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1. MAGNITUDE OF THE PROBLEM 

Iodine Deficiency Disorders (IDD) is a worldwide phenomenon. More 
than 800 million people in Asia, Africa and South America are estimated to 
be at risk to severe iodine deficiency. About 145 million people in our own 
country are estimated to have been exposed to the risk of IDD and this 
figure may touch the 200 million mark by the turn of this century. It is 
estimated that presently in India about 45 million people have goitre, 
2.2 million are severely mentally retarded and 6.6 million suffer from 
other Iodine Deficiency Disorders. 

Out of 25 States, sample surveys conducted in 24 States have shown a 
high prevalence of Iodine Deficiency Disorders. In the State of Tamil Nadu, 
where sample surves have not been conducted, preliminary reports from 
scientists of Medical Colleges have identified IDD as a public health 
problem. Out of 144 Districts where sample surveys have been conducted, 133 
have been assessed to be endemic for goitre. Out of the seven UTs, IDD has 
been reported as a public health problem in all the 4 UTs where sample 
surveys have been undertaken. 

It has been observed that wherever surveys to estimate the 
prevalence of IDD have been carried out, results have demonstrated that it 
exists as a major public health problem in these areas. 

2. NATIONAL GOITRE CONTROL PROGRAMME (NGCP) 

In 1962, Government of India, realising the magnitude of endemic 
goitre, launched NGCP with the following objectives: 

(1) Initial surveys to assess the magnitude of Iodine 
Deficiency Disorders 

(2) Supply of iodized salt in place of common salt to the 
entire country by 1992 

(3)  Resurveys to assess the impact of iodized salt after 
every 5 years. 

In the initial stages, in order to meet the requirements of iodized 
salt in the identified endemic regions, 12 iodization plants were set up 
under the management of Hindustan Salts Ltd., and the Salt Commissioner, 
Govt. of India. While the plants were supplied by UNICEF, the cost of 
iodization of salt as well as the operational costs were borne by the 
Ministry of Health & Family Welfare under NGCP. These plants, though with 
an annual production capacity of 3.7 lakh MT, produced on an average less 
than 2.0 lakh MT of iodized salt per annum against the total annual 
requirement of 8-10 lakh MT for the endemic areas alone. 
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3. TECHNICAL GOITRE REVIEW COMMITTEE, 1979 

In 1979, the Ministry of Health & FW set up a Technical Goitre 
Review Committee to review the National Goitre Control Programme. The terms 
of reference of the Committee were: 

(1) To review the progress of implementation of the Goitre 
Control Programme at least once in three years 

(2) To evolve a suitable plan of operation for the effective 
implementation of National Goitre Control Programme 

(3) To consider steps to be taken to: 

(a) accelerate production of iodized salt 

(b) utilise fully the installed capacity of iodized salt 
production units 

(c) streamline the distribution channel 

(d) survey and resurvey of the goitre endemic areas 

(4) To consider the financial aspects of the programme and 
need for augmentation of financial resources both at the 
National and State Levels to make the Goitre Control 
Programme effective 

(5) To examine proposals for assistance from international 
agencies/organizations for the implementation of the 
Goitre Control Programme. 

The Committee recommended liberalization in the policy governing the 
production of iodized salt so as to encourage private manufacturers to 
produce iodized salt. Following the acceptance of this recommendation 
production of iodized salt in the private sector was permitted in June 1983. 

4. CENTRAL COUNCIL OF HEALTH, 1984 

In the 1984 meeting of the Central Council of Health, a decision was 
taken to iodate the entire edible salt in the country. The programme of 
universal iodization of salt commenced from 1st April 1986 in a phased 
manner. Government of India stands committed for universal iodization of 
entire edible salt by 1992 and the estimated annual requirements would be 
50.00 lakh MT. 

Government of India has given top priority to the control of Iodine 
Deficiency Disorders. This is evident from the fact that the resource 
allocation for NGCP has increased from 0.8 crores in the 6th Five-Year Plan 
to 20 crores in the 7th Five-Year Plan. Apart from this, the programme has 
been included in the new 20-Point Programme of the Prime Minister. 
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5 .  EXISTING PROGRAMME POLICY 

NGCP is 100% centrally-sponsored scheme, the highlights of which are: 

(1) In conf imity with the recommendations of Technical 
Goitre Review Committee (1979) constituted by the 
Ministry of Health & Family Welfare, the policy of the 
production of iodized salt has been liberalised. As on 
31.3.1989, 500 private manufacturers have been granted 
permission by Salt Commissioner to produce iodized salt, 
out of which 337 units have already gone into production. 

(2) To make available iodized salt to the consumers at a rate 
comparable to non-iodized salt, a subsidy equal to the 
cost of Potassium Iodate at the rate of Rs. 20 MT is 
being paid to all the manufacturers with effect from 
August 1986. 

(3) The Salt Commissioner is also assisting the enterpreneurs 
for getting financial assistance through the Nationalized 
Banks for setting up iodization plants. 

(4) Salt Commissioner, in consultation with the Ministry of 
Railways, arranges for the movement of iodized salt from 
the production centre to the Goitre endemic areas under 
Priority Category 'B', which is next to Defence. 

