[ Downloaded from ijem.sbmu.ac.ir on 2025-07-07 ]

Ol 2lio 9 3250393 338 galeo
Sk S o yd = gl Olodd g S eole ol
(VY% 592 4ent) TAY = YAV (slrascio oF (50 ,lowd codd jaw (50593

35 oo Oll Glaws O3 gl 2508 LIyl dy s 5 5168 g e
PO 03 god Hla 64'°UJ'.‘ ‘_543\..0\\/ @\.‘b Saws o (\YAF Jw

258 3

alis

-

A0} ¢S

S0 Malals a e S e e Sau5 ¢ gadla Gl 5K L) sel dlae 30 Malidds a0

Voo .
BROE O3RN

S5l0 @adED 8 s 530 (¥ (il gt (S pole sKEM aand salie 5 3050500 30k psle (58S 5y waz @lEdad 35 ()
sl <Ol U ghes (SO 3 (SailSe (SIS (0508 (S posle sltily lis o S (Y (St (B0l 5 Oless cublags
ey Botis o b wagd Sloja - Rl olead o (S asle olSamils aenl salie 5 550959 a2 asle oS3,
e-mail: delshad1336@yahoo.com (lals cyrwa 53S0 AATAD-FVFY

s S

2555 Olge a A gans Sl 51 s GBI gans 3 3 01l 55 & 3 smeS 5l 36 AN b o) ke taskis
s 5 e JL W Gl S L syl e ol Gda cul edd as s adlate 3 Ay 3 gmeS 3@\;
S 53 \AP ol 5 iy g sle kBl s Dbl 3 S GBS ras sleSed 03 ged
wg Hlal S 4 pgd Okl peylde gl Vv U A Slaus ey g 255 jael Gl VYre ( adade gandlas
F35 b A1 ot Ol Jald ol s 4y (loosls i 5 )3 s p 2050 5 DI (gl 5 (5,8 05
A 81 Ao 5,50 VWAL 5 VYV Jlu gandllas b byl sl Sas 55 59 50 b g 518l b cale (b s lee
33 4yl & gaile ARSIN g3 g4 ys SIS ()lj‘,»iuula 3l Si@.a 2g THNGI=AY) SIS IS Ol claaily
zdls i 5 p S5 S O 51 aS Sosl d LF (/F-A) 5es g A 53 0 S0 Kea N0V (rasn 3550 5900 SRS A Y
25 g8 Sad (6,10 o8 5 L5 S o oolitul o akeal LI b Sed 3l op o Okl sl S 5P (PY-AY) g
Azl dy L N0 G S 58 baylgls s slacKed IX(V1-00) g cmbe laylgls 31 /FO(E-VY)
FU S a5 Okl 53 SIS pad b b eES e K @il 51 o J IV S ens
Ol 9 35S b o3ske sasly Cu g Kily 45 el Dghlas a3 3 sl s (s4ike 5 03 ge5 I (gl

AL 5528 53 O ot

oIy S s SIS s isads G851 g

A /YT dlEe (Bl A+ /A/YY s dlal @ab,o 2 AA/NV/YY e mdlye

JSie o plsie 6 WWAA Jlu oo s sad €ialid | 98 douis
Ollsie s e wHse dasla lois o Salg

5 00 slaia g5y TS 13 5 5ES Glase o catlags 35S Hlas sla, 538 (g8 500 Lo (S sas 5u B ol

Yo agaa oS wisls HLES WWPA Jla S, aaa saallas SINYYY Ul 51 daely ol 0saeS cidils 158 W wad


http://ijem.sbmu.ac.ir/article-1-911-fa.html

[ Downloaded from ijem.sbmu.ac.ir on 2025-07-07 ]

