1. Are there examinations about how many children suffer from brain damages caused by iodine deficiency?
1.1
Iodine deficiency is by far the most common preventable cause of mental deficits in the world. The evidence for this statement has emerged from a variety of disciplines, including epidemiology, endocrinology, and neurology. 

Ref: Stanbury JB, ed. The damaged brain of iodine deficiency: cognitive, behavioral, neuromotor, and educative aspects. Elmsford, N.Y.: Cognizant Communication, 1994
1.2
Proof of the causal relation of iodine deficiency to cretinism was provided by the results of a controlled trial in Papua New Guinea in which half the families received injections of iodized oil and the other half saline. 

Ref: Pharoah PO, Buttfield IH, Hetzel BS. Neurological damage to the fetus resulting from severe iodine deficiency during pregnancy. Lancet 1971;1:308-310.

1.3
Subsequent clinical studies indicated that the parts of the central nervous system most affected by iodine deficiency were the cerebral neocortex, the cochlea, and the basal ganglia. All three of these structures grow rapidly during the second trimester and would be vulnerable to the effects of iodine deficiency at that time. 

Ref: DeLong GR. Observations on the neurology of endemic cretinism. In: DeLong GR, Robbins J, Condliffe PG, eds. Iodine and the brain. New York: Plenum Press, 1989:231-8
1.4
Meta-analysis of available studies examined a total of 18 studies in which comparisons could be made between iodine-deficient populations and a suitable control population with a similar social and cultural background (Bleichrodt and Born 1994). These studies revealed that the mean scores for the iodine and noniodine deficient groups were 13.5 IQ points apart. These data further indicate the major population dimension of the effect of iodine deficiency on neuropsychological development. 

Ref: Bleichrodt N., Born M. P. A metaanalysis of research on iodine and its relationship to cognitive development. Stanbury J. B. eds. The Damaged Brain of Iodine Deficiency 1994:195-200 Cognizant Communication Corporation New York, NY.
1.5
A convenient marker of the last years’ iodine status in a community is the distribution of thyroid sizes in schoolchildren (Aghini-Lombardi et al. 1997). This indicator is then used as a marker for the likely presence of other, more serious disorders such as cretinism and infant deaths as well as a summary indicator of the adequacy of the iodine supply (Dulberg 1985). 

Ref: Aghini-Lombardi F, Antonangeli L, Pinchera A, Leoli F, Rago T, Bartolomei AM & Vitti P. Effect of iodized salt on thyroid volume of children living in an area previously characterized by moderate iodine ficiency. J Clin Endocrinol Metab 1997;82:1136-9 and Dulberg E. A model for predicting the developmental IDDs from goitre data. IDD Newsletter, ICCIDD 1985;1. Also, Clugston GA, Dulberg EM, Pandav CS, Tilden RL. Iodine deficiency disorders in South East Asia. In : Hetzel BS, Dunn JT, Stanbury JB, eds. The Prevention and Control of Iodine Deficiency Disorders. Amsterdam; Elsevier; 1987. p. 273-308.
2. Please tell us about what this examination looks like, what did you do, how many people were examined, who paid the examinations?

2.1
A number of studies conducted world wide have confirmed this. Summary finding of one such is mentioned below along with the reference. 

