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General concept on 1odine

* lodine is an essential mineral nutrient, mainly involved in thyroid
metabolism.

* [t is essential for kidney, liver and brain metabolism.
* A healthy adult individual contains 15-20 mg of iodine.
» 70-80% of 1odine Is located in the thyroid gland.

* lodine deficiency (ID) is frequent worldwide, affecting approximately
40% of the world’s population.

 Thyroid and 1odine metabolism are modified during pregnancy to
ensure proper maternal and fetal thyroid function

Metabolites 2023
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FIGURE 1. Mechanism of increased maternal dietary iodine requirments in pregnancy. hCG
indicates human chorionic gonadotropin; TBG, thyroxine-binding globulin.

Clinical obstetrics and gynecology 2019
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Why dietary 1odine requirements Is increased in pregnancy?

* In early gestation the thyroid is stimulated not only by TSH but by hCG,
which also binds to and stimulates the TSH receptor.

 High estrogen levels in pregnant women increase TBG concentrations by
1.5-fold, resulting an increasing total T3 and T4.

 Requiring an increase in thyroid hormone production in order
* to maintain free thyroid hormone levels.

» Type 3deiodinase (D3), which inactivates thyroid hormones, is present in
high concentrations in the placenta.

« Starting at about 20 weeks gestation, the fetus requires iodine supply for its
own thyroid hormone production.

* The increase In glomerular filtration rate in pregnancy, results in increased
losses of ingested 1odine.



lodine Requirement (ng/day)

During pregnancy

Basal 150
40-50 % increased T4 requirements - 50-100
Transfer of T4 and I from mother to fetus S0
Increased renal clearance of 1 ?

250-300
During lactation
Basal -150
0.5-1.1 L milk/day x 150-180 pgl/L .75-200
225-350

Delange: Int.J). Endocrinol. Metab. 2: 1, 2004



Recommended lodine Intake (micrograms/day)

IOM (2001) | WHO (2005)

Pregnant women 160 (EAR) 250
220 (RDA)

Lactating women 209 (EAR) 250
290 (RDA)

Infants 6-12 months 110 (Al 90

Infants 7-24 months 130 (Al) 90

IOM: Institute of Medicine

WHO: World Health Organization

EAR: Estimated Average Requirement
RDA: Recommended Dietary Allowance
Al: Average Intake

Azizi F, et al. Clin Endocrinol 2009; 70: 803-809.



Method for identification of the iodine status of a population

« Median urinary 1odine concentrations can be used to assess
* population iodine status

 Thresholds for median urinary iodine sufficiency have been identified
for populations, but not for individuals

* There Is a significant day-to-day variation of iodine intake.

 Population iodine sufficiency is defined by median urinary iodine
concentrations 100-199 g/l in non-pregnant adults.



The median urinary iodine concentration for
classification of the iodine status of pregnant and
lactating women and children

IC (ug/)

Pregnant women <150 Insufficient
150-249 Adequate

250-499 More than adequate
= 500 Excessive
Lactating women <100 Insufficient
=100 Adequate
Children < 2 years old <100 Insufficient
=100 Adequate

10

WHO, United Nations Children’s Fund, and ICCIDD. 3rd ed. Geneva, Switzerland: 2007.
Azizi F, et al. Clin Endocrinol 2009; 70: 803-809.



Criteria for Assessing lodine Nutrition in Pregnant Women

> 500 Excessive
250~499 More than adequate
150~249 Adequate
100-149 Mild insufficient
50-99 Moderate insufficient
<50 Sever insufficient

WHO, 2011



Importance of 1odine in brain development

90 % of human brain development occurs between
3" month of pregnancy & 3'9 year of life

(Critical period)
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Likely insults to the CNS in:
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During fetal life

* First half: Fetus depend on maternal thyroid hormones

 Second half: Fetus thyroid function increase due to Axis development




Mild to moderate iodine deficiency during
pregnancy

* The potential adverse effects are uncertain

« Inability to distinguish between the persistent effects of fetal iodine deficiency and

the ongoing effects of iodine deficiency in childhood and adolescence.

