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I

odine is an essential micronutrient, which is required
for the production of thyroid hormone. The iodine deficiency disorders (IDD) encompass a spectrum of adverse
health effects, including goiter, cretinism, hypothyroidism,
growth retardation, pregnancy loss, and infant mortality. Inadequate iodine intake during pregnancy may result in neurodevelopmental deficits in offspring. Iodine deficiency is
currently considered the leading preventable cause of intellectual impairment worldwide. The long-term and potentially lifelong personal and social impact of this cannot be
overemphasized.
The most effective method of IDD prevention is salt iodization. Salt was initially chosen as the vehicle for iodine
fortification efforts because it is consumed in relatively stable
amounts by virtually every individual and population group
on a daily basis; the technology required for salt iodization is
relatively simple; in many regions salt production is consolidated in relatively few centers, which facilitates monitoring and enforcement; and salt iodization is inexpensive.
The use of salt as a vehicle for iodine fortification is not in
conflict with current global health policies aimed at sodium
reduction because salt iodine concentrations can be adjusted
as population sodium intakes decrease.
Universal salt iodization (USI) consists of iodine fortification of all salt used for human consumption. Global evidence strongly suggests that in order to be effective, USI
should be mandated by national legislation and that such
legislation must be rigorously enforced. As shown repeatedly
in the past, the lack of mandatory salt iodization, or inadequate enforcement, can lead to the reemergence of IDD.
Monitoring of iodized salt quality is critical in order to ensure
efficacy and safety of USI programs. In addition, ongoing
monitoring of population biomarkers such as urinary iodine
concentration is essential in order to ensure that population
iodine intakes are optimized.
USI is the preferred strategy of the World Health Organization, Iodine Global Network, and UNICEF (1–4). The American Thyroid Association similarly endorses USI as the optimal
strategy for the sustainable global elimination of IDD.
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