Abstract: This study quantifies the effects of iodine on the intellectual development of children using a systematic manual literature search of Chinese publications related to iodine deficiency disorders. The Chinese Medical Reference Database, Medline, and Cochrane library were searched electronically in Chinese and English. Inclusion criteria included: studies conducted in China, comparing children (<16 ys) living in naturally iodine sufficient (IS) with those in severely iodine deficient (ID) areas, or children in ID areas born before and after the introduction of iodine supplementation. Intelligent Quotient (IQ) was measured using Binet or Raven Scales. The iodine sufficient control groups were comparable socially, economically, and educationally with the study groups. Random effects models were used in the meta-analysis. Effect size was the standard deviation IQ point (SIQP), which is equivalent to 15 IQ. Thirty-seven reported studies, total 12,291 children, were analyzed. The effect size was an increase of 0.83, 0.82, and 0.32 SIQP respectively, for the children living in IS communities compared with those living in ID areas with no iodine supplementation, with inadequate iodine supplementation, or children who had received iodine during their mothers' pregnancy and after birth. These equal to 12.45, 12.3, 4.8 IQ points. Compared with that of children whose mothers were persistently exposed to ID, the total effect size of the 21 entries was an increase of 0.58 SIQP (8.7 IQ points) in the group receiving iodine supplementation during pregnancy. Furthermore, there was an increase on 1.15 SIQP of Binet or 0.8 SIQP on Raven Scale (17.25 or 12 IQ points) for children born more than 3.5 years after iodine supplementation program was introduced. The level of iodine nutrition plays a crucial role in the intellectual development of children. The intelligence damage of children exposed to severe ID was profound, demonstrated by 12.45 IQ points loss and they recovered 8.7 IQ points with iodine supplementation or IS before and during pregnancy. Iodine supplementation before and during pregnancy to women living in severe ID areas could prevent their children from intelligence deficit. This effect becomes evident in children born 3.5 years after the iodine supplementation program was introduced. 

Ref: Qian M, Wang D, Watkins WE, Gebski V, Yan YQ, Li M, Chen ZP. The effects of iodine on intelligence in children: a meta-analysis of studies conducted in China, Asia Pac J Clin Nutr. 2005;14(1):32-42
3. Is there a different examination for the brain damages or is it connected with the usual iodine deficiency/ thyroid examination?

3.1
It is a different examination

4. How big was the examination about the thyroid health of the population? 
4.1
The studies on thyroid examination have been documented since the year 1900. Millions of people all over the world have been examined so far. The first monograph that has documented this information is published in 1960. 

Ref: Perez C, Schrimshaw NS, Munoz JA. Technique of endemic goitre surveys. In: Endemic Goiter. World Health Organization (WHO) Monograph Series No. 44. Geneva: WHO, 1960; 369–83.
5. Who sponsored the examination, the thyroid mobil.
5.1
The entire venture was financed by a private company.. Merck. The thyroid mobil was introduced in the mid 1990’s only.
6. Once it was sure that India is a country which suffers from a lack of iodine... what happened then?

6.1
The study conducted in Kangra Valley lead to the implementation of the National Goitre Control Programme in 1962, renamed National Iodine Deficiency Control Programme in 1992. Universal salt iodization was adopted as a strategy for control in 1983. 

Details have been included in the pink booklet “Salt for Freedom and Iodized Salt for Freedom from Brain Damage”, which was sent to you earlier as a power point presentation.
7. Who are your partners in India? 

7.1
The Government of India, Ministry of Health, Ministry of Women and Child Development, Ministry of Industry, Ministry of Education, Ministry of Railways, International agencies UNICEF, WHO, MI, WFP, GAIN, Bilateral Organizations, NGO’s, Consumer Organisation, School Children, Bharat Scouts and Guides, Panchayati Raj Institutions, Medical and Nutritional Scientific Institutes
8. Who is supporting your work there?

8.1
Refer to answer to Q 7

9. What are international partners (for example like UNICEF) and who are partners in India. Who do you work with?

9.1
Refer to answer to Q 7, like UNICEF, WHO MI, WFP, GAIN

10. Is the pharma industry any help, do they support you?

10.1
Pharma industry has no role to play

11. How is the Indian government supporting you? 

11.1
By utilizing our expertise as technical advisors

12. Is there money for iodization? 

12.1
The question is not clear. Money with whom? Iodization is done by producers themselves. Few small scale producers are currently being given partial support by some agencies.

13. Did they make laws about iodization?

13.1
Yes

14. How is the government’s attitude towards iodization?

14.1
Political commitment is evident

15. What is the situation like for thyroid patients? 

15.1
If they need help they can either go to Government hospitals or in the private sector.
16. Are there enough doctors to treat thyroid patients? 

