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Abstract 

Background: Iodine deficiency disorder (IDD) is a major health problem in Thailand. Although 

iodized salt supplement has been available for more than 15 years, a recent national survey of 

iodine status in 2000-2004 showed that the prevalence of iodine deficiency in pregnant Thai 

women was up to 30%. 

Objective: To determine the nutritional intake including iodine in pregnant women using food 

record and food frequency checklists, and to study whether there is any correlation of maternal 

iodine intake, maternal urine iodine excretion, and neonatal TSH concentration. 

Method: A prospective cohort study in 3 areas of Songkhla Province in southern Thailand. 

Results: Two hundred and thirty-six pregnant women were included (81 from Rattaphum, 82 

from Sadao and 73 from Sathing Phra districts). The mean age was 27.2+6.2 years. The order of 

pregnancy was the first in 89 cases (37.7%) and the second in 70 cases (29.7%). Regarding the 

knowledge of iodine, we found that one-third of pregnant women lacked knowledge of iodine, 

iodine deficiency disorder, and the prevention of iodine deficiency. Eight-six percent of the 

subjects used salt in their daily cooking, but only 79% used iodized salt. The reasons for not using 

iodized salt were having no knowledge about iodine (11.9%), and no iodine salt sold in the village 

(7.6%). 

 The mean iodine intake, calculated by food recall and a food checklist, was 220-240 

 g/day with 53-74% of pregnant women having iodine intake < 250  g/d. The median urinary 

iodine excretion was 67-106  g/L with 67-72% having urinary iodine excretion < 100  g/L. The 

iodine intake was positively correlated with the urinary iodine excretion (p<0.05). The mean 

neonatal TSH was 5.36+3.5 mIU/L with 8.9% of neonates having TSH > 5 mIU/L. All of these 

figures suggest that Songkhla Province was an iodine deficient area at the time of the study; 

however there were no correlation between TSH level and urinary iodine excretion, or iodine 

intake. 

 The overall energy intake and macronutrients (carbohydrate, protein, fat) were adequate 

according to the Thai Dietary Reference Intakes (DRI), but micronutrients (iron, iodine, calcium) 

were less than the recommended levels. Fifteen percent of pregnant women were anemic with 

hematocrit levels < 33%. The average weight gain in pregnant women was 11.3+5.4 kg, which 

was positively correlated with average neonatal birthweight (p = 0.014). 
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Conclusion: The three studied areas in Songkhla Province all showed mild iodine deficiency in 

pregnant women. About one-third of this population lacked knowledge of the importance of 

iodine, including the importance of iodine intake during pregnancy to prevent fetal brain sequelae. 

The majority of pregnant women received an inadequate amount of dietary micronutrients. We 

suggest that education regarding the importance of iodine supplements and promotion of iodized 

salt should be added to the national health care policies. Iodized salt should be used in every food 

product which includes salt as an ingredient in order to prevent iodine deficiency disorder, a 

disease that is subclinical, but has long term sequelae. 
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