J. Endocrinol. Invest. 25: 409-413, 2002

Sustainable control of iodine deficiency in Iran: Beneficial
results of the implementation of the mandatory

law on salt iodization

F Azizi*, R. Sheikholeslam***, M. Hedayati*, P. Mirmiran™, H. Malekafzali****,

M. Kimiagar**, and M. Pajouhi****

*Endocrine Research Center and **Institute of Nutrition, Shaheed Beheshti, University of Medical

Sciences: ***Nutrition Unit and Deputy Minister fo

Education, Tehran, |.R. lran

ABSTRACT. lodine deficiency disorders (IDD)
were prevalent in the Islamic Republic (IR) of
IRAN before 1989, when the national salt iodiza-
tion program with 40 mg I’k of salt was initiat-
ed. Despite a comprehensive IDD control pro-
gram, less than 50% of the households in rural
zreas consumed iodized salt by 1994. A law for
the mandatory production of jodized salt for
households was passed in 1994. The purpose of
this study was to evaluate goiter status and uri-
nary iodine excretion 2 yr after this law was im-
plemented. In each of 26 provinces, 30 groups
of 40 schoolchildren, total 36,178, were exam-
ined for goiter and classified according to World
Health Organization (WHO) classification. Uri-
nary iodine excretion was measured in 2,917
children by digestion method. Goiter was en-
demic in all provinces, but the majority were
small (grade 1) goiter. Median urinary iodine was
20.5 pg/dl 85.1% had urinary iodine =10 pg/dl.

INTRODUCTION

lodine deficiency leads to a spectrum of disorders,
from simple goiter, to hypothyroidism, impaired
osychosomatic performance, decreased intelligent
quotient, auditory disturbance, neurological deficit
and finally clinical presentation of typical cretinism,
which are collectively referred to as iodine defi-
ciency disorders (IDD) (1). Itis estimated that more
than 1.5 billion people in 117 countries around the
world are at risk of iodine deficiency. This consti-
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Median urinary iodine was above 13 pg/dlin all
26 provinces. In all provinces the percentage of
schoolchildren with urinary iodine <5 pg/dl was
less than 16%. In nine provinces the median uri-
nary iodine was between 13 to 20 pg/dl; urinary
iodine of their schoolchildren was <5 pg/dl in
10.8% and <2 pg/dl in 6-9%. No significant dif-
ference was observed between boys and girls
or children of rural and urban regions in urinary
iodine excretion. We conclude that 7 yr after the
beginning of salt iodization and 2 yr following
mandatory iodized salt consumption, urinary io-
dine excretion is adequate in schoolchildren;
considering the data of the percent of house-
holds consuming iodized salt and programmat-
ic setting of the IDD program, The IR of Iran has
reached a sustainable control program for io-
dine deficiency.

(J. Endocrinol. Invest. 25:409-413, 2002)

©2002, Editrice Kurtis

tutes 29% of the world's population. Globally, the
prevalence of goiter is estimated to be 12% of the
world population (2).

The prevalence of goiterin the Islamic Republic (IR)
of Iran was found to be between 10-60% in 1968
(3); However, no preventive measures for the con-
trol of iodine deficiency was undertaken. In the
1980's several studies showed the existence of var-
ious forms of IDD in the country (4-7). A nationwide
survey of goiter in 1989, showed that goiter exist-
od in schoolchildren in most provinces at a rate of
between 30-80% (8) and it was estimated that 20
million people were at risk of iodine deficiency. The
Minister of Health and Medical Education set up
the Iranian National Committee for Control of IDD
in 1989. The production and distribution of iodized
salt, with 40 mg of potassium iodide per kg of sodi-



