
SoutheaSt aSian J trop Med public health

502 Vol  49  No. 3  May  2018

Correspondence: Thidarat Somdee, Faculty 
of Public Health, Mahasarakham University, 
Khamriang Sub-District, Kantarawichai Dis-
trict, Maha Sarakham 44150, Thailand. 
Tel: +66 (0) 9419 2512; Fax: +66 (0) 43 754353
E-mail: thida_tay@yahoo.com

IODINE FORTIFICATION OF DESSERT IN IODINE  
DEFICIENCY PREVENTION PROGRAM FOR PRIMARY 
SCHOOL CHILDREN, MAHA SARAKHAM PROVINCE, 

THAILAND
Udomsak Mahaweerawat and Thidarat Somdee

Faculty of Public Health, Mahasarakham University, Maha Sarakham, Thailand

Abstract. Iodine deficiency (ID) has adverse effects on the health of people. This 
study monitored in Maha Sarakham Province, northeastern Thailand iodine status 
of 114 primary school children, 7-12 years of age, who were at risk of ID. Urinary 
iodine concentration (UIC) was used for determining iodine status according to 
the WHO guidelines. Median UIC (employing an ammonium persulfate colori-
metric method) and iodine intake were measured to assess iodine status. More 
than half (69.3%) of the children had urine iodine (UI) level lower than 100 mg/l, 
indicative of an inadequate iodine intake. Boys and girls 7-9 years of age had 
40.7% and 70.0%, respectively of normal iodine status for their age. Iodine intake, 
calculated for each participant using the formula of the US Institute of Medicine, 
had a median value of ~61 µg/day, half of the Thai daily recommended intake of 
120 µg/day. Although the Thai Ministry of Public Health supports an iodized-salt 
intake campaign but it would appear that there was still a too low consumption by 
the children in the target population, suggesting their respective family food was 
also deficient in providing RDI of iodine. Egg jelly iodine fortification improved 
the UIC level from severe (UIC ≤20 μg/l) to adequate IU level.

Keywords: iodine deficiency, iodine fortification, urinary iodine, school children 

INTRODUCTION

Iodine deficiency (ID) is a major 
public health problem throughout the 
world, particularly in pregnant women 
and young children. This poses a threat to 
the social and economic development of 
affected countries (De Benoist et al, 2004). 
Thailand has a long history of iodine de-
ficiency, especially the northeast region, 

which is the main area where the popula-
tion is at risk of ID (Rajatanavin, 2007).

Iodine is an essential micronutri-
ent that is a component of hormones 
produced by the thyroid gland. Thyroid 
hormone plays a crucial role in ensuring 
normal development of most organs, es-
pecially the brain (Vermiglio et al, 2004). 
Mild iodine deficiency affects cognitive 
function in school-aged children resulting 
in poor school performance, reduced intel-
lectual ability and impaired work capac-
ity (Santiago-Fernandes, 2004). Urinary 
iodine concentration (UIC) is accepted 
as being the most practical biochemical 
marker for monitoring iodine nutritional 
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status (Dunn et al, 1993). The World Health 
Organization (WHO) assessment of iodine 
nutritional status in school-age children 
and adults is: ID status when UIC <100 
µg/l, adequate iodine nutritional status 
when UIC = 100-199 µg/l, above normal 
iodine nutritional status when UIC = 200-
299 µg/l, and excess iodine nutritional 
status when UIC ≥300 µg/l (WHO, 2007). 

During the past century many kinds 
of food have been fortified with iodine, 
such as bread, milk, salt and water, with 
salt being the most common item (Boon-
stra and Jaiswal, 2010). In Thailand, ~66% 
of households use iodized salt (Winicha-
goon et al, 2006). The average intelligence 
quotient (IQ) among Thai children has 
dropped to just 91 points compared to the 
international average score of 90-110 (Ten 
Health Issues, 2011). Thus, iodine fortifica-
tion of food, such as dessert and fish sauce 
in addition to salt, in lunch programs 
in day-care centers and schools has the 
potential of combating possible existing 
iodine (Pongpaew et al, 2002).

This study assessed in Maha Sara-
kham Province, northeastern Thailand, a 
designated region with iodine deficiency 
(Maha Sarakham Provincial Health Office, 
2013), UICs in primary school children 
was used applied to evaluate food iodine 
consumption and to determine their io-
dine status implemented in relation to 
their taking iodine fortified egg jelly.

