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ABSTRACT The outrcach of iodised sal in roral howseholds of Geleky PHC, Assam was evaluated. Analysis
of 320 sall samples obtamed from 10 senlemnents, selected randomly on the basis of propostional represeniation
of the population, indicate poor cutreach of iodised sah.  Adequate owireach of the iodised salt was found
to be only 23.8%. Resulis indicaie the need for midcourse correction in order to prevest the problem of

lodine Deficiency Duarder (IDD) in the siane.

INTRODUCTION

lodine Deficiency Disorders (IDD) are
recognised as a major public health problam
caused primarily by the environmental defici-
ency of inding in soil (Hatzle, 1987). About
150 pig of iodine is the Required Draily Allow-
ance (RDA) for a normal individual. Consider-
ing the low bioavailability of the iodine in
environmental wding deficient belis, Central
Council of Health in 1984 recommended for
universal iodisation of salt in India and salt
idisation programme commenced from 1986
in a phased manner. Fortification of the
common salt with 15 ppm of wodine, at consu-
mer level, ensures supplementation of the
Required Daily Allowances (RDA).

High prevalence of goitre was reported from
the North-Eastern state of Assam  and
Dibrugarh district was reponied to have 65.8%
goitre prevalence (Agarwal et al,, 1983; ICMR,
1989), The state government of Assam has
banned the entry of the non-wdised salt o
the state under the provision of the PEA act
of 1954, In order o evalvate the outreach of
iahised salt, at consumer level, a study was
conducted in rural households of Geleky PHC,
a rivering and foathill zone of Assam.

MATERITALS AND METHODS

The sampling units for this study were the
rural howseholds of the Geleky PHC of

Sibsagarh district, Assam, a foothill and rive-
rine zone of river Dikhow. The 193 seulements
of the PHC was stratified in four strata accord-
ing 1o the population size e, <500, 500-1000,
10002000 and =2000, Ten seulements, cover-
ing a population of about 9600, were selecied
randomly according o the proportional
representation of the population. The selected
units from each strata had about 4-3% of the
total population of the stratum and the tcn
selected settlements represent 4.2% of the wotal
2.25 lakh population of the Geleky PHC.

About 75-100 g of salt samples were
collected preferably from every dth houschold
of the study area in order to represent the entire
Geleky PHC. A toal of 320 salt samples were
obtained from these 10 randomly selecied
scttlements, The 1odine content of the salt
samples were estimated by standard volumerric
method (Karmarkar et al., 1989). The woding
present in the salt samples was liberated by
the addition of Sulfuric acid, The liberaed
iodine is trapped and finally titrated against
0,005 N Sodium thiosulphate. Starch was used
as an external indicator and the values were
worked out in ppm.

The iodine contenls of the salt samples
were arranged in 5 ppm class intervals resull-
ing g seven broad levels of iodine status,
The percentage and cumulative percentage
frequencics were calculated. Salt samples
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Fig. 1. Indine content of the salt sample of Geleky PHC, Assam

possessing less than 15 ppm iodine were
considered as inadequate supplementation.
In order w obtain an idea aboul the
consumplion of the sall types, L& packed or
loose, in the roral howseholds, the response
of the howsewives regarding the preference
of the salt types were also recorded. A total
of 332 households of 10 randomly selected
settlements were interviewed for this purpose,

Table 1 : Indine content of the salt sampbes obtained
from rural howseholds of Geleky PHC area,

ABEEM
fedineg levels N % Curmelalive
Fpm Fo frequency
0-4.99 120 315 21.1
54,59 54 26.2 63.7
10-14.59 40 125 Th.2
15-19.9% it 6.0 §1.1
20-24.59 21 6 EGT
25-20.00 12 3.7 34
>-30.00 1 6.6 100U
Tiotal 330 1000

——

Tahle 2: Preference of zalt types by the rural hossehold
of Geleky PHUC, Assam

Salt Types
Packed Laose Btk Total
M w3 141 a8 i3z
L LU = ) 205 100.0

RESULTS AND DISCUSSION

The results of the iodine content of the sall
samples oblained from the rural households
of Geleky PHC area indicate wide wariation
in their iodine content (Table 1 and Fig. 1).
The mean iodine level of the 320 salt samples
wits found to be 10.78 £ 0.58 (SE). As much
a5 two-thirds (63.7%) of the salt samples
analysed were found 1o possess <10 ppm of
iodine, The presence of <15 ppm of iodine
wis recorded in 76.2% of the salt samples.
Only 23.8% of the salt samples analysed had
adequate iodine to prevent IDD.

Table 2 represents the responses of the
housewives of the swudy areas regarding the
consumption of different salt ypes. It was
observed that 28% of the households prefers
the packed variety of sall. While the majority
of the population (42.5%) preferred loose salt.
Depending upon availability, the remaining
29.5% of the population o for both the varn-
eties of salt.

The preference of loose varieties of salt by
the majority of the population of the rural
households of Geleky was due to (i) the cost
factor, (i) and the fact that loose sall can be
uged both Tor the human as well as for caule
and (i1} the housewives find the use of loose
salt in proper proportions convenient.
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The entry of non-iodised salt is banned in
the state of Aszam, under the provision of the
PFA actL 1954, due 10 the high prevalence of
goitre and also doe to the geographic location
of the state in an environmeantal iodine deficient
gone, fe. the Sub-Himalayan region, since
1989,

The goitre control programme was SuCccess-
ful in Brazil by distributing regularly monitored
indised salt, where more than 90/% of the salt
samples were between 10 o 30 ppm level of
inding (Mederios-Neto, 1988). However, in the
rural honscholds of Geleky it was observed
that only 36.3% of the salt samples possess
more than 10 ppm level of iodine. The presence
of only 23.8% salt samples with adequate
iodine indicates poor outreach of iodised =alt.
The adequacy status of the salt samples of
Geleky was found to be lower in companson
o the salt samples obtained from semi-urban
and urban settlements of Assam (Sharma et
al., 1992). In the said stady, 4% of the loose
and about 58,21% of the packed samples were
found w0 posses adequate iodine content, with
an overall adequacy of 35.04%,

Poor supplementation of iodine in the salt
samples in the present study may be correlated
with the environmental factors. The state
experiences high humidity, heavy rainfall, and
the problems enconntered during transporia-
tion and storage, ewc. may be the major
denominator for iodine drain out from the
iodised salt. The leaching of iodine from
indized salt on storage and transportation was
reported earlier (Ranganathan et al., 1986).
Therelfore, the need for the distribution of
regularly monitored iodised salt is felt necess-

ary in order w prevent the problem of IDD
in the state.
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