16.1
Yes
17. Do the patients have access to medical help?

17.1
Yes.
18. What is the media situation like in India? 

18.1
Media is supportive

19. Do you have access to the papers or TV to talk about iodization? 

19.1
Yes

20. Is it more difficult to bring the information to the people than it is here in Germany?

20.1
India is a vast country unlike Germany. There are difficulties

21. How do you reach the doctors? 

21.1
Scientific forums, publications and personal contacts, website of ICCIDD and IQ+ Jagriti Newsletter.
22. How is the communication between the ICCIDD and the Indian doctors?

22.1
Supportive 

23. A citizen of India had told me that non-iodized salt is forbidden in India. That surprised me because in Germany we buy Indian salt which contains minerals. The citizen further told me that iodized salt is very expensive in India so the access to salt became more difficult for poor people. Is that true?

23.1
Clarification: The ban is only on production and sale of non iodized salt for human consumption. Iodized salt is not costly. Cost varies according to the level of processing of salt for example refined, free flow iodized is costlier than crystal iodized or powdered iodized. Moreover the costliest brand i.e. the one that is refined would only cost 1/3 rd of the minimal daily wage annually for one person. Details have been included in the pink booklet “Salt for Freedom and Iodized Salt for Freedom from Brain Damage”, which was sent to you earlier as a power point presentation. 

24. A German paper had published that the Indian population and Indian doctors are very unhappy with the way the iodization is going. Many people would prefer to go on consuming natural salt.
24.1
It is wrong to generalize this. Some sections do have objections due to lack of awareness. India is a democratic country. Citizens can freely express their opinion and as you are aware that one negative point gets more coverage in media than million positive points.
25. What do you think about natural salts that provide small amounts of iodine. Is it a benefit to the population?
25.1
As stated above, natural salt lacks iodine which is not beneficial. Minerals are fine. In fact sea water contains around 40 µg/L of iodine and sea salt is poor in iodine. 

Ref: R. Aquaron, Iodine content of non iodized salts and iodized salts obtained from the retail markets worldwide. 

URL: http://www.webiodine.com/dl/engl/pdf/lit/4.1.14.pdf
26. If India exports Indian salt to Europe and it is sold here and people think it is good then why should the Indian population not be able to use it?
26.1
Current education and awareness needs to be strengthened in India for the community to choose their food. Unlike Europe, in India only salt is fortified with iodine. In western countries many food items are fortified with iodine. Moreover the most vulnerable i.e. the unborn child cannot choose.

27. Is it true that many Indians doubt iodization?
27.1
A vast majority of Indians support the iodization program. According to National Family Health Survey 3, 2005-06, today 80 % of salt at household level is iodized.
28. An English doctor showed me a letter from an Indian scientist who had asked for information about the safety of iodized salt.
28.1
Iodized salt is safe. If you are referring to iodine induced hyperthyroidism then IIH can be considered, paradoxically as IDD. In most affected subjects, hyperthyroidism is due to over production of thyroid hormones with preexisting nodular goiters. Nodular goiters occur more commonly in iodine deficient areas. Elimination of IDD will reduce the number of people suffering from nodular goitre and hence will markedly reduce the potential to develop IIH. The occurrence of IIH should not detract from the benefits of eliminating IDD which are enormous. IIH is a temporary phenomenon. 

Ref: Hyperthyroidism and other thyroid disorders. WHO/AFRO/NUT/99.1. WHO/NHD/99.1. Also read, Todd CH, Allain T, Gomo ZA, Hasler JA, Ndiweni M, Oken E. Increase in thyrotoxicosis associated with iodine supplements in Zimbabwe. Lancet. 1995 Dec 9;346(8989):1563-4 and Bourdoux, P., Ermans, A.M., Mukalay, A.M.W., Filleti, S., and Vigneri, R. 1996. Iodine induced thyrotoxicosis in Kivu, Zaire. Lancet 347:552-553.
29. What does the ICCIDD do to fully inform the doctors about iodized salt? 
29.1
Presence in scientific seminars, publication of articles/editorials in scientific journals and personal contacts. ICCIDD also publishes a newsletter “IQ+ Jagriti”. This newsletter is also available on web. URL: www.iqplusin.org. 
30. Are doctors given the information about side effects and risks?
30.1
Yes they are.

