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Abstract :

Background:During the second half of pregnancy, there is an upsurge in foetal thyroid hormone production
further contributing to increased mater nal iodine requirements, asiodine can cross placenta. The chief route of
iodine excretion is kidney excretion. lodine deficiency significant affects child development. Deficiency of
iodineis one of the most prevalent and widespread micro nutrient deficiency. Therefore, the present study was
conducted with the main aim to establish and assess the knowledge of pregnant and lactating mothers with
respect to iodine nutrition.

Materials and Methods: The present prospective descriptive study was conducted in the Department of Commu-
nity Medicine, Dr. B. S. A. Medical College, Rohini, Delhi(India) during a period of 1 year. It was a question-
naire-based survey. A questionnaire was formed that included regarding the knowledge and practices of the
subjects about iodine supplementation. The questionnaire had questionsregarding the type of dietary intake of
dairy products, cereals, seafood, vegetables and fruits. The questionnaire was a modified version obtained
from previous studies. The results, thus, obtained were arranged in a tabulated form and analysed using SPSS
software.

Results:25 subjects out of 140 wereilliterate, while 59 were educated up to the level of high school. 34 and 22
subjectswere educated up to thelevel of graduation and post-graduation respectively. Therewere 33 lactating
mothers and 32 pregnant women who knew that fruits compriseiodine. There were 34 pregnant and 31 lactat-
ing women who knew that vegetables are a source of iodine. 25 pregnant and 27 lactating subjects knew that
iodine deficiency can cause malformation during pregnancy.

Conclusion:From the above study, it is discernible that there is a dearth of knowledge of pregnant and lactat-
ing women pertaining to iodine importance.

Keywords: lodine, Lactating, Pregnancy, Thyroxine.

Introduction

Theleve of materna thyroxineincreasesby 50%during  TSH receptorsby human chronic gonadotropin[1]. Deg-
pregnancy. Thisisduetothefact that thereisanincrease  radation of T4 (thyroxine) into inactiveform T3 (triiodot-
inthyroxinebinding globulin, and thereisstimulationof  hyronine) isenhanced by the placenta, asitisarich source
of deiodinase. Dueto thisfact, the demand of thyroid hor-
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Thereisa30%to 50% increasein glomerular filtration
rate of iodine during the beginning of pregnancy, which
further decreasesthecirculatingiodine pool of body [4].
lodine deficiency significantly affectschild devel opment.
Deficiency of iodineisoneof themost prevaent and wide-
gpread micro nutrient deficiencies® It leadstowidespread
development and functiona abnormalitiesin foetuswhich
are collectively known aslodine Deficiency Disorders
(IDD)[5,6]. lodine plays an important role in normal
growth and development of foetusuntil birth,asitisdsoa
component of thyroid hormones|7].Variousreasonsfor
low uptakeof iodine arethe use of nooniodised saltsand
the use of substances other thaniodophersindiary indus-
try for cleansing purposes. It hasal so been observed that
thereislack of cognizance amongst the general popula-
tion regarding the usefulness of iodinein our body [8].
Therefore, the present study was conducted withthemain
aim to establish and assess the knowledge of pregnant
and lactating motherswith respect toiodine nutrition.

Materials And Methods

The present prospective descri ptive study was conducted
inthe Department of Community Medicine, Dr. B. S.A.
Medical College, Rohini, Delhi(India) during aperiod of
1 year. Thestudy was approved by theInstitutional Ethi-
cal Committee, prior to theinitiation of the study, and all
the subjectswereinformed about the study and awritten
consent was obtained from themintheir vernacular lan-
guage. Women belonging toal thetrimestersequally par-
ticipated in the study. The study included atotal of 140
subjects, out of them 70 were pregnant and 70 werelac-
tating. Patientswith any systemicillnessbelongto ASA
gradelll, patientstaking diureticsor antihypertensivesor
subjectswith training about nutrition wereexcluded from
the study. It was aquestionnaire-based survey. A ques-
tionnairewasformed that included regarding the know!-
edge and practices of the subjects about iodine supple-
mentation. Thequestionnairehad questionsregarding the
typeof dietary intake of dairy products, ceredls, seafood,
vegetablesand fruits. The questionnairewasamodified
version obtained from previousstudies.®® It was modified
for pregnant and lactating women. It also had questions
rel ated to various modificationsin diet during the pregnant
and |actating period, health changes associated with inad-
equate intake of iodinein diet. The subjectswere also
tested for their basic knowledgeregarding their aware-

nessof iodinedeficiency asahedth problem. Theresults,
thus, obtained were arranged in a tabulated form and
analysed using SPSS software. Chi square and student t
test were used asatest of significance. Probability value
of lessthan 0.05was considered significant.

Results

Mean age of the pregnant women was 28.1 years (Table
1). 25 subjectsout of 140 wereilliterate, while 59 were
educated unto thelevel of high school. 34 and 22 subjects
wereeducated uptotheleve of graduation and post-gradu-
ationrespectively (Table 1). Mgority of thesubjectswere
intheir second trimester of pregnancy. Therewere21.4%
inthefirst trimester of pregnancy. Rest 52.8% and 25.7%
werein second and third trimester of pregnancy. Knowl-
edge of pregnant and lactating subj ects about the poten-
tial sourcesof iodineisshowninTable2.

