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Letter to the Editor

Monitoring of salt iodisation programme in Iran; Health outcomes, shortages and perspective

The incidence rate of iodine deficiency disorders (IDDs) in Iran is
decreased and controlled very well. Iran is one of the most successful
countries in IDDs control and shows overlay high degree of success of
salt ionization program. However, several limitations might weaken the
conclusions which should be drawn from the Iranian cross sectional
study attempting to evaluate the salt iodisation programme reported in
the Journal of Trace Elements in Medicine and Biology [1].

First, the authors do not provide the information on the use of io-
dised salt. Although the authors reported the mean salt iodine con-
centration and its distribution across provinces in Iran [1], this does not
necessarily convey that the studied populations must have used iodised
salt at their households. When the coverage of iodised salt by household
is < 90%, this might indicate a low coverage of iodised salt in popu-
lations [2,3]. Most of the salt samples (80%) were of optimum value
and mean of iodine concentration in salt across 30 provinces in Iran
varies from 24 to 46 ppm. In addition, the authors also reported that
only 57% of the 1450 salt samples matched the claimed iodine con-
centration [1], suggesting that there is an urgent need for the salt
producers in Iran to ensure that the infrastructure for salt iodisation and
packaging is well-supported by an implementation plan including on-
going quality assurance measures, standards and regulation. These
monitoring and evaluation steps are important to sustain a successful
Iranian salt iodisation programme in order to ensure that the iodine
deficiency disorders (IDD) would not re-emerge in future.

Second, children living in some of inner and coastal areas in Iran (as
shown in four provinces in Figure 3 of the article by the authors) [1]
appeared to have above requirements or excessive iodine intake (i.e.
median urinary iodine concentration (UIC) > 200 ug/L). However, no
information is provided regarding the exact value of median UIC of
Iranian children, which would have helped to determine the potential
significance of the findings.

Third, the authors do not consider potential contributors including
dietary iodine intake when assessing iodine status of Iranian children
and pregnant women. No information is provided regarding the types of
food rich in iodine consumed by Iranian children and pregnant women
[1]. Although the authors did not report the use of iodine containing
supplements by pregnant women, median UIC of pregnant women
without the use of iodine supplement was 125 pug/L, which might in-
dicate the presence of iodine deficiency (median UIC < 150 ug/L) in
this group of pregnant women. Iodine sufficiency was reported in four
provinces for pregnant women (i.e. median urinary iodine concentra-
tion (UIC) > 150 ug/L, respectively) (as shown in Figure 4 of the article
by the authors) [1]. Although the authors claimed that median UIC of
pregnant women without the use of iodine supplement was adequate in
some provinces, it is less clear if pregnant women are able to maintain
iodine sufficiency by only consuming food containing iodised salt. This

is because when taking into consideration that only 57% of the 1450
salt samples matched the claimed iodine concentration and there was a
large variance in mean iodine concentration of salt samples as reported
by the authors.

While the research questions are important and the findings re-
ported by the authors contribute to the available body of evidence re-
garding the effectiveness of salt iodisation programme, we question the
extent to which the findings by the authors as presented in providing
evidence, especially to link the access to iodised salt as an important
contributor to iodine sufficiency in pregnant women.
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