31. Is there an open communication and do you trust each other?
31.1
Yes

32. What is the ICCIDD´s image in India? Are you welcome there?
32.1
Yes. In fact the idea of forming ICCIDD was born in Delhi, India in 1985. It was then formally established in 1986 at Kathmandu.
33. What is the salt industry in India like?
33.1
Very supportive. Excellent example of public private partnership
34. Does the iodization influence/ change the salt industry there?
34.1
Yes it does

35. What does the salt industry think about iodization? 
35.1
Very supportive

36. Is iodization expensive? I have read different views. Some claim it is very easy and cheap and others say the machines to do it cost millions. 
36.1
Cost of iodine for salt iodization is 25 paise per person per year (US ½ cents per person per year). Iodization of salt is very cheap. 
37. How do you iodize the salt in India? 
37.1
Primarily by spray mixing and dry mixing. 

38. Is it an industry or do you do it by hand?
38.1
Explained above

39. Is iodization labeled in India? 
39.1
yes

40. I mean is it written on the packages that this salt or this food is iodized?
40.1
Yes

41. Is it difficult to make iodization save in India? 
41.1
Question not clear
42. How do you control the iodization? 
42.1
There are quality control processes

43. Is it easy to control the iodine levels?
43.1
Yes, it is.
44. I read in India not only salt but also other foods are iodized.
44.1
So far only salt is iodized.
45. How do you keep an overview about the citizen’s iodine intake?
45.1
Monitoring at production and consumption end. Government of India conducts district surveys. ICCIDD conducts state surveys

46. Some countries had too high levels and took very much time to find out about it because the control was too difficult/ too expensive. Would you say that iodization in India is save?
46.1
Question not clear.
47. What does the ICCIDD do to protect and help those people who should not get more iodine? 
47.1
There is no such area which is not deficient

48. Is there any control about the typical iodization side effects like Jodbasedow? 
48.1
Explained above

49. Have there been any thyroid disorder epidemics since iodization started? Are there examinations about it?
49.1
No epidemics

50. Where does India get the iodine for iodizing salt?
50.1
Iodine is imported from Japan or Chile. Potassium iodate is manufactured from it indigenously
51. The German media says India is a very poor country with hunger. So if there really is a law that forbids non-iodized salt does that harm the access to food? Is there a free import and export of non-iodized food?
51.1
Explained above

52. Is the ICCIDD the only thyroid organization in India or do you work together with other international groups or even Indian groups?
52.1
There are other partner agencies like UNICEF, WHO, WFP, GAIN, endocrine thyroid societies, national and international public health and pediatric association.
53. The ICCIDD reported that some people abuse iodized salt. They believe the more iodine you eat the higher your IQ will get. Is it difficult to prevent any abuse of iodized salt?
53.1
Salt cannot be abused. Can be taken only in limited quantities. Average daily intake is 10 gm per person.
54. How would you describe the situation of thyroid patients in India?
54.1
Those who seek treatment receive it either from the Government or Private sector.
55. What are the most urgent needs?
55.1
Of what?
56. Why do you think iodized salt works better than just giving iodine pills?

56.1
Salt is one food item consumed every day by everybody in fixed quantities

56.2
Rich or poor, urban or rural areas, man or woman, child or adult consume the same quantity of salt
56.3
Average daily consumption of salt in India per person is 10 gms

56.4
Iodization of salt is a simple process

56.5
Cost 25 paise per person per year!
56.6
Very few centers where salt and iodized salt is produced. Therefore it is easy to keep quality control. 
