 
LETTER TO EDITOR -Aims and scope statement.

1. What is known?

Iodine is a micronutrient for human and animal nutrition.  It is a major component of thyroid hormones thyroxin (T4) and triiodothyronine (T3).  Inadequate intake of iodine leads to insufficient production of thyroid hormones resulting in hypothyroidism and Iodine Deficiency Disorders (IDD). Excess iodine intake is tolerated by most healthy individuals but in some sensitive people, results in conditions such as Iodine Induced Hyperthyroidism (IIH), autoimmune thyroiditis (AIT), thyroid cancers etc. In Sri Lanka, iodine deficiency and iodine deficiency disorders were identified as a public health problem in 1986 and the reported prevalence of goiter in the country was 18.2 % in 1986. The iodination program in Sri Lanka was implemented in 1995 to avoid IDD in the country and the prevalence of IDD was reduced to 2%.  However, it has been reported that there is a high prevalence of IIH in Sri Lanka, possibly due to excessive iodine intake from salt due to a lack of regulations and monitoring during salt iodination.  Further, only a few studies have been conducted to assess iodine in commercial salt products in Sri Lanka and it was reported the iodine in salt is higher than the recommended value.  

2.	What does the study add?

This study assessed the iodine content in commercially available salt products and evaluated the stability of iodine at different temperatures and under different storage conditions. According to food regulations, the iodine fortification level in Sri Lanka is 15-30 ppm.  Our results revealed that 50 % of the salt samples exceeded the recommended maximum iodine content of 30 ppm. The iodine content of 40% of the salt samples was within the recommended fortified levels, and 10% had lower amounts of iodine than the recommended minimum level.  The effect of temperature on iodine stability was monitored and results of the study indicated a gradual but minimal loss of iodine content (5.0% in powdered salt and 8.7% in crystal salt) from the iodized salt when subjected to 95 oC for 30 minutes. This confirmed the loss of iodine during cooking is insignificant. After one week of storage in opened containers, the maximum retention of total iodine was in glass containers (90.78 % in crystal salt and 87.11 % in powdered salt), and the minimal retention was in gunny sacks (54.24 % in crystal salt and 44.77 % in powdered salt).   But the median iodine retained was between 14.78±2.63 to 30.55±5.4 ppm at 74 % humidity and 26 oC, which was within the recommended iodine levels of Sri Lanka. This may be due to high levels of iodine incorporation into salt during the production process.


3. What the implications are for clinical practice, public health and/or research? 

A substantial number of salt products in Sri Lanka do not contain the recommended levels of iodine.  Although the iodization of salt is compulsory, it appears that there is no adopted monitoring system at production in the country.  Results emphasize that proper monitoring and legislation for salt iodization are essential to achieve an optimal iodine status.  Since most of the salt products contained higher iodine levels than the recommended levels, chronic exposure to high iodine leads to possible iodine-induced immune occurrences.  Recent reports reveal a significant increase in the prevalence of hyperthyroidism after introducing the iodination program in Sri Lanka.  In addition to the iodine-fortified salt, excess iodine intakes may arise from the consumption of drinking water, iodine-containing dietary supplements, processed foods, condiments, and a combination of these sources.  Therefore, to get the actual intake of iodine by a population the median Urinary Iodine Concentration (m-UIC) needs to be evaluated.  The national program of salt iodination should be accompanied by periodic surveys of UIC as a marker of population iodine status. 
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