(5) To ensure the use of only iodized salt in goitre-endemic 
areas, the sale of non-iodized salt has been completely 
banned in 17 StatesIUTs and partially in 5 States. PFA 
Rules, which have been amended to ensure availability of 
required amount of Iodine to the consumers in these 
States and Union Teritories, stipulate that iodine 
content of iodized salt at manufacturing and at the 
consumer levels should not be less than 30 and 15 PPM 
respectively. 

(6) For effective monitoring and proper implementation of 
National Goitre Control Programme, all the ~tates/U~s 
have been advised to establish a Goitre Control Cell in 
their State Health Directorate for which cash grant is 
being provided by the Central Government. Presently 15 
States and 2 UTs have established these Cells. 

(7) Goitre Cell of the Directorate General of Health Services 
is undertaking sample surveys in all the States/UTs and 
is imparting training to the recruited staff. In 
addition, on receipt of proposal the State Governments 
are being provided grant of Rs.10 000 per district for 
undertaking surveys. 

(8) For the promotion of the programme a high level committee 
has been constituted to intensify IEC activities. Cash 
grant is also provided by the Central Government, to the 
various States/UTs towards health education and publicity 
for promoting the consumption of iodized salt. 
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(9) Since NGCP encompasses integrated efforts of a large 
number of disciplines, the focus of control activities 
has now shifted from medical participation to multi- and 
inter-disciplinary participation. To ensure meaningful 
intersectoral coordination, an inter-departmental review 
committee under the Chairmanship of Secretary, Health, 
reviews the various facets of the programme from time to 
time. 

6. INFRASTRUCTURE FOR iiGCP AT C3h'l'EU AND STATE/ 
UT LEVELS 

NGCP at the Central level is being looked after by Adviser 
(Nutrition) of the Directorate General of Health Services. An independent 
Goitre Cell has been created under the Adviser (Nutrition) and DADG 
(Goitre) looks after this Cell. He is assisted by a Research Officer 
(Goitre) and a team comprising of Technical Assistant, Investigator, 
Computer, Field Assistants and the Ministerial staff. Important activities 
being undertaken by the Goitre Cell of DGHS are: 

(1) Technical guidance to the StatesfUTs 

(2) Inter-aectoral coordination at Central level and 
maintenance of close liaison with the Ministry of 
IndustryfTransport etc. 

( 3 )  Coordination of the various facets of NGCP in States/UTs 

(4) Undertaking independent sample surveys in various 
StatesIUTs 

(5) Imparting training to the State Health personnel involved 
in NGCP 

( 6 )  Collection, compilation and analysis of the relevant data 
from StatesIUTs with a view to render effective and 
meaningful advice 

(7)  Monitoring of the quality control of iodized salt at 
production level through Salt Commissioner and at the 
distribution and consumer level through the State Health 
Directorate 

(8) Monitoring the procurement and distribution of iodized 
salt in States/UTs 

For effective implementation of National Goitre Control Progralmne, 
it was decided to establish independent Goitre Control Units in each 
StatefUT during the Seventh Five-Year Plan in a phased manner. The 
objective of the cell is to supplement the manpower resources of the 
StatesfUTs, creation of facilities for production of proto-type material 
for augmenting the health education activities by promoting the consumption 
of iodized salt under the NGCP and in effective control of goitre and 
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Iodine Deficiency Disorders. To begin with, 18 States and 4 UTs with high 
prevalence of Iodine Deficiency Disorders were asked to set up the Goitre 
Control Units st their State Health Directorates during 1986-87. Now all 
the Ststes/UTs have been covered under this scheme. Central assistance 
would be admissible to meet the expenditure on this Unit during Seventh 
Five-Year Plan period. 

Financial assistance pattern 

Pattern of staff for the Goitre Control Unit at the State Health 
Directorate admissible for Central assistance is as follows: 

(1) Technical Officer One 

(2) Statstical Assistant One 

(3) LDCITypist One 

The provision for salaries in respect of the staff to be provided 
under the scheme has been calculated on the basis of the pay scales as 
applicable to the Central Government employees. The States/UTs have been 
advised to adopt the pay scales as applicable in their own States/UTs for 
identical posts. 

7. UNIVWSAL IODIZATION OF SALT 

Earlier it was felt that IDD are limited to the hilly areas. Lately 
it has been observed that this is problem of the entire country. Iodization 
of salt has been found to be cheapest, simplest and easiest method of 
proven efficiency to control this problem. 

In the 1984 meeting of the Central Council of Health, a decision was 
taken to iodate the edible salt in the entire country by 1990. This target 
has since been shifted to 1992. 

Targets and achievements - iodized salt 
(in lakh tomes) 

Sr. No. Year Target Achievements 

1 1986-87 7 7.73 

2 1987-88 12 16.87 

3 1988-89 22 21.90 

4 1989-90 30 1.86 (upto April 1989) 

5 1990-91 40 

6 1991-92 50 
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Keeping in view the fact that IDD is a national problem, supply of iodized 
salt to endemic areas may pose logistics problems if ordinary common salt 
continues to be freely available. To tackle the problem State Governments 
have been advised to issue a notification banning the use of non-iodized 
salt. Till date the sale of non-iodized salt has been banned completely in 
15 States/UTs and partially in 5 States. 