MATERIALS AND METHODS

Subjects
Participants consisted of children, 

7-12 years of age, chosen using a multi-
stage random sampling of schools iden-
tified in the Maha Sarakham Provincial 
Health Office annual report as having 
a prevalence of a mild ID level (Maha 
Sarakham Provincial Health Office, 2013). 

Sample size was calculated using the for-
mula (Krejcie and Morgan, 1970):

  NZa/2 P(1-P)
n =  ––––––––––––––––––––
  e2 (N-1)+Za/2 P(1-P)

where  N = population size (196)
n = sample size (114)
Zα/2 = standard normal curve value 

under 95% confidence interval level               
(1.96) 

e = degree of accuracy expressed as a 
proportion (0.02)

P = population proportion (0.0287) 
(Maha Sarakham Provincial Public Health 
Report, 2011).

 All selected subjects were healthy 
primary school children, both boys and 
girls, 6-12 years of age with no previous 
history or clinical signs or symptoms 
suggestive of renal failure. The study was 
conducted in August 2015. The research 
protocol was approved by the ethics com-
mittee of Mahasarakham University (ID 
code: 0033/2558).and prior signed consent 
forms were obtained from parents or legal 
guardians.
Urine collection

Morning mid-stream urine 40 ml 
samples were collected in clean contain-
ers and one drop of 10% formalin solution 
was added to each sample, which were 
kept in ice boxes before being transferred 
to the laboratory for storage at -20°C until 
being assayed. The standard ammonium 
persulfate colorimetric method was used 
for determination of UIC urine (Dunn et 
al, 1943). In brief, ammonium persulfate 
reacts with iodine present in the urine to 
convert ceric ammonium sulfate (yellow) 
to cerous ammonium sulfate (colorless). 
The degree of reduction in the yellow 
color is a measure of the iodine content 
in the urine. A standard curve was con-
structed over a concentration range of 
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20-300 µg/l iodine from a stock solution of 
0.168 mg of KIO3 in 100 ml of deionized 
water (0.168 mg of KIO3 is equivalent to 
0.1 mg of iodine). The frequency, percent, 
mean, median and standard deviation 
(SD) were used in data analysis. Assess-
ment of participants’ iodine nutritional 
based on their UICs followed the criteria 
of WHO/UNICEF/ICCIDD (WHO, 2007).
Dietary iodine intake determination

Dietary recall was assessed through 
three non-consecutive 24-hour food recalls 
conducted over an average period of one 
week. The interview was carried employ-
ing a semi-quantitative food frequency 
questionnaire (FFQ) (Grootenhuis et al, 
1995). Dietary consumption for 40 pri-
mary school children who had UIC <50 
mg/l were obtained with the subjects com-
pleting 24-hour food recalls, followed by 
an FFQ interview to assess dietary source 
intake, iodine and goitrogen consump-
tion, and source of dietary iodine. The 24-
hour food intake recall calculations were 
performed using an INMUCAL-Nutrients 
version WD.4.4 (provided by the Institute 
of Nutrition, Mahidol University, Thai-
land), and the daily iodine intake was 
calculated using the formula of the US 
Institute of Medicine (2001):                                                              
Daily iodine intake (mg) = UIC (mg/l) x 
0.0235 x body weight (kg)
Iodine-fortified egg jelly preparation and 
consumption

The Thai DRI for iodine is 120 µg/
day for 7-12-year old children (Commit-
tee on Recommended Daily Intake for 
Thais, 2003). The aim was to increase the 
content of iodine in desserts (egg jelly). 
Participating selected crucial 42 school 
children with UIC<100 mg/l consumed 
egg jelly enriched by adding as potassium 
iodide to yield a final concentration of 150 

mg/100 g. Iodine content of egg jelly was 
determined by the method of Moxon and 
Dixon  (1980). UIC of each child (complet-
ed recall, n = 42) was measured before and 
after consumption of iodine-enriched egg 
jelly. Iodine-fortified egg jelly distribution 
commenced from June 1, 2015 to Septem-
ber 30, 2015 (a total of 65 days). The mean 
daily egg jelly consumption was 100 g.

