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FOLLOW-UP ACTION ON SELECTED RESOLUTIONS/ 
DECISIONS OF THE LAST THREE YEARS: 

IODINE DEFICIENCY DISORDERS IN 
THE SOUTH-EAST ASIA REGION 

The WHO Regional Committee resolution (SEA/RC57/R4 – Iodine Deficiency Disorders in the 
South-East Asia Region) adopted in 2004 urges Member States to reaffirm their commitment to 
early and sustainable elimination of Iodine Deficiency Disorders (IDD) and requests the 
Regional Director to provide technical assistance and support to Member countries for the 
same and to report on the achievements to the Sixtieth session of the Regional Committee in 
2007. This background document was prepared as the progress report for the meeting. 

The progress made in the South-East Asia Region during the reporting period (2004-2007) 
was assessed by the Regional Office on the basis of the guidelines for assessment of iodine 
deficiency disorders and monitoring their elimination (WHO/UNICEF/ICCIDD, 2001). The 
assessment was further verified at the Expert Consultative Meeting held in Bangkok, Thailand 
on 25-26 June 2007. 

Member countries of the Region have recorded considerable progress in eliminating IDD. 
The population with insufficient iodine intake in eight reporting countries declined from 556 
million in 2004 to 443 million in 2006. In 2004, Bhutan was the only country that had 
achieved elimination status. Sri Lanka too has reported achieving this status in 2007. 

Progress has also been made in achieving programmatic indicators. The number of 
countries having a national inter-sectoral coordinating body increased to 10 in 2006 from eight 
in 2004. The number of countries having salt iodization legislation in place reached eight in 
2006, while the remaining three countries from the Region are advancing towards achieving it. 
Nine countries now have laboratory facilities for monitoring salt quality and programmes as 
against seven which had these facilities in 2004. 

The report was discussed at the Joint Meeting of Health Secretaries and the Consultative 
Committee for Programme Development and Management held in the Regional Office, New 
Delhi from on 2-6 July 2007.  



The Joint Committee made the following recommendations: 

Action by Member States 

To revitalize and strengthen IDD programmes to ensure sustainable elimination of IDD 
problems, monitor progress through the application of urinary iodine excretion tests 
and ensure access to adequately iodised salt. 

Action by WHO-SEARO 

(1)  To facilitate the access to affordable Potassium-iodate or iodine from the regional 
sources in collaboration with other partners. 

(2)  To support Member States in development of quality control protocols for production 
of iodized salt in collaboration with the other partners and WHO Collaborating 
Centers (WHO–CC). 

(3) To support, through the application of MCA to Member States, tackling of the cross-
border IDD, including quality control of iodized salt. 

(4)  To support the Member States by: 

(a) Strengthening the availability of data related to IDD for policy and programme 
analysis.  

(b) Establishing IDD sentinel surveillance by using most sensitive indicators. 

(c) Sub-analysis of the data from national surveys to identify the areas of excess and 
insufficient iodine intake. 

The document is now submitted to the Sixtieth session of the Regional Committee for its 
review and consideration. 
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Background 
1. Iodine deficiency is the greatest cause, globally, of preventable physical and intellectual 
impairment. Recognizing its harmful effects on the health and development of the population, 
the WHO Regional Committee for South-East Asia, adopted a resolution (SEA/RC57/R4) on 
Iodine Deficiency Disorders in the South-East Asia Region, at its Fifty-seventh session in 2004 
(Annex 1). The resolution urged Member States, to reaffirm their commitment to early and 
sustainable elimination of IDD and requested the Regional Director to provide technical 
assistance and support to the countries and to report on the results achieved in implementing 
this resolution to the Sixtieth session of the Regional Committee in 2007. 

2. In response to the Regional Committee resolution, Member countries and WHO have 
together accelerated efforts to achieve the elimination of Iodine Deficiency Disorders (IDD) in 
the Region, working in partnership with other United Nations and international organizations, 
mainly UNICEF, FAO, WFP, International Council for Control of Iodine Deficiency Disorders 
(ICCIDD) and Micronutrient Initiative (MI). 

3. Member countries have developed workplans for elimination of IDD and WHO has 
assisted in several activities. During the 2006-2007 biennium, seven countries (Bangladesh, 
Bhutan, India, Maldives, Myanmar, Sri Lanka and Timor-Leste) developed workplans to 
contribute to IDD elimination as a component of overall nutrition programmes such as 
strengthening integrated nutrition policy and plans, awareness campaigns and micronutrient 
deficiency prevention and control programmes. In addition, five countries (Bhutan, India, Nepal, 
Sri Lanka and Timor-Leste) implemented workplans specifically targeted at elimination of IDD. 

4. World Health Assembly resolution WHA58.24 also required progress report to be prepared 
on the global situation on prevention and control of iodine deficiency. After discussing the report, 
the 60th World Health Assembly in 2007 adopted resolution WHA60.21 which urged Member 
States to redouble their efforts to reach those not yet protected from iodine deficiency disorders 
and to sustain successful programmes on a continuous basis and to implement the recom-
mendation in resolution WHA58.24 to establish multidisciplinary national coalitions in order to 
monitor the state of iodine nutrition every three years. The Resolution WHA60.21 strengthens the 
South-East Asia Region’s commitment to the elimination of iodine deficiency in the Region.  

