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Progress in the elimination of iodine deficiency disorders has been tracked since the
early 1990s. Steady improvements continue
to be made, with only 19 countries estimated to have insufficient iodine intakes
in 2017 (1). This is an improvement from
the estimated 25 countries with insufficient
iodine intakes in 2015, 32 in 2012, 47 in
2007, 54 in 2003 and 110 in 1993. These
data are based primarily on school-age children, and may not reflect the iodine nutrition
status among other population groups.
Pregnant women, infants and younger
children are particularly vulnerable to the
health consequences of iodine deficiency
disorders, which can include impaired fetal
brain development and early mental and
physical child development. More surveys
are including the assessment of iodine status
of pregnant women, but data are still limited. In 2017, out of 69 countries reporting
data for pregnant women, 39 were considered to have insufficient iodine intakes
among pregnant women (1,2).
The number of countries whose
populations are at risk of excessive iodine
intakes (median urinary iodine concentrations ≥300 µg/L) decreased from 13 in 2015
to 11 in 2017 (1). Continuous monitoring
of urinary iodine excretion is needed in
order to adjust fortification programmes, as
susceptible groups within these countries
may be at risk of adverse health consequences such as iodine-induced hyperthyroidism and autoimmune thyroid disease (3).
Control strategy
The preferred strategy for the control of
iodine deficiency disorders remains universal salt iodization, which requires that all
food-grade salt used in household and food
processing be fortified with iodine (4). A
systematic review commissioned by WHO
to assess the effects of fortifying foods,
beverages, condiments, or seasonings other

than salt with iodine alone or in conjunction with other micronutrients on iodine
status and health-related outcomes in all
populations confirmed that evidence for
the efficacy of alternative food vehicles is
very limited (5). Strategies for salt reduction
and salt iodization are compatible, however
monitoring of both salt/sodium intake and
iodine intake at the country level is needed
to ensure that individuals consume sufficient iodine despite reductions in salt intake.
Countries should adjust the concentration
of iodine added to salt based on their own
data regarding dietary salt intake. Nearly
80% (118) of the 148 countries responding
to the module on iodine fortification in the
Global nutrition policy review 2016–2017
(6) had a salt iodization programme, an
increase from 71% in the first policy review
conducted in 2009–2010. Legislation on salt
iodization was mandatory in 81% of these
118 countries. It is further estimated that
86% of households worldwide have access
to iodized table salt (2011–2016) (7), an
increase from 75% in the previous reporting
period 2009–2013.
Iodine supplementation is an additional option for the control of iodine deficiency disorders, particularly for vulnerable
groups such as pregnant women and young
children living in high-risk communities
who are unlikely to have access to iodized
salt. It can also serve as a temporary strategy

when salt iodization is not successfully
implemented. An updated systematic review
on the effects of iodine supplementation for
women during the preconception, pregnancy and postpartum periods was published in
2017 (2). However, data were considered
insufficient for any meaningful conclusions
on the benefits and harms of routine iodine
supplementation in women before, during
or after pregnancy. In the Global nutrition policy review 2016–2017, 15% (21 of
140 countries) of countries implementing a
vitamin and mineral supplementation programme targeted at pregnant women provided iodine, and 8% (9 of 107 countries)
implementing vitamin and mineral supplementation schemes targeted at children provided iodine.
Continuous monitoring and evaluation of programmes to control iodine
deficiency disorders is needed to ensure
that interventions are effective, safe and
equitable.
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