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Diinya iilkelerinin pek ¢ogunda iyot eksikli-
gi onemli bir halk saglig1 sorunu olarak tanim-
lanmigtir. Ureme ¢agindaki ve emzirme done-
mindeki kadinlar, iki yasindan kii¢tik ¢ocuklar
iyot eksikligi agisindan risk grubu olarak kabul
edilirler. Her y1l tim diinyada dogan bebeklerin
%1474, yaklasik 19 milyon bebek, gebelikte an-
nelerinin diyetinde yeterince iyot bulunmadigin-
dan degisen diizeylerde fiziksel gerilik, 6liim ve
geri doniisii olmayan mental gerilik riskiyle kars1
karsiyadir. Iyot eksikligi hastaliklari, bityiime ve
gelismeyi etkileyen ve her yas grubunda farklh
kliniklerle kendini gosteren bir seri gelisimsel ve
fonksiyonel bozukluktur. Giintimiizde, diinya-
da 54 iilkede iyot eksikligi mevcuttur. 1980’ler-
den beri Diinya Saglik Orgiitii (DSO), Birlegmis
Milletler Cocuklara Yardim Fonu (UNICEF) ve
Uluslararasi Iyot Eksikligi Hastaliklarin1 Onleme
Konseyi (ICIDD) bu yikici eksikligi ortadan kal-
dirmak i¢in verilen miicadelede yer almis, 1993
yilinda evrensel iyotlu tuz kullanimi benimsen-
mistir (1,2).

TURKIYF’'DE IYODIZASYON VE

IYOT EKSIKLIGI

Duygu KAVUNCUOGLU'

Ulkemizde de 1994 yilindan giiniimiize “Iyot
Yetersizligi Hastaliklarinin Onlenmesi ve Tuzun
Iyotlanmast Programi” vyiiriitiilmiig; 90’ yillar
ve oncesinde toplumumuzda ciddi boyutta bir
sorun olan iyot eksikligi 6nemli dl¢tide gideril-
mistir (3, 4). Ancak, iyot eksikliginin sonuglar1
distiniildiigiinde bu durumun siirdiiriilebilirligi
ile risk grubu ve endemik bolgelerin siirekli izle-
mi 6nem tagimaktadir.

iYOT

iyot, insan viicudunda ¢ok az miktarda bu-
lunan temel bir elementtir. Normal bir zihinsel
ve fiziksel gelismenin saglanabilmesi i¢in 6nemli
bir mikronutrienttir. Iyot insan viicuduna su ve
gidalar yoluyla gesitli kimyasal sekillerde alinir.
Mide ve oniki parmak bagirsaginda hizla ve ne-
redeyse tamamen emilir. Saglhikli yetiskinlerde
iyot emilimi %90dan fazladir. Emilen iyodun da-
gilimi hiicre dis1 sivida neredeyse esittir. Yeterli
iyot alim1 kosullarinda, emilen iyotun %10’un-
dan az1 tiroid tarafindan alimir. Kronik iyot ek-
sikliginde bu oran %8071 gegebilir. Emzirme

! Uzm. Dr., Halk Saghg1, Samandag Ilge Saglik Miidiirliigii, duygu_koylu@hotmail.com

377



10.

11.

12.

13.

14.

KAYNAKLAR

UNICEE, GAIN. Brighter Futures: Protecting
early brain development through salt iodization
- The UNICEF-GAIN partnership project. New
York: UNICEEF; 2018.

WHO, UNICEE ICCIDD: Assessment of Iodine
Deficiency Disorders and Monitoring Their Elim-
ination: A Guide for Programme Managers. Gene-
va, WHO, 2007.

Erdogan G, Erdogan MF, Emral R, Bastemir M,
Sav H, Haznedaroglu D, et al. Iodine status and
goiter prevalence in Turkey before mandatory io-
dinisation. ] Endocrinol Invest 2002; 25: 224-228.
Erdogan MF, Agbaht K, Altinsu T, Ozbas S, Yiice-
san F, Tezel B, et al. Current iodine status in Tur-
key. ] Endocrinol Invest 2009;32:617-622.
Alexander WD , Harden RM , Harrison MT ,
Shimmins J 1967 Some aspects of the absorption
and concentration of iodide by the alimentary
tract in man. Proc Nutr Soc 26:62-66

Wayne EJ , Koutras DA , Alexander WD 1964
Clinical aspects of iodine metabolism. Oxford,
UK: Blackwell Scientific

Miot E, Dupuy C, Dumont J, Rousset B. Thyroid
hormone synthesis and secretion/ Chapter 2/
www.thyroidmanager.com/Erisim: 25.01.2021.
WHO. Global reference list of 100 core health
indicators (plus health-related SDGs). Geneva:
World Health Organization; 2018 (https://www.
who.int/healthinfo/indicators/2018/en/).

Michael B. Zimmermann, Iodine Deficiency, En-
docrine Reviews, Volume 30, Issue 4, 1 June 2009,
Pages 376-408

Zimmermann MB, Jooste PL, Pandav CD. Iodine-de-
ficiency disorders. Lancet 2008;372:1251-1262.
Pearce EN, Caldwell KL. Urinary iodine, thyroid
function, and thyroglobulin as biomarkers of io-
dine status. Am J Clin Nutr 2016;104(Suppl):
8985-901S.

World Health Organization and International
Council for Control of Iodine Deficiency Disor-
ders. Recommended normative values for thyroid
volume in children aged 6-15 years. WHO Bulle-
tin OMS 1997, 75: 95-97.

