
 
 

e"wh nkfJUvhB xkN o'r ezNo'b, gzikp    
                                                                             gqkgsh 15 fd;zpo 2011 sZe 

G{fwek L-  

  nkfJUvhB fJZe wjZstg{oB ;{yw g";fNe sZs j?. fJ; dh io{os nkw wB[Zy d/ 

;ohoe tkX/ ns/ ftek; bJh j?. g"FfNe y[oke ftZu nkfJUvhB dh xkN Bkb wB[Zyh ;oho ftZu j'D 

tkb/ o'rK B{z nkfJUvhB xkN o'r efjzd/ jB. 

           roGtsh n"osK ftZu nkfJUvhB dh xkN Bkb roG ftZu gb oj/ pZu/ B{z nkfJUvhB 

dh ;jh wksok Bjh fwbdh. fi; ekoB T[;dk ;ohoe ns/ wkBf;e ftek; o[Ze ikdK j?. fJ; 

nt;Ek B{z fBUB?Nb e?wheb jkfJg'EkfJo'fv;w efjzd/ jB. roG ftZu gb oj/  pZu/ ftZu g?dk j'fJnk 

fJj fdwkrh B[e; ihtB Go ofjzdk j?.  

           nkfJUvhB dh xkN Bkb j'D tkb/ o'r g{o/ ftFt ftZu fJZe tZvh f;js ;wZf;nk 

pD uZ[e/ jB. ikDekoh nB[;ko g{o/ ftFt ftZu 1H5 fpbhnB s'I tZX b'ek B{z nkfJUvhB dh xkN Bkb 

j'D tkb/ o'rK dk ysok j?. 

      f;js s/ gfotko efbnkD wzsokfbnk “e"wh nkfJUvhB xkN o'r ezNo'b gq'rokw” 
nXhB Bhshnk T[s/ c?;b/ b?D bJh fJZe B'vb wfB;Noh j?.  

vkfJo?eN'o/N iBob nkc j?bE ;oft;; fty/ ;Ekfgs ;?INob fBT{NohFB ns/ nkfJUvhB xkN o'r 

ezNo'b gq'rokw B{z bkr{ eoB bJh f}zw/tko j?.  

          T[d:'r wzsokfbnk nXhB ;kbN efwFBo nkfc;, nkfJUvhB :[es b{D B{z 

oki$:{HNh ftZu pDkT[D ns/ t/uD ns/ bkfJ;?I; ikoh eoB bJh fizw/tko j?. 

 

nkJhHvhHvhH ;wZf;nk  

T) ftFt gZXo s/L- 

 rzGho iBse f;js ;wZf;nk                      :   118 d/F  

  yZso/ ftZu (T[j b'e fijV/ T[jBK y/soK ftZu:          :  1572 fwbhnB 
    ofjzd/ jB, fiZE/ nkfJUvhB dh xkN f}nkdk j?)                           

 nkfJUvhB dh xkN Bkb ghVs b'e                 : > 666 fwbhnB 

 e[ZM jZd sZe wkBf;e wzdp[ZXh                     :   4            
n) Gkos ftZuL-  

 yso/ ftZu       l 200 fwbhnB s'I f}nkdk  

 nkfJUvhB dh xkN Bkb ghVs b'e    L  70 fwbhnB s'I f}nkdk 

 ;ot/ s'I gsk uZfbnk j? fe nfijk e'Jh th  

 oki$:{HNhH Bjh j?, i' nkfJUvhB dh xkN dh  

 ;wZf;nk s'I gqGkfts Bk j't/.  

 ;ot/ ehs/ 324 fifbQnK ftZu' 263 fifbQnK ftZu nkfJUvhB dh xkN dh gohtb?I; 

 (prevalence) 10 gqshFs s'I th tZX j?. 

 

 

 



 
 

J)  gzikp L- nkfJUvhB dh xkN Bkb j'D tkb/ o'r d/ pko/ ;w/I-;w/I nB[;ko fifbQnk ftZu  

     eotkJ/ ;ot/ nB[;ko gzikp ftZu nkfJUvhB dh xkN Bkb j'D tkb/ o'rK dk t/otk 

     j/m fby/ nB[;ko j?- 

 

bVh 

BzH 

fibQk ;kb tkJh} ;ot/ 

1961 1962 2003 2006 2007 

1 r[odk;g[o 40H3% - - - - 

2 j[[f;ank[og[o 52H3% - - - 6H07% 

3 o'gV - 45H8% 3H93% 5H33%  

4 pfmzvk   3H8% 2H33%  

5 Fjhd Grs f;zx 

Bro 

   0H05%  

6 cfsjrV ;kfjp    0H2%  

7 gfNnkbk     6H99% 

8 n??;HJ/Hn?; Bro     6H74% 
 

 92-95 gqshFs b{D d/ Bw{fBnk ftZu' b'VhIdh nkfJUvhB dh wksok 15 ghHghHn?w s' tZX gkJh rJh ns/ 

e'Jh th b{D dk Bw{Bk nkfJUvhB s'I fpBk Bjh gkfJnk frnk. 

