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Analysis of the evaluation results of lodine deficiency disorders in Chongqing Dianjiang county in 2015
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Abstract: Objective To evaluate the effect of prevention and control measures taken by Dianjiang government.and to provide a
scientific basis to make plan for controlling lodine deficiency disorders(IDD). Methods The investigation was conduct by the stand-
ard of Endemic diseases control and eliminate evaluation implementation plan in Chongqing. The rate of qualified iodized salt con-
sumption of the residents,the urine iodine of level and goiter rate of 8 —10 years old children, the urine iodine of level and lodine
concentration of salt in the home and the health knowledge of pregnant woman. The management indicators was scored by four as-
pects,the organization and leadership,iodized salt management, monitoring and control and health education. Results The compre-
hensive evaluation score was totally 91. 16 of the four aspects. The rate of qualified iodized salt consumption of the residents was
92.00%. In the 8—10 years old children, the goiter rate of was 3. 40% ,the median of urinary iodine was 254 pg/L,and the propor-
tion of urinary iodine lower than 50 pg/L was 1. 46 %. In the pregnant woman,the median of urinary iodine was 210 pg/L,the medi-
an of Iodine concentration of salt in the home was 26. 2 mg/kg.,the rate of qualified iodized salt consumption was 97. 20% ,the score
of knowledge about IDD was 3. 16. Conclusion Dianjiang has realized the goal of eliminating IDD in the 12th five-year plan which
including the Chongging endemic disease prevention and control plan, but iodine excess is still existed and the pregnant women's
awareness of IDD is low yet. We should strengthen the monitoring of children urine iodine level and the residents’ health education.
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