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Editorials

Sustaining Elimination of Iodine
Deficiency Disorders

Iodine deficiency is the world's most important cause of preventable brain
damage and mental retardation.' The clinical and subclinical manifestations
of iodine deficiency that affect all stages of human growth and development
are collectively termed iodine deficiency disorders (ID D). 2 It is estimated
that 1570 million people (29% of the world's population) are at risk of IDD.
Globally, the prevalence of goitre is estimated to be 12% (655 million), over
26 million suffer from brain damage and 5.7 million are cretins.' On an
average, children living in iodine deficient areas have an intelligence quotient
(10) 13 points lower than children living in iodine sufficient areas.! IDD as
a public health problem has been reported from 110 countries. In absolute
terms, Southeast Asia (which includes India, Bangladesh, Indonesia) and the
Western Pacific (which includes China) together account for more than 50%
of the world's population at risk of IDD. Moreover, iodine deficiency con-
tinues to be a concern in most countries in Europe (even Western Europe,
including 10 million people at risk in Germany).

To prevent IDD, the body requires just 150 (Jog of iodine per day or a
teaspoonful in a lifetime! This minute quantity, however, needs to be con-
sumed steadily and consistently. Of the two most common methods of iodine
supplementation-iodized salt and iodized oil injection-the former is more
widely practised. The cost of salt iodization is approximately 0.05 US dollars
per person per year. Using the most conservative estimates the cost-benefit
ratio of IDD elimination programmes is 1:3. If benefits related to education
and livestock populations are included, the ratio would be 1:8.4

On 30 September 1990 at the World Summit for Children, held at the
headquarters of the United Nations in New York and attended by 71 Heads
of States and 159governments, the WHO and UNICEF confronted the world's
political leaders with the challenge of universal salt iodization along with
several other equally inexpensive methods of preventing ill health, poor growth
and early death among many millions of the world's children.> On that day,
the elimination of new cases of IDD by the year 2000 became one of the 27
specific goals adopted by the governments.'

To achieve that goal, it was subsequently agreed that all countries would
attempt theiodization of at least 95% of salt supplies in each country by the
end of 1995. Of the 94 countries with IDD problems, 58 have achieved the
goal of iodization of 95% of salt supplies. Another 32 countries could achieve
the 1995 goal with an accelerated effort and the remaining 4 are unlikely to
achieve it at the present rate of progress. After taking such a toll on the
mental and physical health of so many for so long, the IDD problem has,
therefore, been forced to give ground and there is reasonable confidence that
by the year 2000, IDD will be eliminated.>

The iodization of salt, while undoubtedly a simple technique for an immeasur-
ably important social benefit, is nevertheless only the first step in the goal of
elimination of IDD. Many other steps will be needed before IDD can be
prevented from ever making a comeback. Even as the visible impact of iodine
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deficiency on humans has been understood and as the subtle, less visible
effects such as impaired learning abilities are being recognized, there is as
yet another group, namely the livestock population, whose life and productivity
is also impaired by iodine deficiency. From the point of view of human self-
interest, it would be important to prevent IDD in livestock if good yields of
milk, eggs, wool and meat are to be ensured.

There are a number of contributors to the successful elimination of IDD.
Each will need to understand the potential of the other. A cohesive national
effort will require a multi-disciplinary and multi-sectoral approach. The future
of IDD elimination depends on the combined and sustained efforts of all
stakeholders.
1. Industry and government need to collaborate on matters related to trade,

commerce, food fortification and legislation.
2. The food processing industry offers a great potential for eliminating micro-

nutrient malnutrition through the fortification of a variety of common
foods with iodine, vitamin A and iron. The industry can gain, not only
through more profits resulting from enlarged markets, but also from the
creation of a better developed, fully productive work force to man industry.

3. Nutrition planning and training will have to take the successful elimination
of IDD into account and ensure that it is sustained.

4. Education systems will become effective as more children are allowed to
achieve their genetic potential by entering and completing schooling.
Therefore, there is a need to involve educationists so that they can become
advocates of this cause.

5. Agriculture and animal husbandry professionals will need to get involved
to ensure iodine sufficiency in livestock and benefit from the increase in
productivity.

6. Communication professionals will be required to sustain information
exchange between professional groups, to assure continued and persistent
political commitment, to assure public demand for continued provision of
a quality product at a reasonable price.

7. Those who work with the mentally disabled can be strong advocates for
IDD elimination and, therefore, need to be involved.

Commitment to and ownership of the solution to the IDD problem by this
wider network of stakeholders will be essential to ensure the elimination of
IDD by the year 2000.

The strategy for management of sustained IDD elimination should, there-
fore, focus on the following essential elements:
1. Continuous political and financial commitment.
2. Clear communications strategy between professionals and the public.
3. Persistent quality control processes to assure a high quality product, i.e.

iodized salt with appropriate iodine levels.
4. Monitoring and tracking biological progress with respect to IDD status.
5. Ensuring that the management process is in place to carry out these activities.

This agenda of involving and building alliances with a large and diverse
range of allies is ambitious but not impossible. The first step in this direction
is being taken in April 1995 when delegates from six South Asian countries->
Bangladesh, Bhutan, India, Nepal, Pakistan and Sri Lanka-are being invited
to come together to meet, confer and take on actionable commitments.
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Plague
The plague outbreak is over. It came, caught the health authorities unaware
and went leaving us with the grim reality that, in spite of the great advances
in science, we cannot afford to forget epidemic diseases. The recent outbreak
of plague has shaken the country and the international community as no other
disease has done in the recent past.

There has been no plague in India since 1966, but its re-emergence after
28 years conforms to the cyclic nature of this disease-a pattern which has
been seen in many other countries.' During the periods of quiescence, interest
in and awareness of the disease waned and so did the technical expertise and
resource allocation for the maintenance and updating of infrastructure. Many
other more pressing priorities were allocated scarce resources.

Public health functionaries had, before the recent epidemic, forgotten what
little they knew of plague's epidemiology; clinicians had virtually deleted it
from the differential diagnosis of bacterial pneumonia or lymphadenopathy
with fever and laboratories had lost expertise. Only the frugal infrastructure
for plague surveillance at the National Institute of Communicable Diseases
(NICD) was left to provide skeletal support.

However, even in this situation, the mortality in the recent outbreak was
restricted to 54 cases though several rather controversial statements have been
made regarding the aetiology and effects of the outbreak.

Plague is caused by Yersinia pestis (Y. pestis), a bacterium carried by rodents
and transmitted by fleas in parts of Asia, Africa and the Americas.? The first
human epidemic on record was an outbreak among the Philistines in 1320 BC.3

There have been three pandemics of plague and India was affected in all of
them. It suffered most in the third which started in Southern China in 1866.
Between 1898to 1948an estimated 12.5 million deaths occurred in this country.
Since then, plague in India has been essentially limited to its rodent hosts.

During the period 1978-1992 as many as 14856 cases of plague with 145
deaths were notified by 21 countries to the World Health Organization (WHO)
and even as late as 1992 nine countries notified a total of 1582 cases of human
plague including 138 deaths. 1 Six of these countries, viz. Brazil, Madagascar,
Myanmar, Tanzania, Vietnam and the United States of America reported
cases of plague nearly every year. 1 These facts seem to have escaped the
attention of the international community and the mass media in contrast to
the minor outbreak of plague in India during 1994.

Yet India was put in international quarantine." Some countries stopped aU
flights to and from India and others insisted on evidence of vaccination against
plague. A few stopped anyone from India entering their countries."