IFYe g o solod A (S0 iyl pugelio 9 jyii9)3 326 (gal20 YAY

(b V-5 A) sl B ass sy ol seltsls (ICCIDD)
S L 0 Baa sy S lsie 4 58 Ol slag s
syl e o Jlsinl i, oeled o sud
9 5 4—disa £+ slaas (Probabilityproportionate to size)
©) Seelomla \Ye S Loy aelitil Yo ddisa a
0% Dad ana B OB (e 5 330 (g sles wlaas
Sl 53l mls £r v ) was sl b, 5 ol Bbls
JolS Lisgy S oo wipn SI (b, Seelomls £ v
i S aalie gun sl can sl @ sl
esee Sdly K b dolae SIS poad aedS gl
sl gulln 5 aladl Gual dliny 4 sms (i) sel
Lol gauda o 318 WHO/UNICEF/ICCIDD
Pl Oledlu stun 5 (soloul W Gloae sl 6l
0 O sl € ST 5 ed S 518 Jae S wmitilags
culi Hlul Bgad A =VY e slaas @38 7V 5 Gluabl 740
Gl 503 7N+ 31 10l g g Vo e ol 5o S e
el goles] 5 OB Sulal o e © sud dulae
che 4w Ho S gladisas s & Oliee Gt sl
oIS a8 8 513 iy Sose Sas g i il s
08 5 eomalio e o b g Dlacns K a8 ok Hu S
a8 (A5 el (S b o9 Do oo Susbk
iy Ol A5 Glgs 4 (oS 5 51 LSS Hu s e
S S G Ol el @l wd oSl
(e oS 5l ssliind b) w Qi (AS (i) dajlsla
=S 53 51 n LT Sl e ¥ aS ad sl sl ¥ee o
B olie aiis K 58 Gl 38 iy @ bl Wose
S o S oo w LK ospe 0 alab Ko ssase
FerVe Glal o osase wosud dan g Hlude ud dacilas
Yool S pulie ol Brme Sava S a0 w LIS
0 S pad BB gl rdais 5o LSO 3 aw b 5 LIS
Ml a5y 59 s 58 5u Olyselomils sla S5
ool soSasal 5 Gulb saulas 5o oS 0l JoeS
Sl S8 Soge Gias3 wose Olselomih cula,
cble o« T 5 g solitel s g Ll 5 Ladiil sl
GBS Sl w salie wolas Jlasd s s Hlosl W
O3)sel eSS LB i b Lol ey sl
5 30908 Wab asle geuSagdy s&auledl 5 sws
Ohoo & Sl el (KB aole oAl and nle

Soal 4 gl i S 158 GaoledT asse T dael ana

OB w0 plad (B 5me 5o 5 edS Cuman ) L8 G salie
Al b s3ske o088 saaS g b amsls
Ol L3 coslsl 5o s WWPA Jle s w sseaS G aL
2ol wsams sladla Lo spad (ol aglss Sl Sl
03w aeaaS ) Lab laddEa) ) s Sty 5 855k age
cnllad das 50 51 Gy LS S ok 4 il 38a5 548
sblags olosle Lipadld & oo 5 @) Gl 5o
3 S olsie 4 ol Ae 4as LAl o (WHO) s
absle Tad adel dilaie 5o 4y wseS ) ol 3blis
G35 ssbie 4 Gl sl saS (s B Olsl8 slaadl
S olaes 59w a5 aald LS (SR Sl el
e o Gsduy sla,sdS Ho ddea Sl Loy (gla,eas
Sosa w Geme 5 @ilou pslse Gl pae Pl o
Looiole gladelise golsal 5 abie gloal aue
Sl ole pfage s oS Sl A6 slaMEA
WV Jlo 3 i) lacuaas 5w asaeS ) g Ka
9 A g 2Ll b @dline Giuly ol seebing
S Jl 0 5o Glagalmils Hhal ads W sule (a5
Qlle Lo oS s Gl o sl aladl HsaS L
oy el slagaalia s S aladl o il Ceslen
G50 (958 Obal 5o WAR Jlu o gosdS (Sl
O ol O Lkl Hskie 4 5 S 55 L5
L WHO eud wuns 5 colbe wa o Lapadls
s Sleow sl a5 d8 slagiuly slassl
Sl 59 5258 Ol S LT i S 18wl
Loosal Chaphy sl wy obdd bl 5o (IS
olady bl AT 5 AYVO sladle oy slaciil

Lagiyy 9 lse

Sl w e oinly Greslenr Qe 5o Ghassy o

sad asle gouSia ol BUA) S wnl 51 Guy 08
o gt Sy pole A mnd sile 5 a5 00
owbesl s a8 S alad) 0958 (Ll 5o WWAF Jla Suly Ho
s (UNICEF) s (Sl clag glodle vans
g aseS 5l il gladtal Jas Ml olesle

i - World health organizaiton


http://ijem.sbmu.ac.ir/article-1-911-fa.html

[ Downloaded from ijem.sbmu.ac.ir on 2025-07-07 ]