« Inability to distinguish between the effects of iodine deficiency per se and its

combination with hypothyroidism.
 Not reported the subgroup analysis according to the severity of iodine deficiency.

 Heterogenicity in observational and interventional studiesstudies



Biological Trace Element Research (2022) 200:4267-4277
https://doi.org/10.1007/512011-021-03028-y

No Association Was Found Between Mild lodine Deficiency During
Pregnancy and Pregnancy Outcomes: a Follow-up Study Based
on a Birth Registry

Xueying Cui' - Huiting Yu' - Zhengyuan Wang' - Hai Wang? - Zehuan Shi’ - Wei Jin' - Qi Song' - Changyi G
Hongmei Tang?® - Jiajie Zang'

« UIC of 50 to 100 png/L
moderate insufficient; UIC of
100 to150 mild insufficient.

 The iIncidence of pregnancy
termination, preterm birth,
congenital malformations,
low birth  weight, and
cesarean section did not differ
significantly
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Abel et al. BMC Medicine (2020) 18:211
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Insufficient maternal iodine intake is "
associated with subfecundity, reduced o
foetal growth, and adverse pregnancy

outcomes in the Norwegian Mother, Father

and Child Cohort Study

Marianne Hope Abel, Ida Henriette Caspersen?, Verena Sengpiel®, Bo Jacobsson®*>, Helle Margrete Meltzer®,
Per Magnus’, Jan Alexander® and Anne Lise Brantsaeter®
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Fig. 2 Habitual iodine intake from food (GW 0-22) and estimated
prevalence of subfecundity (> 12 months trying to get pregnant) in

planned pregnancies (n =

56416, 10.8% subfecundity). The

association was modelled by logistic regression adjusting for
maternal age, BMI, parity, education, smoking before pregnancy,
energy intake, and fibre intake. The curve represents the estimated
prevalence when all covariates are set to their means, and the
shaded area illustrates the 95% robust confidence interval. The
histogram shows the distribution of the exposure. For the crude

association, see Additional file 1: Figure 52
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Fig. 3 lodine from food and adverse pregnancy outcomes in non-users of iodinecontaining supplements. Sample size: intrauterine death n=

49187 (035% intrauterine deaths), preeclampsia n = 49,187 (3.8% preeclampsia), and preterm delivery n =48581 (5.0% preterm and 084% early

Parcant

preterm). The associations were modelled by logistic regression adjusting for matemal age, BM|, parity, education, smoking in pregnancy, energy

intake, and fibre inake. For the crude assodiations, see Additional file 1: Figure 53
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Special Article

Do maternal urinary iodine concentration or thyroid hormones
within the normal range during pregnancy affect growth
parameters at birth? A systematic review and meta-analysis

Pantea Nazeri, Sakineh Shab-Bidar, Elizabeth N. Pearce, and Mamak Shariat

Ref.
Author (year)

Pregnant women with UIC<150 pg/L
Alvarez-Pedrerol et al. (2009) 7
Yogamthan ct al. (2016) **

Chenet al. (2018) 4
Lean etal (2014)2°
Menon et al. (2011) *
Rydbecketal (2014) %7

Subtotal (I-squared = 0.0%, p = 0.904)

Pregnant women with UIC2150 pg/L
Chen ¢t al. (2018) **
Lean etal (2014) >
Rydbecketal (2014) 27
Tellez etal. (2005) *°
Subtotal (I-squared = 0.0%, p=0831)

Heterogeneity between groups: p = 0.880
Overall (I-squared =0.0%, p=0.982)

Birth length (95% CI) Weight (%)

——
—

.
.
——

ik

49.00 (4528, 52.72)
31.10 (4698, 55.22)
50.17 (47,86, 52.48)
48 52 (4480, 52 24)
4970 (4598, 53.42)
48.00 (43.10, 52.90)
49.03 (4822, 51.04)