With universal iodization of salt, it is imperative to ensure that 
the required content of iodine is available to the consumers when they 
consume iodized salt. It is with this background that minimum standards for 
iodine content of iodized salt have been laid down for different levels. 
Taking into consideration the loss of iodine during manufacturing, 
transportation, packing and storage, standards of the iodine content of 
iodized salt at the manufacturing and at the retail levels have been laid 
as 30 and 15 PPM respectively. 

ACTION POINTS 

(1) A uniform and standardised criteria of sampling should be 
adopted. There should be standardisation of the grading 
of goitre which should be free from inter and intra 
observer variations. 

( 2 )  To have more detailed information about the magnitude of 
goitre the State Health Directorates need to gear up 
their Goitre Control Cells to undertake more surveys. 

(3)  Interns of Medical Colleges during their field posting 
should undertake regular surveys. This being an ongoing 
activity in subsequent years will help in evaluating the 
impact of the programme. Financial assistance at the rate 
of Rs.10 000 per district can also be made available to 
the Medical Colleges keeping in view the population 
surveyed by them. 

( 4 )  School Health Services should also undertake the survey 
amongst their attached population. 

Resurveys will be carried out in the endemic districts using the 
same methodology at an interval of every 5 years. This will help to measure 
the impact of the programme. 

3. COMPILATION OF SURVEYS AND PREPARATION 
OP REPORTS 

The results of the surveys and resurveys will be complied in a 
standard format. The report will be regularly compiled at the district/ 
State Level and distributed within the country. This will also ensure even 
feedback of the ongoing activities of the programme. 
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(1) Training of Medical Officers 

(2) Raining of Health Workers: Health Assistants/Multi-purpoae Workers 

( 3 )  Training of Laboratory Staff for: 

(a) Estimation of iodine content in iodated salt 

(b) Estimation of iodine and cretinin in urine samples 

( 4 )  Involvement of Medical Colleges and Regional Health and Family 
Welfare Training Centres 

( 5 )  Preparation of training material for the above activities. 

5 .  SERVICES 

So far the National Goitre Control Programme emphasized only the 
preventive aspects of the programme. There is need to strengthen the 
existing treatment facilities for IDD by providing graded services i.e. 

Primary level - Primary Health Centres/School Health Clinics/ 
Health Cetntres 

Secondary level - Hospitala/Polyclinics/District Hospitals 

Tertiary level - Major Hospitals/Institutions 

Iodine Deficiency Disorders control programme should become an 
integral component of the ongoing activities of School Health Programme. 

6 .  QUALITY CONTROL OF IODIZED SALT 

At present the quality of iodized salt is being monitored at the 
manufacturing level by the Salt Department through the Salt Inspectors and 
the Regional Quality Control Laboratories. 

At the distribution level, the State Governments are responsible for 
the quality control of iodized salt under the PFA Act. 

In order to ensure a better and more effective system of monitoring, 
considering the constraints of distribution, viz., iodine losses due to 
poor transportation, packaging and faulty storage conditions, it is 
proposed that Region or State level Iodine Monitoring Laboratories be set 
up in all States/UTs. Medical Colleges be involved in the quality control, 
particularly in the areas where surveys are being undertaken by them. 

To identify parameters of quality control of iodized salt at the 
manufacturing, transportation/wholesale/retail and consumer levels. 

To develop an operational methodology for an effective quality 
control system advocating distribution of iodized salt in small consumer 
packs and sound distribution network. 
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Research 

To conduct experimental studies on alternate method of iodine 
supplementation i.e., introduction of iodized oil injection or oral iodized 
oil. 

Management 

(1) Review of the nomenclature of the programme i.e., for 
National Goitre Control Programme (NIDD CP) 

(2) To develop a system of reporting of the activities on an 
ongoing basis from the PHC level 

District level 

State level 

Central level 

( 3 )  To develop a system of dissemination of activities under 
National Goitre Control Programme 

(4) To increase the role of NGOs in the programme management 

(5) To identify Departments/Agencies for effective Inter- 
Sectoral Coordination at different levels of programme 

(6) Annual National/Regional Workshops 

Production and Distribution of Iodized Salt 

(1) To achieve phased target of Universal iodization of salt 
by 1992 

(2) Operational methodology for an effective quality control 
system envisaging distribution of iodized salt in small 
consumer packs through an effective network. 

I.E.C. 

(1) Orientation of the programme managers at different levels 

( 2 )  Education to the Consumers 

(3) Preparation and distribution of educational materials 
like posters, charts, slides etc. 

For monitoring and evaluation of the programme the urine samples 
would be collected from selected PHCs and analysed for iodine content by 
Lab. Technician in the district/hospitals. For this purpose it would be 
necessary to provide equipment and also train the Lab. Technicians in the 
district/hospitals/State Public Health Laboratory. 


