the WHO recommended daily allowance of
150 µg (1). Iodized salt, therefore, appears
to supply 82% of total dietary iodine intake
for this population (Figure 1). In this region,
iodized salt is mainly imported from Turkey
and Iran. Iraq produces a small amount of
salt by evaporation of saline water in the
Kirkuk area, which is traditionally used in
the south of the country.
Urinary iodine and sodium concentrations confirm the dietary questionnaire data
A significant correlation was observed between urinary iodine concentration (UIC)
and urinary sodium for all participants, confirming that iodized salt intake is the main
source of iodine in this population. Median
UIC was 379 (range 58–1380) µg/L,
reflecting excessive iodine intakes. Around
80–90% of participants had UIC values
≥100 µg/L and over 55% had UIC values
≥300 µg/L.

In 2017 (2), out of 177 countries with
available data, 63% of countries had iodine
intake classified as adequate, 11% had insufficient intake, and 6% had excessive intakes.
There was no data on which to assess the
iodine status of populations in 20 countries,
including Iraq. The highest median UIC
recorded was for Uganda at 464 µg/L. The
median UIC recorded in the current study
would place the Kurdish area of Iraq fourth
in a list of countries ranked according to
UIC after Uganda, Somalia, and Colombia.
F I G U R E 1 Sources of iodine in the diet of
the Iraqi Kurdish population. The estimated
average intake of iodine was 668 µg/day.

Protein 4%
Fruit and vegetables 9%

Cereals and grains 2%
Dairy products 1%
Oil 1%
Beverages 1%
Water <1%
Sugar <1%
Flavorings
<1%

Iodized salt 82%
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