50.20 (47.65, 52.75)
48.65 (4522, 52.08)
48.00 (4298, 53.02)
49.78 (4429, 55.27)
19.45 (47,66, 51.24)

49.56 (4843, 50.67)

8.34
7.23
2291
8384
8.34
5.10
oL

18.88
10.42
437
3.07
38253

100.00

Figure3 Mean and 95%CI and the pooled estimates for mean of birth length of newborns whose mothers had UIC< 150 ug/L vs

0
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Figure 2 Mean and 95%CI and the pooled estimates for mean of birth weight of newborns whose mothers had UIC<150pug/L vs

Author (vear) hat

Birth weight (95% CI) Weight (%)
Pregnant women with UIC=150 pg/L :

Alvarez-Pedrernl et al (2000) 7 ——%——  320031(244564,415208) 545
Charoenratana et al. (2016) ** —_— 2833.15(172593,394037) 433
Chen et al. (2018) ** —l—%——  333190(2476.37,418723) 5.4
Lean et al. (2014) ** —— 2800.00(2016.01,358399) 579
Leon et al (2015) * ——%——  334300(256097,412503)  5.80
Menon et al. (2011) ? —— 2004.00 (214730, 3840.70)  5.48
Olivaras stal_(2012) 26 —:—o-— 335700(254166,417235) 563
Rvdbeck et al_ (2014) 27 S e 262600(177930,347270) 548
Xiaoetal.(2017) —— : 1737000129405, 217995)  7.51
Yoganathan et al. (2015) —_— 3030.00(2187.22,3872.78)  5.50
Subtotal (-squared = 68.3%, p=0.001) {]} 289829 (245692, 333965) 5641

1

Pregnant women with UIC=150 pg/L E

Alvarez-Pedrerol et al. (2009) ’ Y 3306.18 (2602.04. 401032)  6.19
Charosnratana st al. (2016) 2 e 3006.64 (179060, 422268) 393
Chen et al_(2018) 2 —:—-r— 3350.76(2520.85, 4180 67)  5.56
Lean et al. (2014) 2 —+:— 276098 (2107.64, 3414 31) 645
Olivarss stal. (2012) 28 —+—#%———— 348900(239024,4587.76) 4.37
Rudbeck et al. (2014) 27 —_——— 268574 (189105, 347053) 574
Tellez et al. (2005) 28 —e 342776 (226092, 4504 61)  4.10
Xiaoetal. (2017)%* — 173345(1234.64,223226) 124
Subtotal (I-squared = 70.1%, p=0.001) o 290033 (2377.72,342295) 4359

|
Ovenall (I-squared = 67.2%, p = 0.000) <t 280301 (256022, 3218.60)  100.00

l

L

I
0 4503



Birth head circonmference

Author (year) . (95% CI) Weight (%)
Pregnant women with UIC<150 ug/L |

|
Olivareset a_(2012) 8 —e— 34.80(3143, 3817) 1420
Menon e al. (2011) S 34.30(32.14, 36.46) 34.73
Rydbeck et 2l (2014) &7 —a-—  32.00(28.08, 35.92) 10.50
Subtotal (I-squared = 0.0% p = 0.525) @ 3401 (3236, 35.66) 59.43

'

Pregnant women with UIC2150 pg/L |

|
Olivareset d. (2012) ** —%— 35.17(31.88, 38.46) 14.89
Rydbeck a al. (2014) 77 —&—  32.34(2895,35.73) 14.04
Telez et al. (2005) ¢ —4— 34.94(3122, 38.66) 1164
Subtotal (I-squared = 0.0% p = 0.441) <> 34.12(32.13, 36.12) 40.57

|
Heterogeneity between groups p = 0933 :
Overal (I-squared=0.0%, p=0.710) O 34.06(32.79, 35.33) 100.00

