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The Magnitude of IDD in India  
Iodine deficiency is a global public health problem. According 

to the most recent global estimate, 1.88 billion people are at 
risk of iodine deficiency [1]. If we look at the extend of problem 
in India , out of the 325 districts surveyed in India so far, 263 
districts were endemic  for  iodine deficiency, i.e. the prevalence 
of IDD ( Iodine Deficiency Disorders) is above 10 per cent in the 
population. Every year nine million pregnant women and eight 
million newborns are at risk of IDD in India. These estimates are 
based on the household-level coverage of adequately iodized 
salt as reported in Coverage Evaluation Survey (CES) 2009 and 
extrapolated to total population estimates from Census 2011 [2].

Universal Salt Iodization: Key Strategy to Combat IDD

The strategy of Universal salt iodization (USI), that is 
iodization of all salt consumed by humans, can be seen today as a 
highly cost effective method to prevent   iodine deficiency world 
over. A country is said to have achieved USI when at least 90% 
of households are consuming adequately iodised salt (≥ 15 ppm) 
[3]. Universal Salt Iodization was first initiated in United States of 
America (USA) and Switzerland in 1920s [4]. India was one of the 
first countries in the world to start a public health programme to 
address iodine deficiency disorders based on salt iodization.

Abstract
Iodine deficiency disorders are one of the largest nutritional causes 

of preventable brain damage. Iodine is one of the five nutrient (others 
being iron, folic acid, vitamin A and zinc) whose deficiency form a 
major public health problem in India. Iodine is a micronutrient much 
needed for the normal functioning of the thyroid gland. Deficiency of 
iodine leads a whole spectrum of iodine deficiency disorders including 
goitre ,cretinism, repeated abortions, still birth ,mental retardation, and 
pshyological impairment. The main cause of iodine deficiency in our 
country lies in soil which becomes iodine deficient due to soil erosion 
and leaching. Rapid urbanization and industrialization in our country 
has led to deforestation which in turn causes frequent flooding and 
loss of top soil. Crops grown in such iodine deficient soil leads to iodine 
deficiency in livestock and humans.

The Government of India established the National Goitre 
Control Programme (NGCP) in 1962 and the main objective of 
this Programme was to identify the goitre-endemic regions of 
the country and supplement iodine to the entire population in 
these regions [5]. The process of iodization of salt was started 
in a phased manner in our country since 1986. Iodized salt was 
brought under the revised Prevention of Food Adulteration 
(PFA) Act of 1988 [6]. The NGCP was renamed as National IDD 
Control Programme (NIDDCP) in 1992 to emphasize the wider 
implications of iodine deficiency which was earlier restricted only 
to goitre.  The PFA Act stipulates the minimum iodine content of 
salt at the production and consumption levels at 30 and 15 parts 
per million, respectively [7]. As government of India was facing a 
lot of criticism against USI, the central government lifted the ban 
in 2000 [8]. Five years later, the government of India was able to 
re instate the nationwide ban on the sale of noniodized salt in 
2005 [9].

IDD control programme in India is a success story of a public 
health programme. With increased availability of iodized salt and 
increased awareness about the benefits of consuming iodized salt 
among the people, at least 71 percent of households in India are 
now consuming adequately iodized salt. Iodized salt production 
in India was less than two hundred thousand metric tons (MT) 
per year in 1980s. Presently the total production of iodized salt in 
our country is 5.82 million MT per year [10].

Iodised Salt in India 

For prevention of IDD, fortification of salt in India is done 
using potassium iodate because it is more stable. Although some 
countries like United States of America are using potassium 
iodide for fortification but because of the weather conditions in 
India, potassium iodate is preferred. Iodine the basic raw material 
needed for salt iodization – has to be imported. Due to the 
increasing global price of iodine, the cost of potassium iodate has 
increased in India in the last few years [12]. In order to make the 
prices of common salt and iodized salt at par, government of India 
has made efforts to provide iodized salt at prices comparable to 
common salt to citizens below the poverty line through the Public 
Distribution System network in several states in India.
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Monitoring of Salt Iodization Programme 

Globally there are 120 countries in the world that have a 
salt iodization programme in place, several of these countries 
including India are facing challenges in terms of monitoring the 
quality of iodized salt.

To ensure the supply of adequately iodized salt, meticulous 
monitoring of the iodine level is required at different levels 
starting from the production level, during transport by rail 
or road, the wholesale level, retailer level, and the consumer 
level (that is the  household) level. India is the third largest salt 
producer in the world and has close to 13,000 salt producers 
[11]. Therefore, monitoring is a key challenge at the production 
level with such a vast network.

Conclusion 
 IDD control programme in India is one of the success stories 

of public health in the country. The current 91 per cent household 
level coverage of iodized salt in India, of which 71 per cent is 
adequately iodized salt, is a big achievement.
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