WHO. Goitre as a determinant of the prevalence
and severity of iodine-deficiency disorders in
populations. WHO/NMH/NHD/MNM/14.5. Ge-
neva: World Health Organization; 2014.
Zimmermann MB, Hess SY, Adou P, Toresanni T,
Wegmiiller R, Hurrell RE. Thyroid size and goiter

Tiirkiye’de lyodizasyon ve lyot Eksikligi

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

383

prevalence after introduction of iodized salt: a 5-y
prospective study in schoolchildren in Cote d’Ivo-
ire. Am ] Clin Nutr 2003, 77: 663-7

Biirgi H, Schaffner TH, Seiler JP. The toxicology
of iodate: a review of the literature. Thyroid 2001,
11: 449-56.

Darnton-Hill I, Webb P, Harvey PW, et al. Micro-
nutrient deficiencies and gender: social and eco-
nomic costs. Am J Clin Nutr 2005, 81: 1198S-205.
Progress against widespread iodine deficiency in
Europe. ICCIDD IDD Newsletter 2008, 29: 1-14.
Hacettepe Universitesi Niifus Etiitleri Enstitiis,
Tirkiye Niifus ve Saglik Arastirmasi, 2003. Hacet-
tepe Universitesi Niifus Etiitleri Enstitiisii, Saglik
Bakanligt Ana Cocuk Sagligi ve Aile Planlamasi
Genel Midiirliigi, Devlet Planlama Teskilat1 ve
Avrupa Birligi, Ankara, Tiirkiye. http://www.hips.
hacettepe.edu.tr/pdf/TNSA2003-AnaRapor.pdf
Hacettepe Universitesi Niifus Etiitleri Enstitiisii
(2009) Turkiye Niifus ve Saglik Aragtirmasi, 2008.
Hacettepe Universitesi Niifus Etiitleri Enstitiisi,
Saglik Bakanlig1 Ana Cocuk Saghgi ve Aile Plan-
lamas1 Genel Midirliigli, Bagbakanlik Devlet
Planlama Tegkilat1 Miistesarlig1 ve TUBITAK, An-
kara, Tiirkiye. http://www.hips.hacettepe.edu.tr/
tnsa2008/data/TNSA-2008_ana_Rapor-tr.pdf
Burrow GN, Fisher DA, Larsen PR. Mater-
nal and fetal thyroid function. N Engl ] Med
1994;331:1071-1078.

Zimmermann MB. The impact of iodised salt or
iodine supplements on iodine status during preg-
nancy, lactation and infancy. Public Health Nutr
2007, 10: 1584-95.

Andersen SL, Laurberg P. Iodine supplementation
in pregnancy and the dilemma of ambiguous rec-
ommendations. Eur Thyroid ] 2016;5:35-43.
Alexander EK, Pearce EN, Brent GA, Brown RS,
Chen H, Dosiou C, Grobman WA, Laurberg P, La-
zarus JH, Mandel SJ, Peeters RB, Sullivan S. 2017
Guidelines of the American Thyroid Association
for the diagnosis and management of thyroid dis-
ease during pregnancy and the postpartum. Thy-
roid 2017;27:315-389.

Lazarus J, Brown RS, Daumerie C, Hubalews-
ka-Dydejzyk A, Negro R, Vaidya B. European
Thyroid Associaition guidelines fort he manage-
ment of subclinical hypothyroidisim in pregnancy
and in children. Eur Thyroid ] 2014;3:76-94.

De Groot L, Abalovich M, Alexander EK, Amino
N, Barbour L, Cobin RH, Eastman CJ, Lazarus JH,
Luton D, Mandel SJ, Mestman J, Rovet J, Sullivan



384

26.

27.

28.

S. Management of thyroid dysfunction during
pregnancy and postpartum:an Endocrine Society
clinical practice guideline. J Clin Endocrinol Me-
tab 2012;97:2543- 25657.

Egri M, Ercan C, Karaoglu L. Iodine deficiency
in pregnant women in Eastern Turkey (Malatya
Province): 7 years after the introduction of man-
datory table salt iodization. Public Health Nutr
2008;12:849-852.

Kutlu AO, Kara C. Iodine deficiency in pregnant
women in the apparently iodine-sufficient capital
city of Turkey. Clin Endocrinol (Oxf) 2012;77:615-
620.

Oral E, Aydogan Mathyk B, Aydogan BI, Acik-
goz AS, Erenel H, Celik Acioglu H, Anik Ilhan
G, Dane B, Ozel A, Tandogan B, Cakar E, Isci
H, Kayan B, Aslan H, Ekiz A, Sancak S, Celik A,
Yoldemir T, Uzun O, Erdogan ME Iodine status

29.

30.

31.

Tiroid Bezi ve Hastaliklarina Multidisipliner Yaklasim

of pregnant women in a metropolitan city which
proved to be an iodine-sufficient area. Is manda-
tory salt iodisation enough for pregnant women?
Gynecol Endocrinol 2016;32:188-92.

Kut A, Gursoy A, Senbayram S, Bayraktar N, Bu-
dakoglu II, Akgiin HS. Iodine intake is still inad-
equate among pregnant women eight years after
mandatory iodination of salt in Turkey. ] Endo-
crinol Invest 2010;33(7):461-4.

Sénmez T. Maternal fyot Durumunun Yeni Dogan
Bebege Etkisinin Belirlenmesi. Hasan Kalyoncu
Universitesi Saglik Bilimleri Enstitiisii, Yiiksek
Lisans Tezi, Gaziantep, 2019 (Danigsman: Prof. Dr.
Ayla Giilden Pekcan).

Tiirkiye Endokrinoloji ve Metabolizma Dernegi.
Tiroid Hastaliklar: Tani ve Tedavi Kilavuzu. Or-
tadogu Reklam Tanitim Yayimncilik Turizm Egitim
Ingaat Sanayi ve Ticaret A.S. 2020 Ankara.