RESULTS

Nutritional iodine status
A survey in August 2015 of 114 school 

children in Maha Sarakham Province 
showed 79 (69%) with ID (UIC <100 mg/l), 
24 (21%) adequate nutritional iodine sta-
tus (UIC 100-199 mg/l and 11 (10%) above 
normal nutritional iodine status (UIC 
>199 mg/l). The proportions of both boys 
and girls with adequate or above iodine 
intake and excess iodine increased with 
increasing age, while the converse was 
observed for those with ID as illustrated 
on Table 1. 
Daily food and iodine consumption

From analysis of the school children 
24-hour dietary recall of three days’ daily 
consumption data, median [1st (Q1) and 
3rd quartile (Q 3 )] energy intake was 1,295 
(1,086, 1,627) kg-cal and that of protein, 
lipid and carbohydrate was 53 (39, 71), 32 
(24, 42) and 205 (153, 248) g, respectively 
(Table 2). Daily median iodine intake 
of children 7-12 years of age based on 
median UIC (83 mg/l) and median body 
weight (29 kg) was estimated to be 61 µg/
day. FFQ survey for iodine-containing 
and goitrogen food sources revealed 10% 
from iodinated eggs, 2.5% from milk and 
occasionally from goitrogenous food, such 
as bean (25%), cauliflower (5%) and garlic 
(5%) (Table 2).
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Table 1
Number, age, gender and urinary iodine concentration (UIC) of primary school  

students, Maha Sarakham Province, August 2015.

UIC (mg/l)  7-9 years of age   10-12 years of age  Total

 Boy Girl Boy Girl 

 No. (%) No. (%) No. (%) No. (%) No. (%) 

<20 1 (3) 2 (10) 1  (4) 6  (18) 10  (8.8)
20-49 11 (41) 3 (15) 4  (12) 8  (23) 26  (22.8)
50-99 11  (41) 14  (70) 12  (36) 6  (18) 43  (37.7)
100-199 4  (15) 1  (5) 10  (30) 9  (26) 24  (21.7)
200-299 0  (0) 0  (0) 6  (18) 5  (15) 11  (9.6)
≥300 0  (0) 0  (0) 0  (0) 0  (0) 0  (0)
Total 27  20  33  34  114  (100)

Table 2
Consumption of sources of dietary iodine and goitrogen by primary school students, 

Maha Ssarakham Province, August 2015.

Food item  Number of students (%) (n = 40)  Never 

  Daily Sometimes Rarely 
   (4-6 times/week) (1-3 times/week) 

Dietary iodine    
 Eggs 4 (10.0) 21 (52.5) 15 (37.5) 0
 Milk 1 (2.5) 13 (32.5) 26 (65) 0
 Mackerel  1 (2.5) 21 (52.5) 18 (45) 0
 Fresh octopus  0  2 (5) 15 (37.5) 23 (57.5)
 Dried octopus 0  1 (2.5) 18 (45) 21 (52.5)
 Shrimp 0  2 (5) 12 (30) 26 (65)
 Iodized salt 1 (2.5) 8 (20) 21 (52.5) 10 (25)
Dietary goitrogen    
 Cabbage 0  1 (2.5) 22 (55) 17 (42.5)
 Cauliflower 0  2 (5) 12 (30) 26 (65)
 Chinese kale 0  0  11 (27.5) 29 (72.5)
 Soy bean 0  0  16 (40) 24 (60)
 Peanut 0  10 (25) 11 (27.5) 19 (47.5)
 Garlic 0  2 (5) 8 (20) 30 (75)

Effect of iodide-fortified egg jelly dietary 
supplementation 

Implementation of iodized salt forti-
fication with an egg jelly dessert supple-
mentation (100 g/day) to the daily lunch 

meal for 65 days of 42 children with ID 
had a positive sustainable impact on their 
respective UIC, with 24 individual (57%) 
achieving normal nutritional iodine status 
and no one had UIC <20 mg/l (from 4 prior 
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Table 3
Urinary iodine concentration (UIC) before and after consumption of iodine-fortified 
egg jelly by primary school children (n = 42) with iodine deficiency, Maha Sarakham 

Province, August 2015.