YAD 958 Ol Sl O gaT 15 45 1S

J@@})W)M%)

Wl A OISusS 5o IS (A0 oliabl alals) §uds

SSSSS Lo 5 L JA(=VF) Al & SIS0 S L L JA(-=V/F)
Eolasite YR a8 saaldie 71 (+/-Y=1/4) allw V-
OB 5y s e slass S Lo IS K opgan a5

(V Jsan) ads sags

Vo LS A Ol gel RIS 5o (o ju) SI9S pgad — 1\ Jgaa
29 (R oLl (liug;y 9 5 eed Gblis (uylse gl

VFAF e
098
Js Jlu Ve Jlew d JlwA S
o
A A Nig A%
(+/¥-¥) (--V/#) (=) (+-Y/#)
N ./ -/a
]
(+/N=NY)  (-=Y)Y) (-=Y/¥)
<IN \ <IN /A
X

(-I¥=\IY)  (+/-¥-Y) (+=\IV) (+=\IV)

s o ol 1y linale) salaals 500 5 Jaks slach

(o Sose Ooselomly IS Hu ol & suke

%Q‘PJJGJ‘J&’AJM‘JJ&_}E:L‘JJ‘:;J_)S_.}A\O\
(Y JJA.A) ads saaliin U"‘".; 99 O ‘)‘_}J‘

Ol (sl 59 p S5 S30) ool as gl Y Jguaa

Ly 9 Soph Bblis ujlas allw A=V ol gal
VAP Jlea o (0958 OLieal

Js S Fids

i
0¥ X\ V¥ o
\¥# \¥- 50 b,
10 WA 'YV K

Voo S Gl 5ol W o Gl g5y S5 se cures TVO

0-=Ver O ool W mde AN R e a S5 She
09 a9 Sae 00 5l J3eS (g0l w Y g sl o a S See
Sad 51 0a938 Ol slasl e 787 (Y Jgan) aiisls il
Kol (5,1 gosad wis S oo suliicul sud wdal Sl w
Y L0 5 A w S /Y W owlie 120 o

Al LE Y -0 a0 5 VO-Y- G

OB L0 W usaaS Glgie @ SRl o a K 5 See Ve e Bl S
Yo 3l i 5 Yoo 0--88 Lol b sl ad 4 S
5 beugle «Bdd b ssS QS @ SR He aS5Se
b sids 5 Yoo=Y4 VA el b sl 5 i
9 B O Sl (B S 4 50 Gl 5o KK Y
Osss Shmdl Coyds weans ek S Ll e ol
50 Y0 slackle 615 (CV) Ssedl Guse 5 Ssed]
AY/O 5 JAIE AIY OVY S5 4 sl 5o 6 S sSes YA
RN RCWRRTY/A RYL SRWILY

u glbaas 5l LS jo ssase b &S Lo ¢l
o b LSS w oS b, s soliiad e g
PPM s 5 28K aladl T Re gl G sael 25
b gl Geacl i3 (B, .l G3LI5K (parts per million)
pole ol&ails avud salie 5 5050900 su asle (gouSitiags,
Suloe awl uyse 9 ol sl (Sl wes Sy
lagoSeolal gl (Sad Ghisal 5 oloss bl
Gsols 5132 US slaslinle)] b s S w ol oS
o 5,803l olie VAT b S 15 Lol S a
a5 4 3 B Lok Sle slasigla)l fu il

© el glaiie uwlie Gl (A ssiae o
5 e ) s gy (slapaiie (stwmlie gl ad s S K
Sy - e i (ANOVA) Luibly 5467 Student,
Lasals Jloys ma) 93 w5 Kruskal-Wallis AVOVA
soldil b G gy (s0ue slayuitie G LS ) ok sulanl
LAk saaie Geeon s Oeore) S5 il D
SIS & Lasals SIBT (glys 48 sais SPSSl3dla 5

o S A0l fee P<o/00 gakaas S

Laaisly

s Swaen 5 SIS (A0 Ol lals) g

Sblio 5u ) dass SIS gt s 70 JA(-/Y=V/T) G5
TA(-IN=VIA) (2lias Bblia 5o 5 7 V(- /- Y=V/Y) (50
AT oI Y da o SIS ol seltls ) aloSaan s
Loy o0 s sy Om SIS gl o ola—ne
Lold) powd mdlss sgay Gugy 5 o4d oSl
BERTIAVAYCVA S VAU IS0 BSR4 Ve WOV Y

it sass 7 TE (/AN ) oy


http://ijem.sbmu.ac.ir/article-1-911-fa.html

[ Downloaded from ijem.sbmu.ac.ir on 2025-07-07 ]

