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1. Introduction

   Iodine is an important micronutrient that cannot be 
lacked. Iodine deficiency becomes an important problem 
in medicine[1-3]. The important main source of iodine for 
human beings is the marine salt. The problem of iodine 
deficiency is common among the land lock countries[4-6]. 
However, the problem in the coastal area should not be 
overlooked. The quality of the salt sold and used in the 

area should be assessed since it might reflect the chance 
of iodine deficiency in each area. Here, the authors 
report an interesting basic salt survey in a sea coastal 
province, Thailand. Interestingly, the salt samples do not 
pass the acceptable criteria of iodine content. This calls 
for attention that the problem of iodine deficiency and 
low salt quality can still be seen in sea coastal province.

2. Materials and methods

   This work is a descriptive survey study. The survey 
was performed during 2010 in a coastal province of 
Thailand. The authors collected 225 salt samples from 

ARTICLE INFO                           ABSTRACT

Objective: To call for attention that the problem of iodine deficiency and low salt quality can still 
be seen in sea coastal province.
Methods: A total of 225 salt samples from each available marine salt shop in the sea coastal 
province of Thailand were collected. All samples were passed to the laboratory for the analysis of 
iodine content. The basic screening tool was I-KIT test (Mahidol University, Thailand), which was 
the standard test used in previous survey. 
Results: Of overall 225 samples, there was no sample that could pass the acceptable criteria of 
iodine content (100 mg/L). It gave the iodine content failure rate equal to 0%.
Conclusions: Intensive research of the iodine content in salt sold and available in a sea coastal 
province of Thailand shows that the salt sold in salt shop in this sea coastal province is not locally 
available from marine salt field but from the dirt salt field from remote provinces because of the 
higher cost of marine salt. As a result, the control of salt quality in any areas is still needed. The 
use of iodine fortification should be applied to any areas, sea coastal or non sea coastal.

journal homepage: www.jclmm.com

Article history:
Received 16 Jun 2014
Received in revised form 26 Jun 2014
Accepted 10 Jul 2014
Available online 7 Oct 2014

Keywords:
Salt
Iodine 
Sea
Coastal
Province



Sora Yasri and Viroj Wiwanitkit/Journal of Coastal Life Medicine 2014; 2(12): 1007-10081008

each available marine salt shop in the studied area. All 
samples were passed to the laboratory for the analysis 
of iodine content. The basic screening tool was I-KIT 
test (Mahidol University, Thailand), which was the 
standard test used in previous survey[7]. It was a kind of 
colorimetric test which could semi-quantitatively identify 
the iodine content in salt sample as 0, 10, 30, 50 and 100 
mg/L.

3. Results

   Of overall 225 samples, there was no sample that could 
pass the acceptable criteria of iodine content (100 mg/L). 
It gave the iodine content failure rate equal to 0%.

4. Discussion

   Iodine is an important nutrient that strongly relates 
to the endocrine function[1-3]. In synthesis of thyroid 
hormone, iodine is required[1-3]. If lack for iodine, the 
problem of iodine deficiency disorder and hypothyroidism 
can be expected. Since this problem can relate to 
permanent neuro deficit, it is a serious problem[1-3]. In 
many land lock areas, the problem of iodine deficiency 
can be seen and it is the worldwide policy for control of 
this disease by supplementation of iodine.
   In general, marine salt is the basic cheap source of 
iodine. However, the quality of the salt is not frequently 
mentioned. To assess the quality of salt is a basic 
concept. The test for iodine content in the salt using 
in land lock area can be the indicator for success in 
iodine supplementation program. However, as already 
mentioned, the quality of the salt used in the sea coastal 
area is usually forgotten. Here, the authors perform 
a survey to assess the iodine content in salt sold and 
available in a sea coastal province of Thailand.
   Of interest, although it is a sea coastal area, the salt 
sold in salt shop still has poor iodine quality. This 
implies some problems. According to in-depth interview, 
it shows that the salt sold in salt shop in this sea coastal 
province is not locally available from marine salt field 
but from the dirt salt field from remote provinces. This 
is because of the higher cost of marine salt. Hence, 

the control of salt quality in any area is still needed. 
The use of iodine fortification should be applied to any 
areas, sea coastal or non sea coastal. This is also similar 
to the previous suggestion by Valentino et al. that “the 
assessment of iodine deficiency should therefore involve 
the entire population and not only subjects living far from 
the sea”[8].
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