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Investigation on the iodine status among the population in rural and urban

areas of Xiamen in 2013
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Abstract: Objective To gain knowledge of the iodine status among the population in rural and urban areas after the implement
of new standard for edible salt and to provide scientific evidence for the initiative of the iodine supplement strategy. Method 1
village /community was selected randomly from rural and urban area as research site respectively. 2 samples of treated water and
tap water were collected respectively in both sites, 30 + houses were enrolled randomly and edible salt samples were collected. 3
days weighed record was employed to estimate average salt daily intake. Urine sample was collected from 50 + adults aged from
18 to 45. Identical sample was also collected from 50 + children aged from 8 to 10 (same amount of subjects in both genders) ,
pregnant women, and lactating women respectively. lodine level of water, salt, and urine was determined by laboratory assay.
Results The iodine concentration of tap water in rural and urban areas was 4.5 wg/L and 6.0 pg/L,respectively. The median of
average iodine intake in rural and urban areas was 7.0 g and 5.6 g, respectively. The median in urine iodine was 152.0 pg/L
and 181.2 pg/L,respectively. This measurement in lactating women was 108.3 pg/L and 107.7 pg/L,respectively. And it was
121.1 pg/L and 147.4 pg/L in adults aged 18 to 45, respectively. As for the pregnant women, the iodine level reached 116.0
pe/L and 112.2 pg/L,respectively. The proportion of subjects has urine iodine level less than 150 pg/L reached 67.9 % and
64 % , respectively. The average salt intake in rural area was higher than urban significantly, and the urine iodine level in adults
aged 18 to 45 from rural area was significantly lower than urban. No significance was found in other comparison. Conclusion
Through our investigation, Xiamen is still an iodine deficiency area. Under the implement of new edible salt standard, the iodine
status in children aged 8 to 10, adults aged 18 to 45 and lactating women was adequate, however, we found that pregnant women
enrolled in our study have iodine deficiency in some degrees. Therefore the iodine surveillance and dietary guidance should be
performed among pregnant women to eliminate the harm caused by iodine deficiency.
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