IFYe g o solod A (S0 iyl pugelio 9 jyii9)3 326 (gal20 YAF

slo YA B ww g0 o3Il ud aub «S wiuls lEs Jus
RRE-PIPY P PRI ISRV P

Ol oS Glas)y Gl 5o WVO Jlas (s o
@olodl sl ws Gl ool 3a Gled o 9 s
S8 L dwlie 5o aS s Si 5o asSssSee B0 sl
conen 7AF cutly Lga s BB GhlEl Llons Sab i yens
S aiab Sl 5 a 80K Ve ) Gl sulal s Olee
YWY el golonl ads W slie AYAY Jla psse La
Ol o158l a Oloee coman TAY 5 uss 53 oo 6 S5 S
B Oaes YU ale wwals las 1) S a8 SesSe Ve )
Jlsl o9 w (a5, Jslae @iliyu AYVE Jla Lo g5000)
b 0S5l 3l L DB L o55ke 5 oKy (4l
89w tle (S6S os so dla 5a 4 H5AS e
dalllas 550 curan VO 5 s Sl 5o a S5 500 10Y @
Z¥ agas 5 aiials S jua Ko Se Ve ) Gl solal
o9 wale HLEs 1 i a0 a S See 00 51 S (g,lul
O ool gole WYAL Jlu 65538 Glaly g4l
WHO/UNICEF/ICCIDD s 4o 53 o sllas o)l3ae (s4uueS
o8 Wl e sad ub ujlee s Ba80 ool s 505038
el adl e sl daanla 30w e JAS
Caesl Bl Gl Gase (PSS GBS 5 WAL Yl s
S GuoS Dl ol Sl s wpelS boedske 4ol &S
B etle S Gl G s b sl S s L8l
sldle cuon w5 a8 Ol Hlyselomls Sl
Sl e e Ve 31 YL AYAR 5 \YAL 5 ATVD
038 B33 o, € @il cuns age Cpl 4 Gl e wu g
9 % eSS (SSedu; oo el ele Slusa b
aling pliie 5 3o Gl ol G 4 Gy slagolen
09w aeaaS 5l il glaDEAl S 0 ) el (S,
La, 58 51 (A s sada,b 5 Sgosb 4 sl (o mla
23S Gad ok i se Sige sl hial wul e
9w oS el o) olie Lol wad aelga cpl oo w
golon 4 oobs 1) duaae ol OT 3 sl slagdial
MY el sils S50

Ve sas gl o sad aalai slaSS5 sSOK
e hal o ool 5w aeesS boedske Gl
0548 a sias (pl fse 8ok 5w 0 gaeS Bda sladals
sosae AT mhais (il dasla el ol 5o bl

dac “ UT UJJJ'Q‘J ‘s‘.’.“o SAJL;J‘.A@gJ (§6 93 90 9

2 pS 90510 ol a sabis 95 Y Jgu—an
99 (3958 Ol uylas sadlas A=V () 9ol il ( il
AP Jla

O+ 3 yias Vee GO Vor )l S0 Llyalas dile

dilaia

¥ 7 VA Gt
(-=A) (VE-Y#) (7-=AY)

0 W VA iy,
(-=\+/0)  (VIY-YEY) (PA-AR)

¥ 1) Vo XK
(+15-A) (VE-YA) (PV-AY)

it oo oL 1y olaalal selials 3505 Jalks slacf*

b oeanlio 5o SIS Glome oS als olas (uassy ol
3 sObe 5l GLalS Collae Glhee 4 A8 sla o
5 Gowd 3blie 5o opedd ol Gloselomls Ll
ol Sl 5o 8 K Kae Ve Bl Gl ol

