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Abstract: Due to great variation in the natural background levels of iodine found across China the universal
salt iodization ( USI) policy which lacks sufficient consideration on this regional variation is not the most
proper strategy for preventing and controlling iodine deficiency disease and even may increase potential
health risk caused by excessive iodine intake. Recently the Ministry of Health ( MOH) of China has amen-—
ded the USI policy. However it is still in urgent needs to evaluate and analyze this policy from a perspective
of health risk assessment. In this paper the iodine status of Chinese residents was assessed and potential
morbidity of subclinical hypothyroidism caused by excessive iodine intake in China was determined by integra—
ting the distribution of urinary iodine concentrations of Chinese 8 40 year-old children dose—response curves
and threshold levels. Then the region-specific recommended iodine upper limits in edible salt were calculated
based on the 5% benchmark dose combined with the results of national dietary survey. Results showed that

urinary iodine concentrations of national 840 year-old children varied greatly in different regions. The geo—
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metric mean value and geometric standard deviation were 168. 17 and 2. 24 pg*L~' respectively. The mor—
bidity of subclinical hypothyroidism induced by excessive iodine intake reached 4.00% . Recommended iodine up-
per limit in edible salt for regions with water iodine concentrations below 150 wg*L ™" was 29.62 mg-kg~'. However
for regions with water iodine concentrations above 150 pg*L.™" adequate iodine status has been achieved through intake
pathways other than iodized salt and thus there is no need to consume iodized salt for residents in those regions. These
conclusions stay in support of the current salt iodization policy that region-specific iodine content in edible salt should
be established according to iodine status of local residents.

Keywords: universal salt iodization policy; urinary iodine levels; subclinical hypothyroidism; health risk assess—

ment; regional salt iodization
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Fig. 1 Framework for calculation of recommended

iodine contents added in edible salt
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Table 2 Health risk evaluation of excessive
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Table 3 Age specific recommended iodine upper limits in edible salt

for regions with different water iodine concentrations

DI
/ /(pged™)

/(pged™) /(pged™) /(mgkg™) /(pged)

/(pged™") /(mgekg™) /(pged)

/(pged™") /(mgekg™")

2~4 198. 1 81.4 14.4 29.62 428.0 243.7 N/A 591.7 413.9 N/A
4~7 302.4 125.0 22.2 37.36 531.5 302.7 N/A 715.7 500.6 N/A
7~11 448.3 129.7 23.0 47.79 597.7 340.4 12.13 802.4 561.2 N/A
11 ~14 563.3 126.2 22.4 52.26 684.8 390.0 16.75 930.5 650.8 N/A
14 ~18 573.8 150.6 26.7 47.78 735.7 419.0 13.52 976.9 683.3 N/A
18 573.8 179.5 31.9 45.12 794.1 452.2 10.12 1039.8 727.3 N/A
1 TDI s N/A TDI
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