The progress 
5. The progress made in the Region during the reporting period (2004-2007) has been 
assessed by WHO/SEARO on the basis of the guidelines for assessment of iodine deficiency 
disorders and monitoring their elimination (WHO/UNICEF/ICCIDD, 2001), as reported by 
Member countries during the period of November 2006 through March 2007. The assessment 
was again updated and verified at the Expert Consultative Meeting in Bangkok during 25-26 
June 2007, which was attended by experts from 10 Member countries and partner agencies. 

6. The sustainable elimination of IDD requires that the following indicators are met: 

• Proportion of households using adequately iodized salt (with an iodine content of 15 
parts per million (ppm) or more) – coverage should be more than 90%. 

• Median urinary iodine excretion (UIE) should be at least 100 ug/l with less than 20% of 
values below 50 µg/l. 

• Programmatic indicators – At least 8 out of the 10 specified indicators should be met. 
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7. It is to be noted that while Bhutan has already been acknowledged as having reached the 
status of sustainable elimination of iodine deficiency, Sri Lanka reported achieving all required 
goals for sustainable elimination of iodine deficiencies, as assessed by the WHO/UNICEF/ 
ICCIDD guidelines in 2007. 

8. The preferred strategy for IDD control is universal salt iodization (USI) which consists of 
iodine fortification of all the salt used for human and animal consumption. Salt was chosen as a 
vehicle for fortification because its consumption is fairly stable throughout the year and 
iodization technology is cheap and easy to implement. In the South-East Asia Region, the 
progress made through the concerted efforts of Member countries, WHO and other partners in 
implementing this strategy is noticeable. The number of countries having a national inter-sectoral 
coordination body increased to 10 in 2006 from eight in 2004. Number of countries which have 
salt iodization legislation already in place reached eight in 2006 while the remaining three have 
taken the process ahead. Nine countries now have laboratory facilities for monitoring salt quality 
and programmes while only seven had these facilities in 2004. 

9. While access to iodized salt was reported by nearly 66% of households in the Region in 
2004, the figure rose to 79% in 2006.  However, It is important to note that in several instances 
the reported iodine content of salt was measured only by qualitative methods. The goal for 
iodized salt consumption is described in terms of the proportion of households consuming 
adequately iodized salt which should be monitored by quantitative assessment. In 2006 two 
countries in the Region, Bhutan and Sri Lanka, reported reaching the target of 90% coverage, 
while in 2004 it was only Bhutan. 

10. The dates of most recent surveys conducted vary in the countries, ranging from 2001 
(Bhutan), 2002 (Timor-Leste and Maldives) and 2005-06 (Bangladesh, India, Indonesia, 
Myanmar, Nepal, Sri Lanka and Thailand). This indicates that regular monitoring of iodized salt 
still poses a challenge in some countries. Quantitative data on adequately iodized salt is not 
available for DPR Korea, Indonesia and Timor-Leste. Of the reporting countries, Bangladesh, 
India, Myanmar, Nepal and Thailand have 50-60% coverage of adequately iodized salt, while in 
Myanmar and Thailand the figure hovers between 40% and 50% (Figure 1). 

Figure 1: Proportion of households consuming salt with ‘any iodine 
 and adequately iodized salt 

 
Source: Countries’ reported data from national surveys 
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11. The adequacy of iodine intake is indicated by median urinary iodine excretion (UIE) of the 
population. It is described as adequate at (100µg/L<UI< 199 µg/L), above recommended iodine 
intakes (200 µg/L <UI < 299µg/L) or excessive (UI > 300 µg/L). The goal is to achieve adequate 
iodine intake in the population. Data for Median Urinary Iodine Excretion is not available for 
DPR Korea, India and Timor Leste. Out of eight reporting countries seven have reached the 
target of adequate iodine intake indicated by median UIE among school age children being at 
least 100 µg per litre. Thailand reports median UIE in pregnant women. The reported level in 
pregnant women in that country is 102 µg /L (recommended level 150-249 µg /L). Median UIE 
in Bhutan and Indonesia is at a level above recommended intakes of iodine, thereby exposing 
susceptible groups to a risk of hyperthyroidism (Figure 2). Although Sri Lanka and Bangladesh 
report a median within the adequate range a significant proportion of the population (30%-40%) 
have UIE above recommended levels. 

Figure 2: Median urinary iodine excretion among children aged 6-12 years 

 
Source: Countries’ reported data from national surveys.  

12. Analysis of available data from eight countries of the SEA Region shows that in spite of an 
increase in the total population,, the number of individuals with insufficient iodine intake (as 
indicated by the population proportion among school-age children having UIE < 100 µg/litre) 
decreased from 556 million in 2004 to 443 million in 2006 (see Table). However, according to 
the report submitted to the Sixtieth World Health Assembly in 2007, the SEA Region still 
accounts for 26% of the global population with insufficient iodine intake.  