Jlo 50w 9saeS 5 2l glaDEAT Lo cea 5 Gl !
Sl guolae Glhgeloisls 5o SIS el AYPA
Oess s QOIS JAL B Y 1y 5saS glagliad
good O uy Jls Vo5 WWVO Jls 5o (55548 (0
03 A K ok Ghasdy ool oo s S aladl Slesw
wss Ol onl Sa led o 5o ad 038 S plasy ol
BB malS LS slajiasd & cud S wd oy,0 s 70)
Jlw VY s AYAS Jlas o ol olis e s
gond s 9518 Lo ke (55588 g4l pod )
@lbadle LB sl GhalS 4S aaw; ZV/A 4 SIS K
oS GBagE Lo edl WV Jle s e
WA Jla s & e S 0 70 /A SIS K g gu
() IS ols plas | (g s Shals

g0 ol SIS fand (a9 5l ool a4 sl
olas Gl o 4S goly8l aw g0 gaslal oS ks Glas |,
85I o e s 4 w0 93eS Pl ) Gy ilen o s 0 gaeS
U8 Sl glali K cdda o Cus S b
ol asay b s 4 a9 S gedlal il

OSas (Slo) selials ol oS walias O SEA5 (A
S ool oSy eladl Jsb 4 ladle B Lasle cul
o) ek aladl SHLails 5o 4S (65K s s Ol San
3155 il S plsie Slusw 5 ow Jle ¥ B 1 ol

Sloselomls s, sad aladl s K Lo 3 GlKes


http://ijem.sbmu.ac.ir/article-1-911-fa.html

[ Downloaded from ijem.sbmu.ac.ir on 2025-07-07 ]

YAV

358 Ol Gl O30T 515 53 5158 OLISCas g sl G 5

pole (souSiia gy Jiwsy Oiapd 5 (28 Ol (plabl Guslae

6ok oaas3y ol aladl Hu 1 b S annd i g Sas0900 sae
Q;Loc_).’a_)‘b_’j\g_)z\bi‘A&LAS@@‘JJJBJJS.&GMLA&A.@(AJJ‘}A;
3QLAJJ:Cﬁ‘*@)‘_}&&h%hlﬁj:?"\ bjwéw

10.

11.

) saal s el 4 S Uiose]

References

Emami A, Shahbazi H, Sabzevari M, Gawam Z, Sark-
issian N, Hamedi P, et al. Goiter in Iran. Amer. J Clin
Nutr 1969; 22: 1584-89.

Kimiagar M, Azizi F, Navai L, Yassai M, Nafarabadi T.
Survey of iodine deficiency in a rural area near Tehran:
association of food intake and endemic goiter. Eur J Clin
Nutr 1990; 44: 17-22.

Azizi F, Kimiagar M, Nafarabadi M, Yassai M. Current
status of iodine deficiency disorders in the Islamic
Republic of Iran. EMR Health Survey J 1990; 8: 23- 6.
World Health Oraanization, Promotion of iodized salt in
the Eastern Mediterranean, Middle East and North
Africa: Report of an inter-country meeting. 2000, 10-12
April, Dubai, United Arab Emirates. Alexandria: WHO,;
2000.

de Benoist B, McLean E, Andersson M, Rogers L.
Iodine deficiency in 2007: Global progress since 2003.
Food Nutr Bull 2008; 29:195-202.

WHO global database on iodine deficiency. 2004.
http://www.who.int/whosis/database

Haddow JE, McClain MR, Palomaki GE, Hollowell JG.
Urine iodine measurements, creatinine adjustment, and
thyroid deficiency in an adult United States population. J
Clin Endocrinol Metab 2007; 93:1019-22.

Li M, Eastman CJ, Waite KV, Ma G, Zacharin MR,
Topliss DJ, et al. Are Australian children iodine defi-
cient? Results of the Australian National Iodine Nutri-
tion Study. Med J Aust 2006; 184: 165-9.

WHO. Indicators for assessing iodine deficiency disor-
ders and their control programmes. WHO. Geneva,
1993.

Sandell EB, Koltoff IM. Micro determination of iodine
by a catalytic method. Michrochemica Acta 1937; 1: 9-
25.

Narasinga Rao BS, Ranganathan S. A simple field kit
for testing iodine in salt. Food Nutr Bull 1985, 7: 70-2.

12.

13.

14.

15.

16.

17.

18.

19.

ook @ Onaps 5 (A sladla; oy S i)l
Olose o 1 arsla Lo b cusy SIS (o85S
GosaS 5 Sl oleal Gl b (50l Csllae

Dsad Gaandl 5 5aS ol (Slasas culisS g lul

pole sl&aals malag HLulia K 51 o8 a6 15yl Beulaeu

S ohosr s oosel ol psias Galsiee (s38 (Sdly

De Maeyer EM, Lowestein FW, Thilly CH. The control
of endemic goiter. Geneva: WHO, 1979.