;kb 2006-07, 2007-08 ns/ 2008-09 ftZu N?;N ehs/ b{D d/ Bw{fBnk dk t/otk 

(;N/N c{v b?pkoNoh) 

 

 

e"wh gfotko f;js ;ot/ (gzikp”)  

 e"wh gfotko f;js ;ot/- 11 (1998-99)L  75H5%xoK ftZu b'Vhdh wkskok ftZu nkfJUvhB-:[es 

(nkfJUvkJhiv) (>15 ghHghHn?w) b{D tofsnk ikdK j?, 7H8% xoK ftZu T[j b{D tofsnk ikdK 

j?, fi; ftZu nkfJUvhB dh wksok b'V Bkb' xZN j? (<15 ghHghHn?w) ns/ 16H7% xoK ftZu 

fpBK nkfJUvhB s'I b{D tofsnk ikdK j?. 

 e"wh gfotko f;js ;ot/- 111 (2005-06)L 72H8% xoK ftZu b'Vhdh wkskok ftZu nkfJUvhB 

:[es b{D tofsnk ikdK j?. 

 

 

 

;kb b{D d/ Bw{B/ ghHn?cHJ/ dkfJok 
 gqkgs ehs/ fBohyD ehs/ >15 ghHghHn?w <15 ghHghHn?w 

2006-07  179 179 179 0 
2007-08 154 154 154 0 
2008-09 191 191 188 3 
2009-10 176 176 176 0 

2010-11 412 412 404 8 



 
 

;ot/ 

fJB't/fNt fvt?bgw?IN ckT{Iv/FB 2007 

tos/ ikD tkb/ b{D ftZu nkfJUvhB dh wksok (2007)H 

 fibQk n??;HJ/Hn?; BroL- ;ko/ b{D d/ Bw{fBnk ftZu nkfJUvhB dh wksok 15 ghHghHn?w s'I tZX 

gkJh rJh. 

 fibQk j[fFnkog[oL- 96% b{D d/ Bw{fBnk ftZu nkfJUvhB dh wksok 15 ghHghHn?w s'I tZX gkJh 

rJh. 

 fibQk gfNnkbk- 95% b{D d/ Bw{fBnk ftZu nkfJUvhB dh wksok 15 ghHghHn?w s'I tZX gkJh 

rJh. 

 

 

 

                                               - 
nkfJUvhB dh ewh Bkb j'D tkb/ o'rL-  nkfJUvhB dh xkN Bkb wB[Zy ;ohoe ns/ wkBf;e 

wzdp[ZXh dk fFeko j' iKdk j?. fJj o'r jo T[wo d/ b'ek, wodK-n"osK d"BK ftZu ns/ tZy-tZy 

;wkfie-nkofEe torK ftZu gkJ/ iKd/ jB. 

 

 

 

pZfunk ftZu fbzr nB[;ko frbVQ o'r (2007) 

    fibQk g[oF fJ;soh 

  n??;HJ/Hn?; Bro 4H59% 8H88% 

  j[fFnkog[o 3H25% 8H88% 

  gfNnkbk 4H66% 9H33% 

pZfunk ftZu T[wotko frbVQ o'r (2007) 

  fibQk                         T[wo$gqshFssk 

 6-7 ;kb 8-9 ;kb 10-11 ;kb 12 ;kb 

 n??;HJ/Hn?; Bro 4H16 % 7H69% 7H91% 8H33% 

 j[fFnkog[o 3H80% 6H28% 7H50% 8H05% 

 gfNnkbk 5H00% 7H56% 7H91% 8H61% 

pZfunk d/ fgFkp ftZu nkfJUvhB dh wksok (2007) 

   fibQk                 fgFkp ftZu nkfJUvhB (wkJheo'rokw gqsh bhNo) 

             100 s'I tZX 50-99 20 s' xZN 

n??;HJ/Hn?; Bro 34% 62% 1% 

j[fFnkog[o 9H2% 90H8% - 

gfNnkbk 20% 80% - 



 
 

 

fJbki Bkb' gqj/} uzrk -  

nkfJUvhB dh xkN ekoB e[M fpwkohnk nfijhnk bZr iKdhnk jB i' ihtB Go ofjzdhnk jB s/ 

