Questions and Answers: USI towards elimination of iodine deficiency

1. Is there a problem of iodine deficiency in Lithuania?

ANSWER:

Yes, the (UNICEF-supported) national survey among school children in 1995 shows that the population is iodine deficient (see the spreadsheet on UIE in Lithuania, and the PPT presentation). The survey showed that the national UIE median (and distribution) resides below the minimum recommended by WHO/UNICEF/ICCIDD experts as the normal range among school children (100-200 (g/L). The observed variation in urinary iodine among the different schools is not significant, nor is it operationally important when advocating for or implementing the agreed-upon USI strategy.

It should be remembered that school children were surveyed because they are the most easily accessed population group. Because school children eat the same foods as other members of the household, they represent the entire population. Moreover, it is telling that the results in Lithuania are similar to those from similar studies in surrounding countries.

Research from Kaunas Medical University (Endocrinology Center) and Vilnius Medical University (Genetics Center) have since contributed more detailed data and information that confirms that iodine deficiency among the various population groups exists and, more importantly, continues.

2. What exactly is the problem and whom does it affect?

ANSWER:

“Iodine Deficiency Disorders” in a population has the underlying cause that the common diet does not provide sufficient iodine intake - hence the population is iodine deficient. 

The central issue for the future social and economic development of the country is that in iodine deficient populations, the developing brain of the foetus during early pregnancy does not receive sufficient thyroid hormone (T4), especially at the time of migration of immature brain cells and formation of interconnections among specialized brain areas (see: Delange, JCEM 86 2001 2349 and particularly: JCEM 85 2000 3975). When due to low T4 availability to brain cells, the nuclear receptors in the cell are not saturated with thyroid hormone, the genetic information will not be fully transferred toward protein synthesis required for migration and interconnection, hence the brain function develops below its optimal potential. Thus, all newborns enter their lives with a small (10-15%) deficit of mental and cognitive capacity (see: A metaanalysis) that limits their optimal potential for learning, and future earning potential. The cumulative effect of all the small deficits in every new generation of newborns means that the country will be constrained in its future social and economic development.

Other groups also are affected by iodine deficiency and upon examination, will show various forms of IDD. In populations with iodine deficiency, apart of the “hidden” problem of subtle brain damage among the not-yet-born foetus, a spectrum of problems can be observed, including goiter among all age groups (a sign that the thyroid gland must work hard to utilize the little dietary iodine consumed), small TSH elevations in newborns (showing that iodine deficiency continues after birth), and an increased need for diagnosis, treatment and surgery of thyroid diseases related to iodine deficiency among the elderly population.

In particular, a small proportion of the elderly population (55-65 years and older) may have developed thyroid nodules as consequence of long-standing iodine deficiency. The response in these individuals to variations in the amount of iodine in the diet may be inadequate (i.e., their thyroid glands are not reacting well, so-called “autonomous” goiter), and when iodine deficiency is being corrected by universal salt iodization, this section of the population may develop “iodine-induced hyperthyroidism”, a rare consequence known among the medical profession as a transient effect that can easily be treated.

3. What is the evidence for this conclusion?

ANSWER:

There is extensive literature of experimental (among animals) and observational (among humans) evidence of these conclusions (see above for literature references). The evidence already in 1990 led the World Health Assembly to call for increased public health measures for controlling IDD, and it has led to the acceptance at the World Summit for Children of the goal to “virtually eliminate IDD by 2000”. 

Specific up-to-date literature references have been provided in the enclosed documents.

4. What has been done to address this problem?

ANSWER:

The World Summit for Children (see above) and the acceptance at the Joint UNICEF-WHO Committee for Health Policy of the recommendation that all the salt for human and animal consumption (food-grade salt) –including the salt used in food processing industry- should be iodised (see: JCHPSS), a policy decision known as the “Universal Salt Iodization” strategy. The USI strategy has been accepted and is being applied in more than 120 countries worldwide nowadays. 

On basis of the extensive experience available since the 1930s, expert committees have addressed issues such as “Recommended levels of iodine in salt” (see: WHO iodine in salt etc), and the safety of iodised salt (see: Iodine and Health). WHO has been mandated to build and maintain a database on IDDs (http://www.who.int), UNICEF keeps track of the progress toward USI in countries on basis of periodic household surveys (http://www.unicef.org). These databases are regularly updated.

5. What more needs to be done?

ANSWER:

It is important to realize that the decision of acceptance and carrying out the USI strategy is national – out of sovereignty principle. Thus each country needs to decide for itself, usually by legislation and attendant regulation. As mentioned above, the national leadership in many countries already has accepted the imperative that partnership between public, private and civic interests is needed to ensure that the population obtains sufficient iodine to assure optimal intellectual endowment among each new generation of newborns.


Reasons for non-acceptance of this principle mostly are based on ignorance: Ignorance among government leaders (Uninformed of the effects of iodine deficiency on the national economy), consumers (Not knowing of the damage of iodine deficiency on their children’s brain) and salt producers (Not aware of their role in assuring iodine nutrition to the nation). These types of ignorance may be overcome only by comprehensive communication, periodically reaching politicians in key decision-making positions, permanently reaching (future) consumers, and penetrating the salt productive industry as a behavioural principle. 
Sustained success in overcoming this ignorance will depend on the success of inserting accurate and appropriate information into the various learning channels.


In addition, in countries of the previous centrally planned economy of the USSR, the medical profession often is in the gatekeeper position for public health decisions. They need to be educated on the modern knowledge of public health nutrition, and on the dangers of IDD as well as the ease of solution by accepting the USI strategy.


