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Pitfalls 

• Pitfall 1: Bias 
 

• Pitfall 2: Evaluation  
 

• Pitfall 3: Responsibilities 
 
 



“A statistic is biased if it is calculated in such a 
way that it is systematically different from the 
population parameter of interest.” 

https://en.wikipedia.org/ 

Bias 



• Selection of study participants 
• Laboratory measurements 
• Ultrasound observers and readers 
• Ultrasound devices 

 

Sources of Bias 



Country Conversion formula to Helsinki lab for UIE 
…. 49.26 + 0.53*Iodine 
…. 2.39 + 0.86*Iodine 
…. -1.06 + 1.04*Iodine 
…. -29.21 + 1.04*Iodine 
…. -5.65 + 1.00*Iodine 
…. 0.69 + 0.98*Iodine 
…. No continuous original data 
…. 20.06 + 1.00*Iodine 
…. -6.39 + 0.98*Iodine 
…. -6.61 + 0.63*Iodine 

Inter-Lab Differences: Urinary Iodine 
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Risk of CVD by Systolic Blood Pressure: 
Framingham Study Subjects Aged 35-64 
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W. Kannel, with kind permission 



Incidence of IDDs 
and related 
therapies 

 
 

Optimum of IDD Prevention 

Incidence of 
autoimmune thyroid 

disorders and 
hypothyroidism and 

related therapies 

Cost savings in health-care systems 



Markov State Transition Model 





Heterogeneity of European Registry Data 
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Responsibility of Governments 

Legislation 
Information Campaigns 
Monitoring 
Evaluation 



The Krakow Declaration on Iodine 

Support via 
www.iodinedeclaration.eu 



Conclusions 

• Bias can lead to wrong conclusions in thyroid/ iodine 
epidemiology. UIC measurement methods should be 
compared against external standards.  
 

• For evaluation of IDD prevention UIC measurements 
are not sufficient. The effectiveness of IDD 
prevention can only be assessed based on disease 
incidences and costs. 
 

• Governments and health authorities are responsible 
for initiating regular monitoring and evaluating IDD 
prevention.  
 
 



Thank you! 
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