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JODINE DEFICIENCY DISORDERS IN INDONESIA AT PRESENT

Since the main cause of IDD is environmental lack of iodine, which will not improve by itself, the
adequacy of iodine nutrition w_iII depend on the availability of external iodine through several sources.
One of the m_ain’sources is lodized salt. Without this intervention it is unlikely that adequacy can be met.

- IDD monitoring is .theref.ore imperative. WHO has published manual on the Assessment of IDD and
x:nitonnq their elimination in 2001. Identification of IDD and its monitoring has to be done anywhere

? ere resl‘dept popu_lathn are goitrous. in this case palpation is adequate. However with the availability
tr:ounr;afy ao?me estimation and other methods for assessing iodine deficiency, IDD can be seen in the
o ':"‘C ;58‘0?0 places like in coastal areas, where goiter based on palpation is normal, in large cities, in
prg pt)'ry, ae:“ec ::;; fanr'::) :ar t\nplatl:e; vt/here IDD have been considered to have been eliminated, either bY
ustaluabiity of rrogrom general dietary changes. (WHO 2001) The monitoring system is to check the
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lodinated oll capsules , when severe and mild IDD were simuitane
In the early: 'ﬁfhefgp'gﬁm?fgg salt and iodinated oil injection ('"piOdol'). wa(sni]:I 1
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Table 3. Number of iodinated oll injection (ijpiodol) distributed and its coverage
(Benny K, 1991)

Plan (years) Target Total injections % coverage
11 (1974-1979) 1.036.828 1.036.828
lIl (1979-1984) 6.484.262 5.928.915
![Y(1984— 1989) 5.672.365 4.496.359
otal 13.193.455 11.462.192
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