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Investigation of the status of urinary iodine and salt iodine of school-age children
in Huai'an city,Jiangsu province”
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Abstract:Objective To investigate and understand the levels and distribution of urine iodine and house-
hold salt iodine among school-age children in Huai’ an city,to assess the iodine nutrition status of school-age
children in this city and to provide reference for the prevention and control of iodine deficiency disorders in this
area. Methods In 2016,a random sampling method was used in Huai'an City to select school-age children aged
8—10 years old as subjects to collect and test the iodine content in urine samples and household salt. Results
A total of 1 600 urine samples were collected. The median urinary iodine was 195.5 pg/L,200. 6 ng/L for boys
and 190.4 pg/L for girls. The frequency distribution of urinary iodine had no significant difference with sex
and age groups (P>>0.05 ). Further analysis showed that urinary iodine content <(50 pg/L accounted for 3.
7% and distribution in the range of 50 —100 pg/L accounted for 10. 3%. Urinary iodine content was 13. 9%
lower than the appropriate level and 48% higher than the appropriate level. 1 600 parts of salt were detected,
the average iodine content was (24.9+3.7) mg/kg,the median was 24. 9 mg/kg.,the salt iodine pass rate was
98. 9% ,the qualified iodized salt consumption rate was 98. 6 % ,and the non-iodized salt consumption rate was
0.3%. Conclusion The median urinary iodine of school-age children in Huai’ an city is relatively moderate,
which meets the relevant indicators for eliminating iodine deficiency disorders.
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