13. The sustainability of IDD elimination is judged by the minimum attainment of eight out of 
ten programmatic indicators. Five countries (Bhutan, Indonesia, Nepal, Sri Lanka and Thailand) 
were construed to attaining all ten programmatic indicators. Four countries (Bangladesh, DPR 
Korea, India and Myanmar) reported attaining eight or more programmatic indicators, thus 
reaching the goal. Maldives reached three and Timor-Leste met two indicators. 
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Table: Proportion and number of individuals in the general population  
with insufficient iodine intake 

2004 2006 

Insufficient iodine intake Insufficient iodine intake 
Country Total 

populationa 

(thousands) 
Proportion of 
populationb 

Number of 
individuals 
(thousands) 

Total 
populationa 

(thousands) 
Proportion of 
populationb 

Number of 
individuals 
(thousands) 

Bangladesh 131 050 43 56 352 140 000 34 47 320 

Bhutan 658 12 79 753 22 166 

India 1 015 923 33 335 255 1 094 600 30 328 380 

Indonesia 210 421 64 134 669 222 050 16 36 194 

Maldives 276 43 119 299 43 129 

Myanmar 47 749 38 18 145 55 400 34 19 058 

Nepal 23 043 35 8 065 25 100 27 6 877 

Sri Lanka 19 359 22 4 259 19 460 30 5 819 

Total  556 942   443 942 

a Based on population figures reported by countries for updated WHO-SEARO nutrition profile 
b Countries’ reported data from national surveys 

The challenges and the way ahead 
14. A number of actions have been carried out in the Region over the past three years. Member 
countries, working in partnership with WHO and other partners, have gained momentum in 
areas like assessment and adjustment of programmes, resulting in improvement of implementing 
Universal Salt Iodization, as seen by the progress in adequate iodine intake by larger proportion 
of population. However challenges remain to achieve elimination of iodine deficiency and its 
sustainability in the region. The trends of the progress vary among the countries. The major 
constraints that can be identified are effective regulation, ensuring outreach of adequately iodized 
salt to the most vulnerable population, and regular quality control and monitoring.  

15. Cross-border salt trade and availability of iodine and/or potassium iodate in the Region are 
emerging concerns on the road to achieving IDD elimination. 

16. The challenge is to sustain the current status of IDD elimination in Bhutan and Sri Lanka, 
while re-enforcing them in the remaining nine countries, especially in Myanmar and Thailand 
where access to adequately iodized salt has declined to less than 50%. Particular attention is 
needed in Maldives and Timor-Leste where both iodized salt coverage and most of the 
programmatic requirements are yet to be achieved at satisfactory level. Bangladesh, Bhutan, 
Indonesia and Sri Lanka where high UIE has the potential of causing hyperthyroidism in 
susceptible population groups, need careful research, sub-analysis of available data and 
programme re-assessment.  

17. Regular quality control, monitoring and impact evaluation according to the stipulated 
guidelines still need to be reinforced in Member countries. 
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Annex 1 

SEA/RC57/R4 Iodine Deficiency Disorders in the  
South-East Asia Region 

The Regional Committee,  

Recalling World Health Assembly resolutions WHA49.13 and WHA52.24 on prevention 
and control of iodine deficiency disorders, 

Concerned that iodine deficiency remains a major challenge to the health and 
development of the population in the South-East Asia Region, and that in addition to causing 
goitre, dwarfism and other anomalies, it may result in stillbirth and miscarriage, brain damage 
and intellectual impairment,  

Recognizing that the elimination of iodine deficiency will herald a major public health 
triumph and contribute to national and regional economic development, 

Noting further that many Member States have established IDD prevention and control 
programmes,  

Mindful of the concern about existing salt iodine monitoring and quality control 
mechanisms and legislative procedures,  

Concerned that the goal for IDD elimination is 2005, but that progress towards achieving 
this goal has slowed down, and  

Taking into account that the amount of effort required to achieve the goal of IDD 
elimination will vary in countries,  

1. URGES Member States:  

(a) to reaffirm their commitment to early and sustainable elimination of IDD by 
ensuring universal salt iodization including required iodine content at the consumer 
level through harmonizing partnerships with salt manufacturers, and  

(b) to take urgent measures to accelerate the implementation of IDD prevention and 
control programmes by according due priority so as to eliminate IDD at the earliest, 
and  

2. REQUESTS the Regional Director:  

(a) to strengthen cooperation with Member States, at their request, and with 
international organizations, in providing technical assistance for training, and 
establishing/strengthening quality control assurance systems in close collaboration 
with the salt industry, including facilitation of networking of reference laboratories 
for iodine estimation;  

(b) to strengthen advocacy efforts for renewed commitments to these programmes, 
including, where possible, appropriate research with relevant partners;  
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(c) to provide technical support for the development/adaptation of different 
methodologies required to strengthen the programme, preparation of guidelines, 
and promotion of exchange of information and creating awareness to increase 
public demand for iodized salt for human and animal consumption, and  

(d) to report on the results achieved in implementing this resolution to the sixtieth 
session of the Regional Committee in 2007. 

 

 

 

 