I

I
0 38.7

Figure 4 Mean and 95%CI| and the pooled estimates for mean of birth head circumference of newborns whose mothers had
UIC< 150 ug/L vs UIC > 150 pug/L. Subgroup analysis was based on maternal UIC during pregnancy. Open diamonds represent the pooled



Biological Trace Element Research Pregnancy outcomes with reference group UIC<100
https://doi.org/10.1007/512011-019-02020-x

Sy =
1 E= i ) Weight
® | .
Sngngae UG 1R B
. . . f - 1T ——— LIT 58, AT IS
Maternal Urinary lodine Concentration and Pregnancy Outcomes Check tor [ - . e, 22 py
in Euthyroid Pregnant Women: a Systematic Review ‘ T oL B0 STT RN, 1 s
2 Bebwin| [heguisnd =00, §w oS A T AT AL
and Meta-analysis - 1
Fewiaae UG 1 IR i
ang el al. 2018 —— B AT, 155 T2
Sima Nazarpour "*{ - Fahimeh Ramezani Tehrani? () - Samira Behboudi-Gandevani? () - o, NG ——— 1 B, 11 L]
Razieh Bidhendi Yarandi**(® - Fereidoun Azizi* Nezugas ol L. 2012 172 9.3, 1.30) na
Subbocn]| [hegunsd =300, f = O B T, 1,30 RLE
. 1
Received: 29 September 2019 / Accepted: 16 December 2019 Pram i UG i !
W ot il SIS —— BT J3.5T, B L1s
s & Flaammagr wi ol dia —— B JAS, 4 Al B
Pregnancy outcomes in group with UIC>=150 vs. <150 gL, 208 o mae, 1.0 -
Gebioin] [Fegenmd = 3,00, F = D) B4, 10 Al
$|U'lﬂ'p' % ;I1l\| L ¥ 1
A LD e
I ES (96% Cl) Weilght Mazaszos ol al 2019 e 122 e, 38 P
s at o, il ——— T IORE 414
i Yoy ol ol 2018 * - 158 [, T 107
Preterm : Satin] [Faganssd & 3,05, § o O -lq::- 1,000 3 55, 148 (1%
Wazarpour et al,, 2019 - 0,64 (0,25 352) 208 - S 1
Yang et al,, 2018 —_—— 067 (0.54,1,38) 18,51 o sl 28 —_— 00 42, 199 s
Xiao et al., 2018 [ N— 0,90 (057, 1.43) 17.08 ‘P i ul,, B30 ™ - 0T JES, B 1,47
I Pizaes of ok 200 T 3, 2ATH )
Charoenratana et al, 2016 ——— 1.27 (071, 2.28) 1057 Satiota] [Fagenssd « 3,0%, B o S8 -q::-— BAT S, 1,71 RSt
Sublotal (l-squared = 0.0%, p = 0.7ET) 'l:.:" 0,87 (0,73, 1.28) 4624 ;n-.' . 1
' : Mazmmas o ik 2010 :-. BB P, 350 142
LBW 1 Py i ul,, B30 # > 1,53 038 BT iar
: N T o, PONE ——r o, 1 ar
Yang el al,, 2015 T * 138032 593 1.70 Saticial [Fagenid = 0.0%, § o DAEE -q:::-— BAT 43, 1.77) £
Xiao el al, 2018 100057177 1128 Iw e U 1o 1
Nazarpour et al,, 2015 - : 082 (0.36,1.88) 5.28 P — ! - B -
Charoenratana et al, 2016 —_— 1.23(0.71,212) 1227 g ut al, 010 il 1.0 .58, .25, L
S ol AT —— BT B, B a8
Subiotal (-squared = 0,0%, p = 0,845) ":i_._.::h 107 (0,76, 1.61) 30,52 Satiotal [Fegansed o 0.0%, 2 o DAEE —:ﬁ p— .07 j 5, 20T T8
) : ;‘iy:l-.lr:nl ccedar in UK 150 3250 !
Hypertensive disorder ! e ., 1R —— 141 R, 5T i
Nazarpour et al,, 2019 .: 0,03 (0,25 3.49) 208 Mazuszaur ol al 2019 e (R RERLT ] oz
| iy 8t ik Bt L B a5k, 57T Ak
Yang etal. 201& = 0.683 [ﬂ.d-E, 1'53; 8.82 Satictal [Fagmnsed = 00%, p = DO WO 5, 1 B2
Xiao et al., 2018 — 0,87 (055, 1.70) 11,34 ! 1
" _ Hypasisraws docrder in UK =293 (]
Sublotal (l-squared = 0,0%, p = 0,837) | 090 (061, 1.34) 23.24 al— * 840 08, 20 i
. 1 Xmo w20 B .38, 23T 24
[T T - LE - RIAREC ] B52
Owarall (-squared = 0%, p = 0,981) 0,98 (0.81,1.1%) 100,00 BT p— __=._-__-::=__ i a1 s
1
NOTE: Weights are from ran::lc-m elfects analysis :I | crvernl (ricumind = 0F%, pre 10001 dp 34 TR, 103 100
69 1 583 KOTE: Weights s bam 'Inh-:l‘b::rﬂ'ful : |
a8 I "