T[jBK dk e'Jh fJbki Bjh j[zdk. go i/eo nfijhnk phwkohnk bZrD s' gfjbk e[ZM ;ktXkBhnk 

toshnk ikD sK fJjBK phwkohnk s' pfunk ik ;edk j?. fJ; s' pukU dk pj[s jh ;XkoB ns/ 

gqGktFkbh sohek fJj j? fe n;h o'}kBk nkgD/ G'iB ftZu nkfJUvhB-:[es b{D dh tos' eohJ/. 

fJj pj[s jh ;;sk j?. fJZe ftnesh n";sB 10 rokw  nkfJUvhB-:[es b{D gqsh fdB yKdk j?. 

y/sosk -  

  nkJhHvhHvhH dh gohtb?; 10 gqshFs s' f}nkdk  

  6-12 ;kb d/ pZfunk ftZu frbV o'r dh do 5 gqshFs s' f}nkdk 

nkfJUvkJhiv b{D dh io{os  

                  nkfJUvhB dh xkN Bkb j'D tkb/ o'r 

bVh BzL ftek; gZXo o'r 

1 

  

Go{D roGgks 

wfonk pZuk g?dk j'Dk 

wzdp[ZXh  

pkb w"s do dk tZXDk 

G?rkgD 

p'bkgD 

r{zrkgD 

p"DkgD 

2 Bt-izfwnk frZbVQ  

jkfJg'EkfJo'fv;w (hypothyroidism) 
3  pZuk ns/ itkB  frZbVQ  

;ohoe ns/ wkBf;e wzdp[ZXh 

jkfJg'EkfJo'fv;w ( hypothyroidism) 

4 pkbr jkfJg'EkfJo'fv;w  (hypothyroidism) 

wkBf;e wzdp[ZXh 

frZbVQ 

 o'ikBk io{os:- 100-150 wkJheo'rokw [BtizBw/ pZu/ bJh 50 wkJheo'rokw (gfjb/ 12 wjhB/     
bJh),90 wkJheo'rokw 2-6 ;kb d/ pZu/ bJh, 120 wkJheo'rokw ;e{b iKd/ pZfunk bJh (7-12 ;kb) 

150 wkJheo'rokw pkbr bJh (12 ;kb s'I tZX) ns/ 200 wkJheo'rokw roGtsh ns/ d[ZX fgbkT[D 

tkbhnk wktK bJh] 

 g{o/ ihtB bJh ukj d/ uwu s' th xZN nkfJUvhB dh io{os j[zdh j?. 

 wkJheo'rokw 10 rokw nkfJUvhB-:[es b{D tosD Bkb o'}kBk dh nkfJUvhB dh b'V g{oh j' iKdh 

j?. 

 nkfJUvhB ;ohoe ns/ wkBf;e ftek; bJh pj[s }o{oh j?. 

 fJj EkfJnkokJhv jkow'B pDkT[D bJh th }o{oh j?. 



 
 

nkfJUvhB d/ ;kXB  

 ;w[zdoh ykd gdkoE:- ;w[zdoh wZSh, ;w[zdoh b{D, ;w[zdoh xkj gZsk. 
 wZSh dk s/b  

 d[ZZX,wk;,nzv/,Fp}hnk,\b ns/ nBki. 

 sk}k gkDh (1-50 wkJheo'rokw gqsh bhNo) 

 ykD/ ftZu gkT[D tkbk ozr (fJ;Eo';hB ftZu nkfJUvhB dh wksok pj[s f}nkdk j[zdh j?)  

 fijBK fJbkfenk ftZu G'iB ns/ gkDh ftZu nkfJUvhB dh xkN j[zdh j?, T[jBK s' fJbktk fJ;   

dh o'}kBk io{os ykd/ ikD tkb/ G'iB ns/ gkDh s'I g{oh j' iKdh j?. 

 fwZNh ftZu nkfJUvhB dh wksok T[E/ d/ gkDh ns/ b'eb T[rkJhnk ikD tkbhnk c;bK ftZu 

fJ; dh wksok dk gsk ubdk j?. 

 nkfJUvkJhiv b{D dh io{osL- g{o/ d/F ftZu nkfJUvkJhiv b{D dh 50 bZy whNfoe NB 

g?dktko j' ojh j?. 

b{D ftZu nkfJUvhB dk b?tb - nB[wkB L 

 1H pDkT[D tkbh EK s' xoK sZe Bwe ftZu 20 gqshFs nkfJUvhB dh wksok xZN iKdh j?. 

