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Prevention and control of goitre (on iodised oil injections)

C. Gﬂpﬂ'hi’?l

In attempting the controf of goitre, or
mdeed of any other major publc health
problem, we should carefully avod
falling 1dto the trap of opting for
technologies which are not sustatnable
within our own means — technologies
{or the continued application of which
we will have to be forever dependent an
external donors. Relatively inexpensive,
and proven techaologies well within our
means, resources and competence, are
now avatlable for the chmination of
most of our major public health pro-
blems.

The wmexpensive technology, a time
honoured and time-tested one, for the
control of goitre, 15 the iodation of
common $all. Programmes for goitre
control must squarely and solidly rest
on this technology. Unfortunately the
implementation of this straiegy has been
tardy and inefficient. Either the salt is
not wnroperly iodated, or adequate
amounts of it are not made available In
time to the needy populations, or the
proegramme is unfortunately allowed to
run inio needless controversies such as
‘universal fodation’ wversus ‘iodation
limited only to e¢ndemic zones’. These
are deficiencies in tmplementation and
not in the technology; these deficiencies
must be resolutely overcome, and should
1ot be allowed 1o be used as exousey or
argurnehis for an alternative technology.

There is a strong case for the setting
up of an empowered National Goitre
Commisston which ¢an help to achieve
inter.sectoral coordination and expedi-
tious implementation of goitre control
programmes as a unified operation with
the mandate of achieving the eradiga-
tiohy of the disease before the 1urn of this

iy, A — e, yu—-

Reprinted with permission from NF[
Bulletin, 1991, 12, 5.

century. This is spectally tmportant as
new endemic areas seem 10 be emerging
in the rrrigated plains of some Asfag
conniries.

fodised oil injections

Periodic parenteral admimistration of
iodated ou {not presently manufactured
in any Asian country) has been suggested
as an alternative approach, especially in
arcas ‘inaccessibie” 1o common salt.

It is difficult to 1magune of any areas
in our country which are now ‘jnaccessi-
bie’ to common salt, but which will
become readily ‘accessible’ o iodated
oil, to thousands of disposable syringes,
and 10 an army of ‘injectors? Apart
from the apprehensions in this regard
voiced eaclier! and the incteased expense
and the unnecessary drain on meagre
foreign exchange resources that this
approach would inevitably involve, and
apart from the valid arguments against
this approachably presented by Kochu-
pillai?, it must also be remembered that
we are now facing two major provlems
which could get compounded to disa-
Straus proportions through the use of
the pertodic parentecal administration
of 1odated oil as a large scale publc
health opecation, namely, the peoblem
of AIDS and hepatitis.

There has been a steep rise in the
HIV seropositivity rate among drug
addicts of North East Indra during the
last two years. Thus the data of the
Indian Council of Medical Research
show that half the drug users m this
region, which is also precisely the area
which is highly goitre-endemic, were
seroposinve i 1930, Those famihar with
real-life situations in the field wil realise
that ‘disposable’ syringes will not be
dutifully ‘disposed’; under the circum-
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stances, the consequences of resorting o
a technology which is dependent on
repeated injections (using ‘disposable’
syTinges) could be dynastrous.

Resorting to large-scale iodated oil
injections 1 the present context wauld
involve unnecessary risks which no
responsibie health administrator in India
should take. It will also be unethical on
the part of powetful commiercial houses
ol Europe and ‘international agencies’
to push Asian countries into a techno-
logy which does not confer any special
advantage over the far less expensive
and mndigenously available technology
of salt iodation; and which could even-
tually also prove disastrous.

Kochupillai paints out? that no
developed countey of the western indu-
striahsed world (including laly, Swizer-
Jand or West Germany which encounter
goitre problem} has used or presently
proposes 10 use, jodised ol 1mjechions
for goitre control. It is also significant
that those who seek 10 actively promote
this approach in the Third World have
not dared to do so nearer home! It is
almost as though this apoproach s
‘reserved’ for the Third World. The
message Is clear. Prudence and national
interests dictate that we resolutely stick
to salt iodauon, disreparding signals
and sounds 1o the contrary.
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