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SUMMARY 

Statement: The groups most susceptible to iodine deficiency disorders (IDD) – pregnant and 
lactating women, and infants – may need iodine supplementation when universal salt iodization is not 
fully implemented. Because this situation may jeopardize the optimal brain development of the fetus 
and young child, WHO & UNICEF held a joint meeting in November 2005 at UNICEF headquarters 
(New York, USA) to address this issue. The statement presents the conclusions of the joint meeting. 
The primary strategy for sustainable elimination of iodine deficiency remains USI (universal salt 
iodization). In some countries, however, implementation of salt iodization programs may not be 
feasible in all areas, thus resulting in insufficient access to iodized salt for some groups within the 
population. In these cases, additional complementary strategies should be considered. As the first step, 
countries need to assess and categorize the level of implementation of salt iodization programs and, 
based on this analysis, should revisit the strategy best suited for the control of IDD, as necessary. 
  
Monitoring: Monitoring of IDD prevention and control programs is crucial (whether they are based 
on fortification or supplementation) in order to ensure that additional iodine intake is effective in 
reducing the deficiency while preventing excessive intake that may lead to adverse health 
consequences. The monitoring process should include the assessment of coverage and iodine nutrition 
status. The detailed methodology of monitoring is given in WHO/UNICEF/ICCIDD guidelines.  
   
 
COMMENT
Countries, or areas within countries, can be 
categorized into 4 groups based on the 
proportion of household use of iodized salt 
at the national level. Group 1 are the 
countries in which more than 90% of the 
households have access to iodized salt; 
group 2 are the countries in which 50-90% 
of the households have access to iodized 
salt; group 3 are the countries in which 20-
50% of the households have access to 
iodized salt; group 4 are the countries in 
which less than 20% of the households 
have access to iodized salt. 
The present joint statement of the three 
international agencies arrives almost three 
years after WHO (Geneva, January 2005) 
organized a technical consultation of world 
experts in the field of iodine deficiency, 
pregnancy and childhood iodine nutrition 

status. The full report of this expert panel 
consultation has been published in a 
special issue of Public Health Nutrition 
(Vol. 10; n° 12A, 1527-1611, December 
2007). 
The first merit of the present statement is 
obviously that it exists and broadly follows 
the main conclusions of the WHO meeting 
of January 2005. Not needless to mention, 
however, that it has taken almost three 
years for these international agencies to 
make their statement and the same length 
of time for WHO-Geneva to finalize the 
publication of the technical consultation.  
The second merit of the statement is to 
identify different geographical situations, 
based on an assessment of the adequacy of 
iodine nutrition in these areas (or 
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countries) and to propose differential 
strategies based on this assessment. 
One important problem remains, however. 
The present joint statement focuses almost 
entirely on strategies based on the 
coverage of households via iodized salt 
consumption and on national (or sub-
national) programs of salt iodization. The 
statement mentions that “if a given country 
does not succeed in scaling up its salt 
iodization programs within a period of two 
years, the feasibility of increasing the 
iodine intake of susceptible groups 
(pregnant women and young children) by 
means of supplements or iodine-fortified 
foods will need to be explored as a 
temporary measure while strengthening 
the salt iodization program”. 
In the opinion of this writer, this attitude is 
either entirely influenced by the salt-
producing industries or may actually be 
considered as wishful thinking. In many 
Western European countries (and 
elsewhere), there is no national program to 
implement the use of iodized salt in the 
households (and no systematic monitoring 

of iodine intake). In Belgium for instance, 
and despite intense efforts by many 
scientists over the past years, iodized salt is 
commercially available, although its use is 
not mandatory but entirely based on 
voluntary action (hence implying 
education of & knowledge by the public). 
Therefore, and as long as the general 
population will not have reached an 
adequate level of iodine nutrition (150 
µg/day), women will be required to 
increase their daily iodine intake during 
pregnancy by use of multivitamin pills 
containing sufficient amounts of additional 
iodine for them to reach the recommended 
level of iodine intake (now set at 200-300 
µg/day). In practice, the average iodine 
intake level of 250 µg/day cannot be 
reached by iodized salt (for the reasons 
alluded to above) because of the obligatory 
salt restriction associated with pregnancy, 
and certainly not by the simple “magic” of 
iodine supplementation from iodine-
fortified foodstuffs.      
(Daniel Glinoer, M.D.; Ph.D.) 

 
 
See Table below (taken from Public Health Nutrition, 2007) 
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