 2H gqsh ftnesh Bwe dh o'}kBk io{os 10 rokw gqsh fdB j?. 

nkfJUvkJhiv b{D d/ ;N?Ivov L- 

nkfJUvkJhiv b{D dk wsbp j? gkodoFh m'; gdkoE ozr ftZu fuZNk, jbek r[bkph ns/ jbek 

ro/n fdykJh d/D tkbh fwbktN fit/I fe uheBh fwZNh p}oh ns/ j'o fwbktN s' ofjs b{D.fJj j/m 

fby/ ;N?Ivov nB[;ko j'Dk ukjhdk j?L- 

 

nkfJUvkJhiv b{D dh g?fezr  

nkfJUvkJhiv b{D f;oc n?uHvhHghHJhH ik g'bhEhB bkJhBv, 50 feb' dh ;wZoEk tkb/ i{N d/ p?r 

ftZu 500 rokw$1000 rokw d/ g'bhEhB g?eN fijBK T[s/ j/m fbyh ikDekoh fbyh j'Dh ukjhdh j? L- 

 pDkT[D tkbh ezgBh dk Bkw ns/ gsk 

  g?fezr dk wjhBk ns/ ;kb 

  nkfJUvhB dh wksok (id' g?e ehsk frnk) 

  Gko  

 p?u Bzzzzz zz zzpo 

 

 

 

Bwh b{D d/ Bw{fBnk d/ Gko d/ 6 gqshFs s'I xZN   

;'vhnw eb'okJhv vokJh p/f;; s/ Gko d/ 96 gqshFs  f}nkdk 

gkDh ftZu Bk x[bD tkb/ gdkoE vokJh p/f;; s/ Gko d/ 1 gqshFs s'I  xZN 

gkDh ftZu x[bD tkb/ gdkoE (;'vhnw 

eb'okJhv s' fJbktk) 

vokJh p/f;; s/ Gko d/ 3 gqshFs Bkb' xZN  

                  nkfJUvhB dh wksok 

w?B{c?eufozr pDkT[D d/ b?tb  vokJh t/N p/f;; s/ 30 ghHghHn?w s' f}nkdk  

fv;NohfpT{FB pDkT[D d/ b?tb vokJh t/N p/f;; s/ 15 ghHghHn?w s' f}nkdk  



 
 

nkfJUvkJhiv b{D ykD d/ ckJhd/ - 

ftFth;ks ;z;Ek (vpb:{Hn?uHU) dh fog'oN nB[;ko, nkfJUvhB ykD dh ;jh wksok xZN s' xZN 50 

wkJheo'rokw ns/ tZX s' tZX 1000 wkJheo'rokw j'Dh ukjhdh j?. fit/ fe i///eo nkfJUvhB f}nkdk 

wksok ftZu th ykdk ikt/ sK fJj fgFkp okjh pkjo fBeb iKdh j?, fJ; bJh fJj ;G bJh g{oh 

sok ;[oZfyns j?. 

 

nkJhHvhHvh dh iKu ns/ nkJhHvhHvh dk iBse f;js ;wZf;nk d/ s'o s/ torheoB (vpb:{Hn?uHU) 

 

 

e""wh nkfJUvhB xkN ezNo'b gq'rokw dh F[o{nks  

Gkos ;oeko B/ 100 gqshFs e/Idoh gqk:'fis e""wh frbVQ ezNo'b gq'rokw F[o{ ehsk j?. fJ; gq'rokw 

dk ftek; j/m fby/ nB[;ko j?L- 

1)  1962 - e""wh r'nkfJNo ezNo'b gq'rokw 

2)  1984 - g{o/ d/F ftZu ykD tkb/ b{D Bz{ nkfJUvkJhiv eoB bJh :'iBk    pDkJh. 

3)  1992 - e""wh nkfJUvhB v?ch;a?;h fv;nkovo ezNo'b gq'rokw 

4) 2006 - fpBk nkfJUvhB d/ b{D T[s/ o'e ;zpzXh B'Nhfce/FB c{v nvbNo/FB n?eN,   

  

5) 1956 nXhB g{o/ d/F ftZu 17 wJh, 2006 B{z ikoh eo fdZsk frnk. 

Nhuk 

nkfJUvhB v?ch;a?;h fv;nkovo dh ;wZf;nk B{z g{o/ d/Fk ftZu 2012 sZe 10 gqshFs s'I xZN eoBk j?. 

wzst  

1) nkfJUvhB v?ch;a?;h fv;nkovo dh ;wZf;nk dh iKu eoB bJh ;ot/ eoBk. 

2)  nkw b{D dh EK s/ nkfJUvkJhiv b{D dh ;gbkJh. 

3) nkfJUvkJhiv b{D ykD d/ n;o ns/ nkfJUvhB v?ch;a?;h fv;nkovo dh xkN ikDB bJh jo 

5 ;kb pknd c/o ;ot/ eoBk.nkw b{D dh EK s/ nkfJUvkJhiv b{D dh ;gbkJh. 

4) b?pkoNoh ftZu nkfJUvkJhiv b{D ns/ fgFkp ftZu nkfJUvhB dh iKu. 

