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Pitfalls

e Pitfall 1: Bias
e Pitfall 2: Evaluation

o Pitfall 3: Responsibilities



Bias

“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/



Sources of Bias

Selection of study participants
_aboratory measurements
Ultrasound observers and readers
Ultrasound devices




Inter-Lab Differences: Urinary Iodine




Mean = 49.46 pg/L; 1.96*SD = 63.13 pg/L Q
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Iodine Concentrations in
Drinking Water [ug/I]

Manz et al., Jod-Monitoring 1996,
Abschlussbericht




Iodine Concentrations in Goiter Prevalence in
Drinking Water [jug/l] Schoolchildren




Iodine Concentrations in Goiter Prevalence in
Drinking Water [ug/|] Schoolchildren
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Optimum of IDD Prevention

Incidence of IDDs Incidence of
and related autoimmune thyroid
therapies disorders and

hypothyroidism and
related therapies

Cost savings in health-care systems



Markov State Transition Model
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Heterogeneity of European Registry Data

Participant
number

Participant

Country

Cancer
incidence

Use of
medication

Surgery

Fine needle Disease
biopsies codes

Radio iodine

1(CO)

U M G

Germany

F)

F)

2

? ? ?

THL

Finland

Gendt.ar/age

UPATRAS

Greece

Gendérlage

Gendérlage

Gend&.zrlage

Gendt.!rlage_ Gendérlage_

Total N/A

LU

Latvia

Gender/age

Gender/age

Gender/age

Gender/ Gender/age | Gender/age |

RCPH

Denmark

Gender/age

Gender/age

Gender/age

Gender/age N/A Gender/age

ETHZ

Switzerland

No data

available

KBCS[‘\A

Croatia

Gender

N/A

N/A

N/A N/A N/A

Hopital
Erasme-ULB

Belgium

Gender/age

Gender/age

Gender/age

Gender/age | Gender/age N/A

Lozenets

Bulgaria

Gender/age

Gender

Gender

Total Gender Gender

HUJI

Israel

?

?

=

? ? ?

NIFES

Norway

Genderlage

Gender/age

Gender/age

N/A N / A Gendér/age_

ub

Hungary

Age

Gender/age

Gender/age

Gender/age N/A Age

UMCL

Slovenia

Gendérlage

Total

Gender/age

Gender/age | Gender/age | Gender/age

JUMC

Poland

Genderlage

Total

Total

N/A N/A Total

IGTP

Spain

Gender/age

Gender/age

Gender/age

Gender/age | Gender/age | Gender/age

STUDIORUM

Macedonia

?

Total

N/A

N/A N/A N/A

QuB*

Ireland

Gender/

N/A

N/A

N/A N/A N/A

LANDSPITALI

Iceland

Gender

Gender

N/A

N/A N/A N/A

ENDO

Czech
Republic

Gender/age

Gender/age

Gender/age

Gender/age | Gender/age | Gender/age

DEFESA

Portugal

Gender/Age

Total

Gender/age

N/A N/A Gender/age

VGR-SUH

Sweden

Genderlaée

Gender/age

Gender/age

Total

N/A Gender[aE

*Some data has been provided but furtherinformationis needed

B Vational data

: Regional data or data from well-defined sub-populations
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Knowing is Half the Battle

()
Should | satisfy my craving ‘h 70%
for melted cheese on

chocolate before or after
dinner? *
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During pregnancy iodine requirement
increases. WHO recommends intake
of 250 micrograms iodine per day for
pregnant women




s Your Country lodine Sufficient?

We don’t even S 7 Only 8 EU-member states perform
A know how big the - _ 24} 9 : . . .
i i1 -/ monitoring of iodine supply regularly

£ - =
= | problem is? =’

To effectively prevent iodine deficiency
the WHO recommends regular
monitoring of iodine intake

Responsibility of Governments

Legislation
Information Campaigns
Monitoring
Evaluation



The Krakow Declaration on Iodine

DECLARATION  SIGN" SIGNATORIES  MEDIA ~ CONTACT US

lodine is an essential micronutrient obtained$gom
the water we drink and the food we eat. It is
essential for the production of thyroid hormones;

Support via
www.iodinedeclaration.eu



Conclusions

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

e 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.

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