Median Before consumption After consumptiona 
UIC (mg/l)

 No. (%) UIC (mg/l) No. (%) UIC (mg/l)

≤20 4 (9) 18.22 ± 2.01 N/A  0
21-49 15 (36) 39.34 ± 6.72 3 (7) 43.44 ± 3.02
50-99 23 (55) 87.90 ± 15.10 15 (36) 90.75 ± 8.65
100-199 0  0 20 (48) 167.02 ± 21.81
200-299 0  0 4 (9) 210.34 ± 5.66

a138.1 ± 3.9 µg/day iodine for 65 days.    

to supplementation) (Table 3). The regular 
egg jelly had a mean (SD) iodine content 
of 25.8 (0.6) µg/100 g and 138.1 (3.9) µg/100 
g after fortification.

DISCUSSION

UIC is a convenient marker of di-
etary intake of iodine and a useful index 
for evaluating both the degree of iodine 
deficiency and toxicity (WHO, 2007). 
Among 114 randomly chosen primary 
school children (6-12 years of age) in Maha 
Sarakham Province 69% were considered 
ID based on their UICs, a slightly lower 
prevalence than that (83%) reported by 
Thurlow et al (2006) among 567 children 
of similar age range in northeastern Thai-
land nearly a decade earlier. The present 
study revealed 65% of the children at-
tending an urban area school consumed 
salt with the stipulated level of iodine and 
had adequate iodine levels in their urine 
while 35% of the urban area children had 
a mild iodine deficiency (UIC 50-99 mg/l) 
(unpublished). Gowachirapant et al (2009) 
studied UI of school-aged children in 
Thailand reported optimal iodine status 
of median (range) UIC of 200 (25-835) 

µg/l in children. Our findings suggest that 
primary school children in Maha Sara-
kham Province probably have a history of 
insufficient iodine consumption reflecting 
a lack of awareness by their parents of the 
importance of iodine in their diets despite 
the promotion of consumption of iodized 
salt by the Thai Ministry of Public Health. 

The 24-hour dietary recalls were used 
to assess the dietary intake and the fre-
quency of food consumption that is appro-
priate for dietary iodine assessment in the 
form of a semi-quantitative FFQ (Zhang 
et al, 2015). Median daily dietary iodine 
intake of the participating children was 
only half of that of the Thai DRI for 7-12 
years old children. FFQ shows sources 
of dietary iodine consumption to be egg, 
milk and mackerel, but these food items 
constituted only 2.5-10% of the Thai DRI 
for 7-12 years old children. Natural iodine 
content of such food as bread, milk, eggs, 
and meat, if taken frequently enough, may 
help prevent iodine deficiency (Boonstra 
and Jaiswal, 2010). FFQ was administered 
to all participants to assess whether the 
frequency of consumed peanut, garlic 
and cauliflower as a high intake of these 
goitrogens can counteract the effect of 
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dietary iodine (Lakshmy et al, 1995). 
Iodine-enriched dessert (egg jelly) 

(about 5 folds higher than regular egg 
jelly) had a significant impact in improv-
ing nutritional iodine status of primary 
school children with ID. It is important 
to measure iodine content of dessert af-
ter preparation as cooking may decrease 
iodine content (Venkatest Manner and 
Dunn, 1995). This indicates legislation 
should be modified to recommend use of 
iodized salt in food processing (Sinawat 
and Choticichian, 2015).

ACKNOWLEDGEMENTS

The authors thank the Faculty of 
Public Health, Mahasarakham University 
for supporting the study, and the primary 
school children and the directors of the par-
ticipating primary schools in Maha Sara-
kham Province for their cooperation.  

REFERENCES

Boonstra  AM, Jaiswal N. Iodine deficiency in 
pregnancy, infancy and childhood and 
its consequences for brain development. 
Best Pract Res Clin Endocrinol Metab 2010; 
24: 29-38.

Committee on Recommended Daily Intake for 
Thais. Dietary reference intake for Thais 
2003. Bangkok: Department of Health, 
Ministry of Public Health, 2003 (in Thai).

De Benoist B, Andersson M, Egli I, Takkouche 
B, Allen H, eds. Iodine status worldwide: 
WHO global database on iodine deficiency. 
Geneva: World Health Organization, 2004.

Dunn JT, Crutchfield HE, Gutekunst R, Dunn 
AD. Methods for measuring iodine 
in urine. Charlottesville: International 
Council for Control of Iodine Deficiency 
Disorders, 1993. 

Gowachirapant S, Winichagoon P, Wyss L, et al.  
Urinary iodine concentrations indicate 
iodine deficiency in pregnant Thai women 

but iodine sufficiency in their school-aged 
children. J Nutr 2009; 139: 1169-72.