lodine Deficiency and Intelligence Quotient (1Q)

» The brain and pituitary T3 level appears to be very sensitive to iodine deficiency as its
level falls below the normal level even in mild or moderate iodine deficiency.

» Several meta-analyses have concluded iodine deficient populations have 13.5, 8-10, 8.7-
12.5 and 6.9-10.2 IQ points lower than iodine replete populations.

Bleichrodt N, Born PM. The Damaged Brain of lodine Deficiency: New York, NY, USA, 1994; pp. 195-200.
Verhoef H, et al. Micronutrient Deficiencies in the First Months of Life: Basel, Switzerland, 2003; pp. 327-357.
Qian M, et al. Asia Pac. J. Clin. Nutr. 2005; 14, 32-42.

Bougma K, et al. Nutrients 2013; 5, 1384-1416.



Effect of inadequate iodine status in UK pregnant women on
cognitive outcomes in their children: results from the Avon
Longitudinal Study of Parents and Children (ALSPAC)

Sarah C Bath, Colin D Steer, Jean Golding, Pauline Emmett, Margaret P Rayman

« Mother—child pairs from the Avon Longitudinal Study of Parents and
Children (ALSPAC)(n=1040)

« Measuring urinary iodine concentration in stored samples.

« Measure of intelligence quotient (1Q) in the off spring at age 8 years.
* lodine deficiency was defined as 150 ug/g

 Adjusted for 21 socioeconomic, parental, and child factors variables.

 Children of those ID were more likely to have
= Scores in the lowest quartile for verbal I1Q (odds ratio 1-58, 95% CI 1-:09-2-30)
» Reading accuracy (1-69, 1-15-2-49)
= Reading comprehension (1-54, 1-06-2-23; p=0-02)



