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Gambian women are
iodine sufficient despite
low use of iodized salt
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A new national survey shows that women in The Gambia have optimal iodine intakes
despite poor coverage with adequately iodized salt. Pregnant women are mildly iodine
deficient except in households with iodized salt.
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Women in The Gambia are iodine sufficient, even though only few consume adequately iodized
household salt.

Countries in sub-Saharan Africa are highly
affected by malnutrition, including micronutrient deficiencies. Women of reproductive age, particularly during pregnancy and
lactation, exhibit increased nutrient needs
and are, therefore, vulnerable. Because of
the critical link between maternal and child
nutrition, public health efforts across the
region have turned to ensuring adequate
mother and child nutrition during the first
1,000 days of life.
In The Gambia, nationally-representative data on iodine status are limited and
outdated. An iodine status assessment done
prior to 2000 revealed a median urinary
iodine concentration of 42 μg/L (1), which
classified Gambian school-age children as
moderately iodine deficient. Goiter assessment using palpation was also conducted,
and nationally 16% of children had goiter of
any degree.
From 2000 to 2010, household
coverage with iodized salt increased from
9% to 63.6%. However, because a rapid test
kit was used in the MICS 2010, it is unclear

what proportion of the salt was iodized ade
quately (i.e. >15ppm iodine) (2). The 2013
DHS found that 76% of household salt was
iodized, but no results of adequately iodized
salt coverage were reported.
The Gambian National Micronutrient
Survey (GMNS)
The objective of The Gambian National
Micronutrient Survey (GMNS) was to
obtain updated and reliable information on
the prevalence of micronutrient deficiencies,
including iodine deficiency, in non-pregnant
and pregnant women in The Gambia. It
is hoped that the results will enable stakeholders to formulate evidence-based interventions that will improve the nutritional
status of these vulnerable populations.
Conducted from March to April 2018,
the GMNS was a nationwide, cross-sectional stratified survey. The MICS 2018 served
as a sampling frame. The sample selection
was done separately in each of 14 strata
defined by local government areas (LGAs)
and, within each LGA, in urban and

rural areas. A two-stage sampling procedure
was followed to randomly select households.
Salt samples were collected at each
household. Urine samples were collected
from non-pregnant women of child-bearing
age (15-49 years of age) and pregnant
women. Urinary iodine concentration was
determined at the newly-established Iodine
Global Network Laboratory at the Noguchi
Memorial Institute for Medical Research
in Accra, Ghana. Iodine in salt was analyzed quantitatively using the iCheck Iodine
(BioAnalyt).
Household salt is poorly iodized,
but women are iodine sufficient
The survey found that only 10.8% (95% CI:
8.0, 14.5) of households in The Gambia
consumed adequately iodized salt, and the
mean salt iodine concentration was 8.1
ppm (95% CI: 7.3, 8.9). Less than 5 ppm of
iodine was detected in 51.3% (95% CI: 43.0,
59.6) of the household samples. There were
no significant differences in the proportion
of adequately iodized samples by residence
(urban vs. rural), LGA, or wealth quintile.
However, the mean iodine concentration
was slightly higher in Basse than in other
LGAs.
Nevertheless, the median urinary
iodine concentration in women of reproductive age (n=1287) was 143.1 μg/L
(IQR: 82.1, 229.6), which indicates optimal
iodine intakes according to the WHO criteria (3). A significantly higher median iodine
concentration was found in the youngest
women (15–19 years old), in women with
higher levels of education, and in the highest wealth quintile. Women in the lowest
wealth quintile were found to be mildly
iodine deficient (median UIC = 86.9 μg/L),
which might be related to home production
of salt.
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Pregnant women are mildly iodine
deficient
Most pregnant women in the survey were
between 20 and 29 years of age. The median urinary iodine concentration among all
pregnant women (n=118), and among all
sub-groups, was below 150 µg/L, which
suggests an insufficient iodine intake (3).
Pregnant women from rural areas had significantly lower urinary iodine concentrations
than their urban counterparts (Table 1).
Median UIC is higher in households
with adequately iodized salt
Adequately iodized salt was associated with
significantly higher iodine intakes in both
pregnant and non-pregnant women of
reproductive age (Table 2). Importantly,
pregnant women in households with adequately iodized salt had a median UIC indicative of sufficient iodine intakes.

TABLE 1

Recommendations
• Extending the coverage of iodized salt to
all regions and specific target groups, and
strengthening the salt iodization regulatory monitoring system (including quality assurance at the point of production
and entry) could improve iodine intakes
among those at risk of deficiency.
• As salt iodization has been mandatory
in The Gambia since 2006, there already exists a programmatic foundation to
increase the coverage of iodized salt.
• An improved system would have to be
accompanied by Social and Behavior
Change Communication (SBCC) campaigns to increase the awareness and with
it the demand for iodized salt, targeting
mainly the poorer populations in rural
areas.
• The salt intake, the iodine intake, and
the median urinary iodine concentrations
should be regularly monitored to ensure
adequate iodine status in all population
groups.

Median urinary iodine concentration in pregnant women

Characteristic

n

Median

IQR

All women

118

113.5

50.1, 205.9

Age Group (in years)
15–19
19
20–29
63
30–44
36

96.7
123.3
106.7

49.9, 213.9
65.0, 215.4
42.4, 202.9

0.62

Residence
Urban
Rural

136.5
88.8

92.6, 236.7
41.3, 162.8

<0.01

54
64

P-value

T A B L E 2 Median UIC according to the availability of adequately
iodized salt in the household.

Adequately iodized
household salt

n

Median

IQR

P-value

Non-pregnant women
Yes
94
No
1088

217.9
136.8

136.2, 389.7
79.5, 217.9

<0.01

Pregnant women
Yes
No

273.5
105.3

117.5, 433.9
49.9, 199.9

<0.05

8
102
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