Azizi F, Sheikholeslam R, Hedayati M, Mirmiran P,
Malekafzali H, Kimiagar M, et al. Sustainable control of
iodine deficiency in Iran: benefical results of the
implementation of the mandatory law on salt iodization.
J Endocrinol Invest 2005: 25: 409-13.

Azizi F, Mehran L, Sheikholeslam R, Ordookhani A,
Naghavi M, Hedayati M, et al. Sustainability of a well-
monitored salt iodization program in Iran: marked
reduction in goiter prevalence and eventual normali-
zation of urinary iodine concentrations without alterat-
ion in iodine content of salt. Endocrinol Invest 2008;
31:422-31.

Aghini-Lombardi F, Antonangeli L, Pinchera A, Leoli F,
Rago T, Bartolomei AM, et al. Effect of iodized salt on
thyroid volume of children living in an area previously
characterized by moderate iodine deficiency. J Clin
Endocrinol Metab 1997; 82:1136-9.

Zimmermann MB, Hess SY, Adou P, Toresanni T,
Wegmiiller R, Hurrell RF. Thyroid size and goiter
prevalence after introduction of iodized salt: a 5-y
prospective study in schoolchildren in Cote d'Tvoire. Am
J Clin Nutr 2003; 77: 663-7.

Vejbjerg P, Knudsen N, Perrild H, Carlé A, Laurberg P,
Pedersen IB, et al. Effect of a mandatory iodization
program on thyroid gland volume based on individuals'
age, gender, and preceding severity of dietary iodine
deficiency: a prospective, population-based study. J Clin
Endocrinol Metab 2007; 92: 1397-401.

Zhao J, Xu F, Zhang Q, Shang L, Xu A, Gao Y, et al.
Randomized clinical trial comparing different iodine
interventions in school children. Public Health Nutr
1999; 2: 173-8.

Li M, Waite KV, Ma G, Eastman CJ. Declining iodine
content of milk and re-emergence of iodine deficiency in
Australia. Med J Aust 2006; 184: 307.


http://ijem.sbmu.ac.ir/article-1-911-fa.html

333/Iranian Journal of Endocrinology and Metabolism Vol 13 No.3 September 2011

[ Downloaded from ijem.sbmu.ac.ir on 2025-07-07 ]

Original Article

Goiter and Urinary lodine Excretion Survey of Schoolchildren
in Qazvin Provine: Results of 17 Years Universal Salt
Todization in Iran (2007)

Delshad H!, Amouzegar A', Salehi F2, Azizkhani N3, Delshad M", Azizi F'

'Endocrine Research Center, Research Institute for Endocrine Sciences, Shahid Beheshti University of Medicine
Sciences; 2Ministry of Health and Medical Education, Tehran; 3Department of Nutrition, Qazvin University of
Medical Sciences, Qazvin, I.R. Iran

e-mail: delshad1336@yahoo.com

Received: 10/02/2011 Accepted: 23/04/2011

Abstract

Introduction: The iodine deficiency elimination program, which began two decades ago, has
resulted in Iran becoming an lodine Deficiency Disorders (IDD) free country in the Middle-East
region. This study was performed to evaluate the adequacy of iodine supplementation after 17
years of universal salt iodization in the province of Qazvin. Materials and Methods: In a cross-
sectional study, 1200 schoolchildren (600 girls and 600 boys), aged 8 to 10 years, were randomly
selected from Qazvin province, and evaluated in 2007. Goiter prevalence, urinary iodine excretion
and iodine content of household salts were measured and the data obtained were compared with
those obtained in 1996 and 2001. Results: Total prevalence of goiter was 0.8%; and no grade 2
goiter was seen. One-tenth of the children enrolled for goiter assessment, were randomly selected
for urinary iodine measurement. The median urinary iodine in these 120 schoolchildren was 151
Hg/L, with 4% having urinary iodine excretion less than 50ug/L. Sixty-six percent of households
were using purified iodized salt, 65% of households had appropriate salt storage, and 30% of the
household salts contained less than 15 ug iodide. Conclusion: Goiter prevalence has significantly
decreased in Qazvin province, 17 years after universal salt iodization. Similar to reports from 1996
and 2001, the median urinary iodine of schoolchildren was adequate, indicating a well established
sustainable IDD program in Iran.

Keywords: Thyroid, Goiter, Iodine, Iodized salt
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