5) f;js f;fynk ns/ gpbhf;Nh okjh b'ek B{z nkfJUvkJhiv b{D d/ ckfJd/ ns/ fpBk 

nkfJUvkfJiv b{D d/ B[e;kBk pko/ ikro{e eoBk. 

 

 

 

 

;ze/s fpBK ewh s'I E'Vh ewh mhe-mke ewh pj[s f}nkdk ewh 

frbVQ o'r     - 5-19H9% 20-29% 30% ik>30% 

fwvhnB:{HnkJhHJhH 

wkJheo'rokw$ bhNo 

100 iK > 100 50-99 20-49 <20 



 
 

         

oki ftZu nkJhHvhHvh ;?b 

oki gZXo s/ nkJhHvhHvh ;?b dcso vkfJo?eNo f;js s/ gfotko GbkJh gzikp, uzvhrVQ fty/ ;Ekfgs 

ehsk frnk j?.  

oki ftZu nkJhHvhHvh iKu b?p'oNoh  

oki ftZu nkJhHvhHvh iKu b?p'oNoh ;?eNo-11 uzvhrVQ (c{v b?pL gzikp, ;?eNo-11,uzvhrV )fty/ 

;Ekfgs ehsh rJh j?. fJ; b?p'oNoh fty/ b{D ns/ fgFkp ftZu nkfJUvhB dh wksok goyD bJh 

N?;N ehs/ ikd/ jB. 

gq'rokw doik 

b?p ftZu b{D ns/ fgFkp d/ ;?IgbK dk fBohyDL- ;N/N nkJhHvhHvhH ;?b, gzikp tZb' ;g?;ab ezg/B 

d'okB e[Zb 557 fgFkp d/ ;?Igb ns/ 323 Bwe d/ ;?Igb fJeZm/ ehs/ rJ/ ns/ ;N/N nkJhHvhHvhHb?p 

ftZu N?;N ehs/ rJ/ fi; dh fog'oN fBwB nB[;ko j?L-  

1) b?pkoNoh ftZu b{D ftZu nkfJUvhB dh goyL- 

nkJhHvhHvh iKu b?p'oNoh tZb' e[Zb 993 fgFkp d/ ;?Igb ns/ 1240 Bwe d/ ;?Igb ftZu 

nkfJUvhB dh fwedko dh iKu ehsh rJh.                                

fgFkp d/ ;?Igb dh fog'oN (2011-12) 

 

 

wjhBk ;?Igb iKu fog'oN 

 fJZem/ ehs/ ;?gb dh 

frDsh 

N?;N ehs/ ;?Igb dh 

frDsh 

> 100 wkJheo'rqkw 

gqsh bhNo 

< 100 

wkJheo'rqkw gqsh bhNo 

cotoh 33 33 33 -- 

wkou 0 0 0 -- 

ngq?b 0 0 0 -- 

wJh 124 124 124 -- 

i{B 70 70 70 -- 

i[bkJh 182 182 182 -- 

nr;s 120 120 120 -- 

;szpo 144 144 144 -- 

ne{spo 180 180 180 -- 

Bztpo 326 140 140 -- 

e[Zb 1179 993 993 -- 



 
 

Urine Samples
(in absolute numbers, Feb 11- 15 Dec 11)
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 Bwe d/ ;?Igb dh fog'oN (;kb 2011-12) 

 

 

wjhBk ;?Igb iKu fog'oN 

 fJZem/ ehs/ ;?gb dh 

frDsh 

N?;N ehs/ ;?Igb dh 

frDsh 

> 15 ppm < 15 ppm 

cotoh 11 11 11 -- 

wkou 0 0 0 -- 

ngq?b 0 0 0 -- 

wJh 31 31 30 1 

i{B 61 61 60 1 

i[bkJh 98 98 92 6 

nr;s 67 67 50 17 

;szpo 120 120 116 4 

nes{po 361 361 344 17 

Bztpo 521 491 468 23 

e[Zb 1270 1240 1171 69 



 
 

Salt Samples
(in absolute numbers, Feb, 11- 15 Dec, 11)
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2) fgFkp d/ ;?IgbK ftZu nkfJUvhB dh wksok ikDB bJh ;ot/ eoBkL- gzikp d/ gzi fifbQnk 

ftZu ;kb 2011-12 d"okB 6-12 ;kb d/ pZfunk d/ fgFkp d/ ;?IgbK dh iKu eoBk. 

