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ABSTRACT

Introduction

Iodine is necessary for the proper production of triiodothyronine and thyroxine, which

affect the development and proper functioning of the body. Thyroid hormones are involved in

the transformation of proteins, fats, carbohydrates and vitamins, and also regulate the

processes of cell growth and maturation. Iodine deficiency during pregnancy has many
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consequences for the fetus and newborn, some of them an increased risk of miscarriage,

stillbirth, birth defects or abnormal mental development. Iodine deficiency through lack of

supplementation or deficiency in the daily diet, as well as the consumption of an excess

amount of this microelement, may be associated with serious and irreversible consequences

affecting the development and further functioning of the fetus.

Aim of the study

Presentation of the impact of iodine supplementation in reproductive age and

pregnancy on fetal development and students' knowledge of the need for this supplementation.

Materials and method

A survey of 404 students. The results were compared with the current scientific

literature. Statistical analysis was performed using Microsoft Excel.

Results

In the study group, almost every third student believed that current recommendations

recommend that women planning pregnancy should take iodine preparations. Every tenth

student gave the correct dose of recommended supplementation of the microelement in

question.

Conclusions

Research shows that more than half of students are not aware of the need to

supplement iodine at the reproductive age. The data indicate that young people should be

made aware of the need for iodine supplementation.

Key words: iodine supplementation, iodine deficiency, pregnancy, newborn

INTRODUCTION

Iodine is a chemical element necessary for the production of thyroid hormones –

thyroxine and triiodothyronine. The term iodine comes from the French word "iodine"

originally proposed by J.P. Gay-Lussac, derived from the Greek "ἰοειδής" due to its

characteristic purple color in the gaseous state[1]. It is not stored in the human body and must

be supplied with the diet or supplemented in the form of iodides and iodates[2]. The role of

iodine is to participate in the synthesis of thyroid hormones, which affect the development and

functioning of, for example, the nervous and skeletal systems, cell growth and maturation
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processes and maintaining adequate body temperature, in addition, it is a strong antioxidant

and has a protective effect in inflammatory and cancer processes[3,4]. Oxidation of iodine to

hypoiododit (IO−) also has a strong bactericidal, antiviral and antifungal effect[5,6].

Estimated population studies indicate that iodine deficiency affects about 2 billion people in

the world, the most vulnerable to its deficiency are children, pregnant and lactating women.

Deficiency in all age groups causes goiter or increased sensitivity to nuclear radiation, while

fetuses and newborns have a risk of miscarriage and higher perinatal mortality, a risk of birth

defects, or a risk of endemic cretinism. Adults with iodine deficiency are at risk of mental

impairment, lower performance at work, the development of tuberous neutral or hyperactive

goiter, hypothyroidism in conditions of severe and moderate iodine deficiency[3]. The

mechanism that causes neuronal and developmental defects is considered a direct

consequence of the lack of thyroid hormones acting on responsive nerve tissues during critical

stages of fetal development[7]. To avoid these consequences, it is recommended to take oral

iodine supplementation during pregnancy and breastfeeding before the planned pregnancy and

breastfeeding at a dose of 150 μg per day in addition to about 100 μg provided in the daily

diet[8,9]. However, it should be remembered that both iodine deficiency and overdose can

have significant consequences. Therefore, in consultation with a specialist gynecologist, it is

necessary to determine the time, safety and effectiveness of prophylactic iodine

supplementation in pregnant and lactating women and confirm that deficiencies and excessive

consumption of iodine during pregnancy should be avoided[10].

AIM OF THE STUDY

Presentation of the impact of iodine supplementation in reproductive age and

pregnancy on fetal development and examination of students' awareness of the need for this

supplementation.

MATERIAL AND METHODS

A survey of 404 students (330 women and 74 men). The results were compared with

the current scientific literature. Statistical analysis was performed using Microsoft Excel.

Articles by PubMed and Google Scholar were used on the topic: iodine supplementation in

pregnancy, iodine deficiency.
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RESULTS

A survey of 404 people was conducted, where a significant proportion of people were

women, constituting 81.4% of the

respondents.

More than half of the respondents were people in the range of 22-23 years.

Among the respondents, the question was asked : "Do you think that taking iodine by

women planning to have pregnancy is recommended in Poland?" More than half of the

respondents did not know what the recommendations were, and only 30.7% of the

respondents considered the need to supplement this microelement.
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The survey shows that only 11.1% of the respondents knew the correct dose of

additional iodine supplementation at procreative age and in pregnancy, assuming that 100

micrograms are taken with food.

CONCLUSION

Almost 70% of the surveyed people are not aware of the need for iodine

supplementation in childbearing age, and only every tenth student correctly administers the

dose of recommended supplementation of the microelement in question, which shows that

there is a need to make adolescents and adults aware of the consequences of iodine deficiency

and the need to supplement it.

DISSCUSION

The presented study showed how low is the awareness of young people about iodine

supplementation at procreative age and during pregnancy. Iodine supplementation during

pregnancy and lactation is recommended to prevent the potentially severe and irreversible

consequences of iodine deficiency for the development of offspring. A large part of the

respondents were women who should be particularly aware of the need for additional

supplementation of this microelement. Over the past few decades, it has been proven that the

functional roles of iodine go beyond the role of TH biosynthesis, as it plays a role in the
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innate immune response against pathogens and as an anti-cancer agent[11]. The results of the

study speak and oblige the medical community to organize social campaigns aimed at raising

awareness about the importance of fetuses, newborns and other age groups maintaining serum

iodine concentrations at an adequate level, since there is evidence that even slightly excessive

iodine intake during pregnancy in women who do not have severe iodine deficiency can

paradoxically cause neurodevelopmental disorders in the fetus [12,13].
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