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Background Results

Representative school-age children data were available for 140 (72%) countries. In
addition, 52 (28%) countries reported surveys in women of reproductive age and 72
(39%) in pregnant women (Fig. 1A and B).

lodine deficiency impairs cognitive development due to
inadequate thyroid hormone production. Pregnant women - %
and young children are particularly susceptible [1]. :

Salt iodization programs have been introduced to prevent and ). There has been a remarkable improvement in the global iodine status from 2003 to 2017
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general population. Of the 40 countries with data in both school-age children and pregnant women,
A 29 countries reported iodine deficiency in the women and iodine sufficiency in children.
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We identified the most recent cross-sectional, population- ' %ﬁé Optimal iodine nutrition in the general population is within reach,
based iodine surveys conducted between 2002 and 2017 S ’ thanks to the highly successful global strategy of salt iodization.

through a systematic online search (PubMed, ISI Web of
Science). For unpublished reports, we contacted iodine
scientists and partner organizations around the world.

lodine intakes are still inadequate in pregnant and reproductive-age women in many
countries. The coverage of adequately iodized salt must be improved to meet the
lodine requirements of all population groups.

The mUIC was used to classify national iodine status in

school-age children, women of reproductive age, and B. /
pregnant women. g . .
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