Grootenhuis PA, Westenbrink S, Sie CMTL, de 
Neeling JND, Kok FJ, Bouter LM. A semi-
quantitative food frequency questionnaire 
for use in epidemiologic research among 
the elderly: validation by comparison 
with dietary history. J Clin Epidemiol 1995; 
48: 859-68.

Institute of Medicine, Academy of Sciences, 
USA. Dietary reference intakes for vitamin 
A, vitamin K, arsenic, boron, chromium, 
copper, iodine, iron, manganese, molybde-
num, nickel, silicon, vanadium and zinc. 
Washington, DC: National Academies 
Press, 2001.

Krejcie RV, Morgan DW. Determining sample 
size for research activities. Educ Psychol 
Measure 1970; 30: 607-10.

Lakshmy P, Rao S, Sesikeran B, et al. Iodine me-
tabolism in response to goitrogen induced 
altered thyroid status under conditions of 
moderate and high intake of iodine. Horm 
Metab Res 1995; 27: 450-4. 

Maha Sarakham Provincial Health Office. An-
nual report of iodine deficiency situation in 
Maha Sarakham Province, Thailand. Maha 
Sarakham: Provincial Health Office, 2013.

Moxon RE, Dixon EJ. Semi - automatic method 
for determination of total iodine in food. 
Analyst J 1980; 105: 344-52.

Pongpaew P, Saowakontha S, Tungtrongchitr R, 
Mahaweerawat U,  Schelp FP. Iodine defi-
ciency disorder—an old problem tackled 
again: a review of a comprehensive opera-
tional study in the northeast of Thailand. 
Nutr Res 2002; 22: 137-44.

Rajatanavin R. Iodine deficiency in pregnant 
women and neonates in Thailand. Public 
Health Nutr 2007; 10: 1602-5.

Santiago-Fernández P, Torres-Barahona R,  
et al. Intelligence quotient and iodine in-
take: a cross-sectional study in children. 
J Clin Endocrinol Metab 2004; 89: 3851-7.

Sinawat S, Chotiwichien S. Iodine villages’s 
thrive across Thailand. IDD Newsl 2015; 43: 



SoutheaSt aSian J trop Med public health

508 Vol  49  No. 3  May  2018

1-3. [Cited 2016 May 15]. Available from: 
http://ign.org/cm_data/IDD_ aug15_mail.
pdf

Ten Health Issues. Falling IQs among Thai 
children: time for more educational re-
form. Nonthaburi: Health Information 
System Development Office, 2011. [Cited 
2013 Apr 1]. Available from: http://www.
hiso.or.th/hiso/picture/reportHealth/ Thai-
Health2011/eng2011_14.pdf

Thurlow RA, Winichagoon P, Pongcharoen 
T, et al. Risk of zinc, iodine, and other 
micronutrient deficiencies among school 
children in N.E. Thailand. Eur J Clin Nutr 
2006; 60: 623-32.

Venkatest Manner MG, Dunn JT.  Salt iodization 
for the elimination of iodine deficiency. 
Netherlands: International Council for 
Control of Iodine Deficiency Disorders, 
1995.

Vermiglio F, Lo Presti VP, Moleti M, et al. At-
tention deficit and hyperactivity disorders 
in the offspring of mothers exposed to 

mild-moderate iodine deficiency: a pos-
sible novel iodine deficiency disorder in 
developed countries. J Clin Endocrinol 
Metab 2004; 89: 6054-60.

Winichagoon P, McKenzie JE, Chavasit V, et al. 
A multimicronutrient-fortified seasoning 
powder enhances the hemoglobin, zinc, 
and iodine status of   primary school chil-
dren in North East Thailand: a randomized 
controlled trial of efficacy. J Nutr 2006; 136: 
1617-23.

 World Health Organization (WHO), United 
Nations Children’s Fund, International 
Council for the Control of Iodine Defi-
ciency Disorders. Assessment of iodine 
deficiency disorders and monitoring their 
elimination. A guide for program manag-
ers. 3nd ed. Geneva: WHO, 2007.

Zhang H, Qiu X,  Zhong C, Zhang K, Xiao M, 
et al. Reproducibility and relative valid-
ity of a semi-quantitative food frequency 
questionnaire for Chinese pregnant 
women. Nutr J 2015; 14: 1-10.