3) f;js f;fynkL-  

   

 

ikro{esk gqdo;aBhnK 

 



 
 

pbke gZXo s/ nk;’ak toeo dh nkB ;gkN ;kbN N?;fNzr feZN; ;pzXh No/fBzr (fibQk w'rk) 

 

 

pbke gZXo s/ nk;’ak toeo dh nkB ;gkN ;kbN N?;fNzr feZN; ;pzXh No/fBzr (fibQk w'rk) 

b'eK ftZu nkfJUvhB-:[es b{D dh tos'I eoB ;zpzXh ikro{esk fbnkT[D bJh B[wkfJFk okjh, ozrk-

ozr gq'rokw okjh, b'e Bku rsh-ftXhnk okjh, o?bhnk okjh, g';No, gzcb?IN, o/vhU, NhHth ;gkN nkfd 

okjh gquko ehsk iKdk j?.  

 

 

 



 
 

21 nes{po B{z ftFt nkfJUvhB ewh o'r ezNo'b ;zpzXh fdB 

 

 

jo ;kb 21 nes{po B{z ftFt nkfJUvhB ewh o'r ezNo'b ;zpzXh fdB wBkfJnk iKdk j?. 

 

    

 NATIONAL IODINE DEFICIENCY DISORDERS CONTROL PROGRAMME PUNJAB 

                                                                                                                                      As on 15
th
 December 2011 

Introduction: 

Iodine is an essential micro nutrient. It is required for normal human growth and 
development. The disorders caused due to deficiency of nutritional iodine in the food/diet 
are called Iodine Deficiency Disorders (IDDs). 

Iodine deficiency during pregnancy leads to decreased availability of iodine to the fetus. 
This prevents normal development of the brain and body, resulting in a condition known 
as Neonatal Chemical Hypothyroidism (NCH). Such fatal brain damage is permanent 
and irreversible and limits intellectual growth in later years. 

Iodine Deficiency Disorders are a worldwide major public health problem. As per 
information available, more than 1.5 billion people all over the world are at risk of IDD. 

The Ministry of Health and Family Welfare is the nodal ministry for policy decisions on 
National Iodine Deficiency Disorders Control Program. The Central Nutrition and Iodine 
Deficiency Disorders Cell at the Directorate General of Health Service is responsible for 
the implementation of National Iodine Deficiency Disorders Control Program (NIDDCP) 
in the country. 



 
 

The Salt Commissioner's Office under the Ministry of Industry is responsible for 
licensing, production and distribution of iodated salt to States/UTs. This office is also 
responsible for monitoring the quality of iodated salt at production level.    Magnitude of 
IDD  

A) World: 
 Significant public health problem   : 118 countries  
 At risk (who live in areas where iodine deficiency  

is prevalent (total goiter rate s above 5%)            : 1572 million 
 Suffering from IDDs                : >666 million 
 Some degree of Mental impairment    : 43 million 

B)   India:  
 At risk: more than 200 million 
 Suffering from IDDs: more than 70 million 
 Surveys have shown that not even a single State/Union Territory is free from the 

problem of IDDs.   
 263 out of 324 districts surveyed have prevalence of IDDs more than 10%. 

 
C) Punjab: District wise prevalence of Iodine Deficiency Disorders as per surveys 

carried out from time to time is given in the table below: 
 
Prevalence of Iodine Deficiency Disorders in Punjab 

*Adequately iodized salt (more than 15 ppm) is 92-95% and No sample was found Non-
iodized. All districts are mildly endemic (Prevalence of goiter lies between 5 to 19.9%. 

 
Salt Samples Tested for years 2006-07, 2007-08, 2008-09, 2009-10, 2010-11 
(State Food Laboratory) 

Year Samples  PFA Limit 

 Received Analyzed > 15ppm < 15ppm 

2006-07 179 179 179 0 

2007-08 154 154 154 0 

2008-09 191 191 188 3 

2009-10,  176 176 176 0 

2010-11 412 412 404 8 

 

National Family Health Survey (Punjab) 

 National Family Health Survey-II (1998-99): 75.5% (>15 ppm) households 
consume adequately iodized salt, 7.8% households are consuming inadequately 
iodized salt (<15 ppm) and 16.7% are consuming nil iodine salt.  

 National Family Health Survey-III (2005-2006): 72.8% households consume 
adequately iodized salt. 
 