Unadjusted

Adjusted model one

Adjusted model two

Adjusted model three

OR (95% CI) pvalue n OR (95% CI) pvalue n OR (95% CI) pvalue n OR (95% Cl) pvalue n
IQ at age 8 years
Verbal 1-66(1-20-231) 0002 958 1.46(1-04-2-05) 0-03 945 1.68(1.16-2-42) 0006 901 1.58 (1-09-2-30) 0-02 880
Performance  138(1.00-1-89) 005 958 126(091-1.75) 016 945 126(0-89-1.76) 019 901 122(0-86-172) 027 880
Total 143 (1.04-1.98) 003 958 1.27(0-91-1.78) 016 945 1.40(0-98-2.02) 007 901 135(0-:93-1.94) 011 880
Reading at age 9 years
Words read 1-44 (1-03-2-00) 003 904 126(0-89-1.78) 018 893 126(0-87-1.80) 022 855 1.20(0:83-174) 033 838
per minute
Accuracy 178 (1.26-2.50) 0001 905 1.57(110-224) 001 894 171(117-2.50) 0-005 856 1.69(1-15-2.49) 0-007 839
Comprehension 1.58(1-13-219) 0007 905 139(0-99-1.97) 006 894 1.54(1.07-2-21) 0.02 856 1.54(1.06-223) 0.02 839
Reading score 1-60(1-13-2-26) 0-:008 911 1-41(0-98-2.02) 0-06 900 1-47(1-00-215) 0-05 862 1-47 (1-00-2-16) 0-05 844

Suboptimum outcome defined as scores in the bottom quartile. We used maternal iodine status 150 pg/g or more as the reference group. OR=odds ratio. IQ=intelligence quotient.

Table 3: Risk of suboptimum outcomes in children according to urinary iodine-to-creatinine ratio (<150 pg/g vs 2150 pg/g), unadjusted and adjusted for

potential confounders
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Figure: Means (95% Cls) for child cognitive outcomes according to maternal iodine status in the first trimester
Values are adjusted for the effect of confounders (model three). Child verbal and total I1Q were assessed at age
8 years and reading accuracy and comprehension at age 9 years. IQ=intelligence quotient.



Conclusion

e\While iodine deficiency in developing countries is a serious nutritional
problem, it was thought that this was not an issue for the rest of the

world.
e This study was performed in the United Kingdom, which was

thought to be a country with no iodine issues at all.

Women with only a mild-to-moderate iodine deficiency were
more like to have children
In the lowest 25% of 1Q and reading ability.



Nutrients 2013, 5, 1384-1416; do1:10.3390/nu5041384
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Iodine and Mental Development of Children 5 Years Old and
Under: A Systematic Review and Meta-Analysis

Karim Bougma ', Frances E. Aboud °, Kimberly B. Harding * and Grace S. Marquis "*
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3. Observational Cohort Prospective Studies Stratified by Maternal lodine Status
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Association of Maternal lodine Status With Child IQ: A Meta-Analysis of Individual
Participant Data

 Population based cohort study: Generation, INMA, ALSPAC

* 6180 mother -child pair

 Child non verbal-verbal 1Q at 1.5-8 years

* Mild-moderate 1odine deficiency Is associated with lower verbal 1Q

o Stratification is only significant for those with mild-moderate 1odine
deficiency at GA<14 weeks



lodine deficiency &hearing loss

* In animal studies association were observed.

* In humans, auditory impairment is reported frequently in relation to
hypothyroidism.

 Congenital hypothyroidism has been related more explicitly to
auditory impairment than acquired hypothyroidism.

* The effect of 1odine deficiency on hearing function is likely to be
largest during pregnancy.

« An association between iodine deficiency and impaired hearing
function has been found in most of the human observational studies.

« Several non randomized clinical trials reported that iodine
supplementation resulted in an improvement in hearing.

Azizi F et al1995: Van den Briel et al 2001:; Azizi F et al 2005; Melse-Boonstra et al 2013



Subclinical neurologic defects

« Minor neuropsychological defects

* may be detected by appropriate neuropsychological tests



Breastfeeding and maternal and infant iodine

* Loss of iodide In breast milk occurs during lactation, causing an
Increase In dietary 1odine requirement in the lactating mother.

 The infant needs a supply of iodine for normal thyroid activity, vital
for brain development in the first 2 years of life.

 The neonatal full-term thyroid gland contains about 100 ug of iodine
under conditions of 1odine sufficiency.

 The supply of 1odine to the neonate and infant comes exclusively from
breast in the first 6 months of life in those with exclusive breast feeding.

 Concentration of 1odine in human milk is 20-50 times higher than that
of plasma.

