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However, many receive the required amount of iodine from
salt because:

o nly 25% of edible salt in India is iodized.

any consumers are not educated on the human body’s
uirements for iodine despite the availability of iodized salt in
the marketplace.
e Even those who understand the importance of iodine may be
reluctant to pay the premium for iodized salt over the cost of
non-iodized salt.

e Traditionally iodized salt loses a significant amount of iodine in
storage, transportation and Indian cooking. Even consumers
who purchase iodized salt for its health benefits may not
actually receive the recommended daily allowance of iodine.
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THE INNOVATION...

The paradox of the lodine Deficiency Disorder, the leading
cause of mental disorder among the poor, is that the solution is
known and is inexpensive. The issues are how to reach and
educate the poor while, at the same time, getting salt producers to
innovate inexpensive methods to guarantee a minimum level of
iodine concentration in salt. In developing countries, such as
India, traditional methods of iodizing salt are no guarantee that
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