Survey: Innovative Development Foundation 2007 

S.No. District 
Year of Survey 

1961 1962 2003 2006 2007* 

1 Gurdaspur 40.3%     

2 Hoshiarpur 52.3%    6.07% 

3 Ropar  45.8 33..9933  %% 5.33%  

44  BBaatthhiinnddaa   33..88  %% 2.33%  

5 Nawanshahar     0.05%    

6 Fatehgarh Sahib     0.2%    

7 Patiala     6.99% 

8 SAS Nagar     6.74% 



 
 

Iodine content in Salt Consumed (2007) 
• District SAS Nagar: All salt samples had more than 15 ppm of Iodine 
• District Hoshiarpur: 96% salt samples had more than 15 ppm of Iodine 
• District Patiala: 95% salt samples had more than 15 ppm of Iodine 

                  Sex wise Prevalence of Goiter among Children (2007) 

District  Male Female 

SAS Nagar 4.59% 8.88% 

Hoshiarpur  3.25% 8.88% 

Patiala  4.66% 9.33% 

              Age wise Prevalence of Goiter among Children (2007) 

District  Age Group/Prevalence 

6-7years  8-9 years  10-11 years  12 years  

SAS Nagar 4.16%  7.69%  7.91%  8.33%  

Hoshiarpur  3.80%  6.28%  7.50%  8.05%  

Patiala  5.00%  7.56%  7.91%  8.61%  

 

Spectrum of IDDs: Iodine deficiency results in physical and mental retardation. It affects 

people of all ages, both sexes and different socioeconomic status. The   various 

disorders associated with iodine deficiency are: 

                     Urinary Excretion of Iodine among Children (2007)  

District Urinary Excretion Levels (Micrograms per litre) 

Above 100  50-99  Less than 20  

SAS Nagar 34%  62%  1%  

Hoshiarpur  9.2%  90.8%  -  

Patiala  20%  80%  -  

Spectrum of Iodine Deficiency Disorders 

S.No. Development Stage Iodine Deficiency Disorders 

1 Foetus 

Abortions 

Still births 

Congenital anomalies 

Increased Perinatal Mortality 

Increased Infant Mortality 

Neurological Cretinism: mental deficiency, deaf mutism, 
spastic diplegia, squint 

Myxoedema Cretinism: dwarfism, mental deficiency 

Psychomotor defects 



 
 

 

Prevention is Better than Cure 

Iodine Deficiency Disorders with the exception of few are permanent and incurable. 
However, all these disorders can be easily prevented before they occur. The simplest, 
most effective and inexpensive method to prevent the broad spectrum of IDDs is to 
consume iodated salt daily. The average consumption of iodated salt per person per day 
is about 10 gms.                                                                         

  Endemicity 

 Prevalence of IDDs more than 10% of the population 
 Total Goiter rate more than 5% in the children of age group 6-12 years 

Requirement of Iodine 

 Daily requirement: 100-150 micrograms [ 50 micrograms for infants(first 12 
months of age) 90 micrograms for preschool children (2-6years), 120 
micrograms for school children (7-12 years),  150 micrograms for adults ( above 
12 years0 , and 200 micrograms for pregnant and lactating mothers) 

 Even less than a small teaspoon for life. 
 The daily requirement of iodine can be met by consuming approximately 10 gms 

of iodized salt.  
 Iodine is essential for both physical and mental development of the body.  
 It is required for synthesis of thyroid hormones.  

 
Sources of Iodine 

 Sea foods: sea fish, sea salt, sea weed 

 Cod liver oil 

 Milk, meat , eggs, vegetables, fruits, cereals, 

 Fresh water (1-50 microgram/L) 

 Food color Erythrosine is very rich in iodine 

 Daily requirement is normally supplied by well balanced diet and drinking water 
except in regions where food and water are deficient in iodine.  

 Iodine content of soil determines its presence in both water and locally grown 
foods. 

 Requirement of Iodized salt: Requirement of Iodized salt for entire country is 
50 lakh MT. the production is 49.83 lakh MT (2005-06) 

Required Iodine levels in Salt:                                                                         
Assumptions: 

1. Iodine lost from salt is 20% from production site to household;  
2. Another 20% is lost during cooking before consumption.  
3. Average salt intake per capita is 10 g/day 

 
Standards of Iodated Salt:                                                                                                     
Iodated salt means a crystalline solid m white, pale pink of light grey in colour, free from 

2 Neonate 
Neonatal Goitre 

Neonatal Hypothyroidism 

3 
Child and 
Adolescent 

Goitre 

Juvenile Hypothyroidism 

Impaired mental function 

Retarded physical development 

4 Adult 

Goitre with complication 

Hypothyroidism 

Impaired mental function 



 
 

visible contamination such as clay, grit and other extraneous adulterants and impurities. 
It shall conform to the following standards: 

Moisture Not more than 6.oo% by weight of the sample salt 

Sodium chloride Not less than 96.0% by weight on dry basis 

Matter insoluble in water Not more than 1.0% by weight on dry basis 

Matter soluble in water other 
than Sodium Chloride 

Not more than 3.0% by weght on dry basis 

Iodine Content at 

Manufacturing level Not less than 30 ppm on dry weight basis 

Distribution level Not less than 15 ppm on dry weight basis 

 
Packing of Iodated Salt: 
The iodated salt has to be packed only in HDPE or polythene-lined jute bags of 50 kg for 
bulk quantity and in polythene pouches of 500 gms/1000 gms for retail packing with the 
following legend on it: 

 Name of manufacturer 

 Month and year of packing 

 Iodine content (when packed) 

 Net weight 

 Batch number 
 

 
Safety of Iodated Salt Consumption:  
As per the WHO report, a safe daily intake of iodine should be in between a minimum of 
50 microgram and a maximum of at least 1000 microgram. Since iodine, when taken in a 
large quantity, is easily excreted through the kidney into urine, the consumption of 
iodated salt is absolutely safe for each and everyone. 
 
