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As WHO finalizes the update of the
Micronutrients Database in the Vitamin

and Mineral Nutrition Information System
(VMNIS), the Iodine Global Network has
been tracking the progress of public health
efforts to eliminate iodine deficiency disor-
ders. Since 1993, tremendous progress has
been made in reducing iodine deficiency
globally. It was estimated in 1993 that the
populations of 110 countries had inadequate
iodine intakes; this has been steadily reduced
over the years to 54 countries in 2003, 47 in
2007, 32 in 2012 and only 25 in 2015 (1).
However, these data are based primarily on
school-age children and it is now known
that the adequate iodine nutrition status of
school-age children may not indicate ade-
quate iodine nutrition status among other

population groups, such as pregnant women, !

who are particularly vulnerable to iodine
deficiency (2). More surveys are starting to
assess the iodine status of pregnant women
but data from most countries are currently
limited.

Although the number of countries
where iodine deficiency is a public health
problem has been reduced, the number
of countries whose populations have
excessive iodine intakes (median urinary
iodine concentration =300 pg/L) has been
rising — from 7 in 2007 to 13 in 2015 (1).
Susceptible groups within these countries
may be at risk of adverse health conse-
quences, such as iodine-induced hyperthy-
roidism and autoimmune thyroid disease (3).

The preferred strategy for the con-
trol of iodine deficiency disorders remains
universal salt iodization (USI). In 2014,
WHO released updated guidance on salt
iodization recommending that all food-grade
salt, which is used in households and food
processing, be fortified with iodine for the
prevention and control of iodine deficiency
disorders (4). It was recognized that stra-
tegies for salt reduction and salt iodization
are compatible and that monitoring of both
salt/sodium intake and iodine intake at the

© country level is needed to ensure that indi-
© viduals consume sufficient iodine despite
reductions in salt intake. The concentration
. of iodine should be adjusted by each coun-
¢ try in the light of their own data regarding
dietary salt intake. Data on household

coverage with iodized salt are summa-
rized each year by UNICEEF in its annual
reports on the state of the world’s children.
According to the 2015 report (5), primarily
reflecting data from the period 2009-2013,
75% of households worldwide are estimated
to have access to iodized table salt.

“Monitoring and evaluating
the impact of programmes
to control iodine
deficiency disorders are
crucial for ensuring that
interventions are effective,
safe, and equitable.”

Iodine supplementation is also an
option for the control of iodine deficiency
disorders, particularly for vulnerable groups
such as pregnant women and young child-
ren living in high-risk communities who are
unlikely to have access to iodized salt (6) or
as a temporary strategy when salt iodization
is not successfully implemented. WHO has
commissioned an updated systematic review

i on the effects of iodine supplementation for
women during the preconception, pregnan-
¢ cy and postpartum periods and is updating
¢ guidance on the use of iodine supplements
Cas part of routine antenatal care in 2016 (7).

Monitoring and evaluating the impact
of programmes to control iodine deficiency
disorders are crucial for ensuring that inter-
ventions are effective, safe, and equitable. It
is recognized that there is a need for upda-
ted guidance on the use and interpretation
of biomarkers for assessing iodine status.

¢ In 2016, WHO will review the accuracy of
¢ commonly used biomarkers in screening and
diagnostic tests for assessing the iodine status
. in different populations. These reviews are
expected to inform updated guidance.
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