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URINARY IODINE EXCRETION IS ASSOCIATED 
TO THE PHYSIOLOGICAL STATUS OF FILIPINO WOMEN 

Michael E. Serafico, Leah A. Perlas, Eldridge B. Ferrer, and Herbert P. Patalen

Background:
Urinary iodine excretion (UIE) is currently the most practical biochemical marker for iodine nutrition.  For 
this biomarker, international groups have recommended school-aged children as useful target group for 
surveillance because of their combined high vulnerability, easy access, and applicability to a variety of 
survey activities and as an acceptable proxy for the iodine status of the general population. The iodine 
status among pregnant and lactating women, however, should be independently assessed as these groups 
possess physiological needs different from the rest of the general population and packets of iodine deficiency 
are still evident among these groups in several areas of the Philippines.

Objectives:
The project aimed to determine the association of UIE levels to the physiological status of women.

Materials and Methods:
UIE was measured using UV-Vis spectrophotometer based on the catalytic effect of iodine on the reaction 
between cerium and arsenic after sample digestion using ammonium persulfate.  UIEs of 442 pregnant and 
830 lactating women were compared to UIEs of 1272 age- and BMI-matched non-pregnant, non-lactating 
women covered in the Biochemical Phase of the 7th National Nutrition Survey conducted by FNRI-DOST.  
Statistical analysis was performed using Statistical Package for Social Sciences for windows version 9.

Results:
Among pregnant women, median UIE was 100 µg/L (adequate ≥ 150 µg/L) with 26.4% having values < 
50 µg/L.  Median UIE among non-pregnant women, on the other hand, was 142 µg/L with 17.5% having 
values < 50 µg/L.  Likewise, median UIEs among lactating and non-lactating women were 78 µg/L and 141 
µg/L, respectively (adequate ≥ 100 µg/L).  Median UIEs for both pregnant and lactating women indicated 
insufficient iodine status.  Further, median UIE levels for the 1st, 2nd and 3rd trimesters of pregnancy were 
113, 107 and 89 µg/L, respectively.  Iodine nutrition among non-pregnant, non-lactating women was optimal 
based on median UIE (≥ 100 µg/L) and the percentage (< 20%) of women having UIE < 50 µg/L.

Conclusion and Recommendation:
Physiological status heighten the demand and utilization of iodine like in pregnancy as gestation progresses.  
To achieve optimal nutrition during pregnancy and lactation, an increase in dietary intake is recommended 
along with iodine supplementation. 
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