Indicators for assessing IDD and Criteria for Classifying IDD as a Public Health 
Problem (WHO) 

Evolution of National Iodine Deficiency Disorders Control Program                                         
Government of India launched a 100% centrally sponsored National Goiter Control 
Program. Brief evolution of the program is as follows 

1. 1962: National Goiter Control Program  
2. 1984: Policy decision to iodated the entire edible salt in the country 
3. 1992: National Iodine Deficiency Disorders Control Program.  
4. 2006: Notification regarding ban on sale of non-iodized salt for direct human 

consumption under the prevention of Food Adulteration Act, 1956 in the entire 
country issued on 17

th
 May, 2006. There is no ban on the sale of salt for 

iodization, iron fortification, preservation, industrial, medicinal and animal use. 
Goal: To reduce the prevalence of Iodine deficiency below 10% in entire country  by 
2012. 

Objectives                                                                                                                                    
1.  Surveys to assess the magnitude of Iodine deficiency disorders                                                                
2. Supply of iodized salt in place of common salt.                                                                          
3.   Resurveys after every 5 years to assess the extent of Iodine deficiency disorders   
and the impact of iodated salt.                                                                                                                   
4. Laboratory monitoring of iodized salt and urinary iodine excretion.                                    
5. Health Education & Publicity. 

Indicator No Deficiency Mild Moderate Severe 

Prevalence of Goiter - 5-19.9% 20-29%  30% or >30% 

Median UIE 
(microgram per liter 

100 or >100 50-99 20-49 < 20 



 
 

                                                                         

State IDD Cell:            

 IDD cell at the state level has been established in the Directorate of Health and Family 
Welfare, Punjab.  

State IDD Monitoring Laboratory:  

 State IDD Monitoring Laboratory has been established at the State Food Laboratory, 
Sector 11, Chandigarh.                                                                                           
Program Status 

 Laboratory monitoring salt & urine samples: - A total of 993 urine samples 
and 1240 salt samples have been analyzed by State IDD Laboratory, Punjab. 
The report is as follows:- 

Urine samples (Year 2011-12) 

Month Samples  Lab Result 

 Received Analyzed > 100 ug/l < 100ug/l 

Feb. 33 33 33 -- 

March 0 0 0 -- 

April 0 0 0 -- 

May 124 124 124 -- 

June 70 70 70 -- 

July 182 182 182 -- 

August 120 120 120 -- 

September 144 144 144 -- 

October 180 180 180 -- 

November 326 140 140 -- 

Total 1179 993 993 -- 

 



 
 

Urine Samples
(in absolute numbers, Feb 11- 15 Dec 11)
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Salt Samples (Year 2011-12) 

Month Samples  Lab Result 

 Received Analyzed > 15 
ppm 

< 15 ppm 

Feb. 11 11 11 -- 

Mar. 0 0 0 -- 

April 0 0 0 -- 

May 31 31 30 1 

June 61 61 60 1 

July 98 98 92 6 

August 67 67 50 17 

September 120 120 116 4 

October 361 361 344 17 

November 521 491 468 23 

Total 1270 1240 1171 69 

 



 
 

Salt Samples
(in absolute numbers, Feb, 11- 15 Dec, 11)
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 Survey for testing the iodine content in urine samples: Survey in children of 
age group 6-12 year will be conducted in 5 districts in year 2011-12. 
 

  Health Education: - To make the people aware of the importance of use of 
iodized salt, continuing health education of the masses is undertaken through 
exhibitions, cultural shows, folk media activities, mass rallies, posters, 
pamphlets, radio/TV spots etc.  
 
 

 
 

Awareness of the masses through exhibitions 

 
 
 
 
 
 
 
    



 
 

 
 Block Level Sanitization Training on Spot Salt Testing Kits of ASA District Moga 

 

 
 
Block Level Sanitization Training on Spot Salt Testing Kits of ASA District Moga 

 
 
 
 

"Global Iodine Deficiency Disorders Prevention Day"- 
 
 

 
 

"Global Iodine Deficiency Disorders Prevention Day"- Every year 21
st
 

October, is celebrated as Global Iodine Deficiency Disorders Control Program. 
 