Finally, the acceptance that salt industry holds the key responsibility in providing the public health solution often is a difficult process for political decision making in countries where public health is perceived as an exclusive responsibility for the public sector. The reality in virtually all countries is that salt is a product produced for and sold in the marketplace, and not a medical service provided against a clinically diagnosed need. 

6. What are the cost implications for USI?

ANSWER:

The true costs of adequate iodization, including quality assuring the product, for a salt producer translates to less than US$0.05 (5 US dollar cents) per consumer per year. Where salt is sold in markets unpackaged, the packaging in poly bags of the new product is more costly and depends on costs of polyethylene plastic sheets in the country. Packaging machines are generally more expensive than iodization equipment, but the cost is not prohibitive. Potassium iodate sells at approx. US$20 per kg on the world market. 

7. What does the EU say about USI?

ANSWER:

The EU has not taken a formal position and it unlikely that it will do so. The issue is a nutritional one and the EU legislation focuses on issues in food safety and food trade regulation. In practice in most EU countries, except Austria, salt is being iodised on a voluntary (permissive law) basis and the permitted levels vary considerably (see IDD 1102 reprint). In Austria, all table salt must be iodised by law.

There is a preliminary draft proposal for decision by the European Parliament that addresses voluntary fortification of foods generally. The draft essentially confirms that each nation must take its own decision and that national mandatory USI legislation will be respected by the EU. Salt iodization is universal in The Netherlands, Switzerland and Austria. Also in Eastern European countries such as Poland, Macedonia, Bulgaria and Belarus, salt iodization is universal.

8. What are the possible negative effects of USI for all edible salt and how would these be addressed?

ANSWER:

There are no negative effects on the colour, taste and appearance, etc of edible salt. For the salt industry, the iodization technology is familiar, simple, cheap and readily acceptable. In country upon country the experience has been that once USI is being accepted by the national leadership, salt producers will insist on legislation for two reasons: Equity and transparency. 

9. What processed foods should be included in such legislation, why and what is the economic implication….cost implications on the price of the products?

ANSWER:


The agreed-upon recommendation is to iodise all edible salt, i.e. all the salt consumed by humans and animals, including the salt used in food processing industry. The largest customers of salt producers among the food processing industries in most countries are the flour processing industry (bread and wheat flour bakeries) and meat processing industries. The extra cost of using iodised salt in these industries is minimal. For example, in bread recipes, the amount of salt added in flour dough is 1.7%. At salt iodization levels of 20-40ppm, the amount of iodine in flour represents 0.34-0.68ppm, or US$0.01-0.02 per MT flour. These costs are so small that they disappear in the normal price fluctuations of the market for grain flour, and other ingredients (such as oils and fats). 

10. Why is it necessary to do USI rather than educate the public on its positive benefits and let people chose for themselves? 

ANSWER


The experience in reaching USI in, for example Switzerland, The Netherlands, Germany and other Western countries shows that education of consumers with the aim to change their salt purchases to universal choice of iodised salt takes too long and is more costly than the alternative of mandating salt iodization by the salt producers at source. Since the political leadership of all countries has committed to reaching the goal by 2005, the time remaining is too short for only educational approaches. 

11. How many countries have mandatory USI? Which are EU members? Council of Europe members?

ANSWER

For a situation description in Europe, see attached report by Delange in Thyroid International. The situation in other countries can be obtained from the brochures prepared by UNICEF in 2000 at the 8th World Salt Symposium (see S2K Brochure), and 2002 at the U.N. Special Session on Children (see UNGASS USI Brochure).

An example of a mandatory law, recently enacted in Romania, is provided (see: Romania final USI law).

12. In brief, why should the government consider legislative change for USI?

ANSWER


Because good public policy serves the interests of the citizen as well as the nation. “Good policy is good politics”. Although addressing iodine deficiency is through a multi-sector partner arrangement, government carries the ultimate responsibility. Each of the national leaders can obtain credit and recognition from the USI strategy decision: National politicians because they endow the national economy with better human resources; and salt producers because of the fact that they stand out among the industry in their role in ensuring a more intelligent and productive society.

Next steps recommended for UNICEF in Lithuania:

1. Continue supporting, and provide technical inputs through, the National Nutrition Institute and Public Health Service, with an immediate focus on assuring that the “Round Table” by the Parliamentary Committee on Health Affairs (Chaired by Ms Dangute Mikutiene) will be given modern scientific information of the dangers of iodine deficiency and the ease and benefits of the agreed-upon USI strategy

2. Continue assisting the National Nutrition Institute with elaborating by Fall 2003 a comprehensive action plan to eliminate IDD in Lithuania through mandatory universal salt iodization, laying out the specific roles and responsibilities of partner organizations from science, food industry, civic organizations and health authorities

3. Assist these partners with actively seeking high-level political commitment to enact the USI law, including establishment of authority for a National Coalition as part of the National Health Board

4. Work with, and support the Parliamentary process of enactment of a USI law through continuous provision of arguments (based on economic, human rights, investment in child development, and other policy arguments) to key politicians, such as the Minister of Health (Juozas Olekas), key Parliamentarians and appropriate other leaders

5. Solicit a proposal for support to a National Advocacy Event as part of the enactment of the National USI law, to assure appropriate national media dissemination

6. Continue developing the technical capacity of the National Nutrition Center (e.g. Ms Roma Bartkeviciute) and partnering colleagues at operational level (e.g. assist the Genetics Center, Dr Dalia Jusciene with 3-monthly database analysis of the ongoing neonatal TSH screening system for monitoring the iodine status of the population);

7. Ensure appropriate language in the National Food and Nutrition Plan, being prepared with assistance of WHO EURO
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