Non-significant resultswere obtained while assessing the
knowledge of |actating women about source of iodine.
57.1% and 45.7% subjectsknew that meat and fish were
good sourceof iodinerespectively. Therewere 33 | actat-
ing mothersand 32 pregnant women who knew that fruits
have iodine. There were 34 pregnant and 31 lactating
women who knew that vegetables are source of iodine.
25 pregnant and 27 lactating subjects knew that iodine
deficiency can causemdformation during pregnancy. More
than 50 percent of the pregnant subjectswere awarethat
iodinedeficiency can asoresultsingoitre. Non-signifi-
cant resultswere obtai ned while comparing the knowl-
edge of pregnant women about sources of iodine (p-value
> 0.05). While comparing the knowledge of pregnant
women and | actating women in rel ation to consequences
associ ated withiodine deficiency, non-significant results
wereobtained (p-value >0.05). (Table 3)

Table 1: Demographic details of the study population

VARIABLE FREQUENCY PERCENTAGE
Mean age 28.1years

Level of education

[literate 5 178
Graduate 5°) 21
High school A 243
Post graduate 2 157
Trimester (n=70)

First 15 214
Second 37 528
Third 18 257
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Table 2: Knowledge of women regarding source of iodine

SOURCE PREGNANT WOMEN LACTATING WOMEN
KNOW DON'T KNOW KNOW DON’'T KNOW
(n/%) (n/%) (n/%) (n/%)
M eat 40/57.1 30/42.8 38/54.3 32/45.7
Milk 42/60 28/40 40/57.1 30/42.8
Fish 32/45.7 38/54.3 36/51.5 34/48.6
Bread 42/60 28/40 41/58.6 29/41.4
Fruits 32/45.7 38/54.3 33/47.1 37/52.8
Salt 44/62.8 26/37.2 46/65.7 24/34.3
Egg 42/60 28/40 45/64.3 25/35.7
Vegetables 34/48.5 36/51.5 31/44.3 39/55.7
Table 3: Comparison of knowledge of pregnant and lactating women regarding iodine deficiency
ADVERSE EVENT PREGNANT WOMEN | LACTATINGWOMEN | Pvalue
N % N %
Foetal malformation 25 35.7 27 38.5 0.79
Weak bones 37 52.8 31 44.2 0.61
Goitre 33 47.1 25 35.7 0.55
Impairment in physical development | 23 32.8 22 314 0.54
Blindness 27 38.6 30 42.8 0.67
Mental retardation 25 35.7 26 37.1 0.59

Discussion

Inthe present study, it was observed that mgority of the
subjectswereintheir second trimester of pregnancy. There
were21.4%inthefirst trimester of pregnancy. Rest 52.8%
and 25.7% werein second and third trimesters of preg-
nancy. Non-significant resultswere obtained while assess-
ing the knowledge of lactating women about source of
iodine. 57.1% and 45.7% subjects knew that meat and
fishweregood source of iodinerespectively. Therewere
33 lactating mothers and 32 pregnant women who knew
that fruitshaveiodine. Therewere 34 pregnant and 31
lactating women who knew that vegetabl esare source of
iodine. 25 pregnant and 27 | actating subjects knew that
iodine deficiency can cause malformation during preg-
nancy. More than 50% of the pregnant subjects were
awarethat iodinedeficiency canasoresultsingoitre. Ina
study conducted by Charlton to determinetheknowledge
about iodine nutrition and its effect on the Australian
women found that even after fortification, theknowledge
remained poor. Thiswasa so aquestionnaire-based sur-

vey. Therewereonly 60% pregnant and 45% lactating
women who were having iodine supplementsalong with
normal diet. Dietary food contributed to highest dietary
iodineintake. Theintake of fish and seafood was only
3%-8% of tota intake. Thereislittleto negligibleaware-
nessregarding theimportance of iodine-rich diet. There-
fore, in public health programmeslike consumer educa-
tion programme, increasein uptakeand monitoring of io-
dinelevelsshould becarried out [9]. Charlton et a. con-
ducted another study intheyear 2012 to assessthe dter-
ationin median urinary iodine concentration anongst Aus-
tralianwomen. Themildiodinedeficiency confirmed pre-
fortification hassteadily improved to 145.51g/L in 2011
and 166in2012. However, therewere only few subjects
who were having iodine supplementationshad level s of
urinary iodinethat indicated sufficient iodineuptake. There
wasimprovement seeninthelevel of iodine after thein-
troduction of iodinefortification, however thereisstill a
need for iodine supplementation during pregnanacy [ 10].
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In astudy conducted by Clifton et a. to determine the
iodinegtatusamongs SouthAustrdianwomen during preg-
nancy, he also evaluated the effect of bread fortification
withiodised salt. A total of 196 women wereinvolved
andtheir urinesampleswere collected at 18, 30, 36 weeks
gestation and 6 months postpartum. L evelsof spot urine
iodine concentrationswere al so assessed. Median con-
centration werewithinthe mild deficient rangeamongst
women not taking supplements (<90 ig/L). Among the
womenwho were having iodine-containing multivitamins
urine concentration werewithintherangeas per the WHO
recommendations (150-249ig/L) for sufficiency. Theuse
of fortified brad increased the median UIC from 68 ig/L
to 84 ig/L (p = .011) but that was still inthe deficient
range. PregnantwomeninAugtrdiawerenot likdy toreach
advisediodinelevel swithout any iodine supplementation,
even after thecompul sory iodine supplementetion of bread
that wasingtituted in October 2009[11].

Conclusion

Fromtheabovestudy, itisclear that thereislack of knowl-
edge of pregnant and lactating women oniodineimpor-
tance. Not much of them involvethemselvesiniodine
supplementation. Therefore, itisthe need of the hour to
increase this knowledge through community based
programmes and encouragewomento involveiniodine
upplementation.
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