Azizi et al 2009



Active lodide transport to breast milk

Prolactin/Oestradiol/Oxytocin

Breast ]

@:

Mother Peroxidases

H;Oz

NIS

lodoproteins

Na* 1

Breast Milk

\
\

Neonate I

Fig.1 Iodine secretion in human milk and the role of sodium iodide
symporter (NIS). Mammary gland is controlled by NIS and its expression
increases during lactation.

Azizi et al 2009



lodine Requirement during Lactation

Milk production: 0.5-1.1 I/day

In conditions of iodine sufficiency, iodine content of breast milk is 150-180 ug/I.
Loss of iodine into breast milk: 75-200 pg/day

Basal iodine requirement: 150 pg/day

lodine requirement during breastfeeding: 225-350 ug/day

lodine concentration in human milk is approximately 200-400 ug/l in colostrum, but decreases
during the next few weeks

Azizi F, et al. Clin Endocrinol 2009; 70: 803-809.
Delange F. Int J Endocrinol Metab 2004; 2: 1-12.
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Fig.2 Scatter plot showing moderate correlation between urinary iodine and
milk iodine values in 142 lactating mothers from Iran (r = 0-40, P < 0-01),

« Adequate concentration of iodine in

breast milk is essential to provide for
optimal neonatal thyroid hormone
stores and to prevent Impaired
neurological development in breast-fed
neonates.

Daily iodine intake of 250ug is
recommended for lactating mothers to
ensure that iodine deficiency dose not
occur in the postpartum period.
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FIGURE 4 Boxplotillustrating (A) urinary iodine concentration of non-exclusively breastfeeding women vs exclusively breastfeeding
women, and (B) thyroglobulin of non-exclusively breastfeeding women vs exclusively breastfeeding women at 4 months postpartum



lodine

Bhutta ZA, Hurrell RF, Rosenberg IH (eds): Meeting Micronutrient Requirements for Health and
Development. Nestlé Nutr Inst Workshop Ser, vol 70, pp 137-146,
Nestec Ltd., Vevey/S. Karger AG., Basel, © 2012

Are Weaning Infants at Risk of lodine
Deficiency Even in Countries with
Established lodized Salt Programs?

Michael B. Zimmermann



lodine Deficiency Disorders in Infants and
Children

» Infants are at high risk for iodine deficiency because their requirements per
kilogram body weight for iodine and thyroid hormone are much higher than at any
other time in the life cycle.

» Infants may be at particularly high risk for iodine deficiency during the weaning
period.

Andersson M, et al. J Clin Endocrinol Metab 2010; 95: 5217-5224.



lodine Deficiency Disorders in Infants and
Children

Goiter and hypothyroidism

Impaired cognitive function

Impaired psychomotor development
Attention deficit and hyperactivity disorders
Autism

Increased mortality

Cao XY, et al. N Engl J Med 1994; 331:1739-1744.
Stagnaro-Green A, et al. Thyroid 2011; 21(10): 1081-1125



Nutrients 2013, 5, 1384-1416; do1:10.3390/nu5041384
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Review

Iodine and Mental Development of Children 5 Years Old and
Under: A Systematic Review and Meta-Analysis

Karim Bougma ', Frances E. Aboud °, Kimberly B. Harding * and Grace S. Marquis "*

4.4. Observational Cohort Prospective Studies Stratified by Newborn lodine Status
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Take home messages

» Thyroid and iodine metabolism are modified during pregnancy to ensure
proper maternal and fetal thyroid function.

 Dietary iodine requirements is increased in pregnancy and lactation
period.

« Mild/moderate iodine deficiency may not be associated with adverse
pregnancy outcomes.

« Even mild/moderate iodine deficiency affect the neurodevelopment status
of infants.

 Exclusive breast feeding infants are at risk of iodine deficiency during the
weaning period.

« lodine deficiency in breast feeding period Is associated with adverse effect
on the neurodevelopment status of infants.



