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Overall iodine levels cannot be reliably measured in individuals
given the considerable day to day variation in iodine intake. Instead,
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Packed n (%)* 5 (3) 137 (97) 142 (94.6)

Loosen (%)* 3 (37.5) 5 (62.5) 8 (5.4)
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Closed Container (%)* 5 (3.7) 129 (96.3) 134 (89.3)

Open Container (%)* 3 (18.8) 13 (81.2) 16 (10.7)

4 ,RGLQH�OHYHOV 8 (5.3) 142 (94.7)  
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Household level: (N=150)

Yes 54 (36)

No 96 (64)

Shopkeepers: (N=30)

Yes 20 (66.7)

No 10 (33.3)

# Percent depicted is column wise.

* Percent depicted is row wise

Table 4: Distribution of edible salt and Iodine content of salt sample in household survey/Retail shop and knowledge about benefits of iodized
salt.

Discussion
As per the data released by MoHFW in revised policy guideline of

NIDDCP (2006), Chhindwara district was classified to be endemic for
IDD in Madhya Pradesh (MP). However, our study found the TGR in
this district (0.6%) to be well below the level of endemicity (TGR >5%)
hence district of Chhindwara is no more endemic for IDD [21]. Also,
out of the very few goiter cases we found in the study majority were of
grade I (87.5%), that is indicating subsiding severity. In past 10 years,
there were no published studies to reassess goiter prevalence in
Chhindwara district. A similar study form a nearby district found the
TGR of 2.4% in the similar study population [22]. While Shinde et al.
in a recent study from another district in the state reported much
higher goitre prevalence (21.23%) among school-going children [23].
Similarly, recently Sinha et al. from Rajnandgaon district of
Chhattisgarh proclaimed TGR in school going children as 17.56% i.e.
highly endemic [24]. Hence, a better representative data on the
national and subnational level is recommended, and more so after
years of USI, to clearly depict IDD status.

In this cross-sectional study, we found the median UIC of children
aged 6-12 years, using spot morning urine samples to be 167 mg/l.
showing adequate iodine intake by the study population. Besides,
51.6% of the population had UIE above the levels of adequacy, which
may jeopardize the benefits of USI. Among the population found to



toxicity and found to have thyroid dysfunction [2,31]. Recent study
from Tamilnadu, India in goitrous children of same age group, found a
possible association between increased iodine intake and autoimmune
thyroiditis aiding our results [32].

There are incidences of increase in thyrotoxicosis following periods
of mandatory salt iodization, compared with when supplementation
was not required, in both Spain and Zimbabwe [33,34]. However, a
study from Bangladesh in a hyper-endemic iodine deficient area,
shows that mandatory mass iodination of table salt consumption was
found to be safe and does not cause any side effect [35]. So the long-
term benefit and the safety of iodine supplementation is still
questionable, especially when the levels of endemicity varies among
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