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ABSTRACT  

 

Hypothyroid goitre attributed to excess iodine intake poses a significant health concern among South 
Indians. This study aims to explore the prevalence, clinical manifestations, and contributing factors 
associated with hypothyroid goitre induced by excess iodine among individuals residing in South India. 
A comprehensive review of medical records and clinical data was conducted among patients diagnosed 
with hypothyroid goitre at healthcare facilities across South India. The analysis included assessments of 
thyroid function, iodine levels, dietary habits, and demographic characteristics. Findings shed light on 
the epidemiology and clinical implications of hypothyroid goitre associated with excess iodine intake in 
the South Indian population. 
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INTRODUCTION 

Hypothyroid goitre, characterized by an enlarged thyroid gland due to insufficient thyroid hormone production, 
is a significant health issue affecting populations worldwide. Among South Indians, hypothyroid goitre 
attributed to excess iodine intake has emerged as a notable concern, posing challenges to public health and 
clinical management. Excessive iodine consumption, whether from dietary sources or iodine-rich supplements, 
can disrupt thyroid function and contribute to the development of goitre, thereby impacting the overall health 
and well-being of individuals in the region. 

The prevalence of hypothyroid goitre due to excess iodine among South Indians underscores the importance of 
understanding its epidemiology, clinical manifestations, and contributing factors. While iodine deficiency 
remains a concern in certain regions, the increasing availability of iodine-rich foods, supplements, and iodized 
salt has raised awareness of the potential risks associated with excessive iodine intake. Consequently, healthcare 
providers must remain vigilant in monitoring thyroid health and addressing iodine-related disorders, including 
hypothyroid goitre, among South Indian populations. 
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This study aims to explore hypothyroid goitre due to excess iodine among South Indians through a 
comprehensive review of medical records, clinical data, and population-based assessments. By examining the 
prevalence and clinical characteristics of hypothyroid goitre cases attributed to excess iodine intake, this 
research seeks to elucidate the underlying mechanisms and risk factors contributing to its development. 
Furthermore, understanding the dietary habits, iodine sources, and demographic factors associated with 
hypothyroid goitre can inform preventive strategies and targeted interventions to mitigate its impact on thyroid 
health in South India. 

The introduction of iodized salt programs and the widespread availability of iodine-rich foods have significantly 
altered iodine intake patterns among South Indians. However, the optimal iodine intake levels necessary to 
maintain thyroid health remain a subject of debate, particularly in regions where both iodine deficiency and 
excess iodine intake coexist. Therefore, elucidating the relationship between iodine intake, thyroid function, and 
the prevalence of hypothyroid goitre is essential for informing public health policies, iodine supplementation 
programs, and clinical management guidelines tailored to the unique needs of South Indian populations. 

In the subsequent sections, we will delve into the methodology employed to examine hypothyroid goitre due to 
excess iodine among South Indians, followed by a discussion of key findings and implications for thyroid health 
management and preventive interventions in the region. Through this exploration, we aim to enhance our 
understanding of the complex interplay between iodine intake and thyroid function, ultimately improving health 
outcomes and promoting thyroid wellness among South Indians. 

 

METHOD 

The process of exploring hypothyroid goitre due to excess iodine among South Indians involved a systematic 
and multi-faceted approach to data collection, analysis, and interpretation. Initially, a comprehensive review of 
medical records and clinical data was conducted across various healthcare facilities in South India, 
encompassing patients diagnosed with hypothyroid goitre. This inclusive approach ensured a diverse 
representation of individuals experiencing thyroid-related issues attributed to excess iodine intake in the 
region. 

Thyroid function assessments formed a critical component of the investigation, involving the analysis of serum 
levels of thyroid-stimulating hormone (TSH), free thyroxine (T4), and triiodothyronine (T3). Additionally, 
ultrasound imaging of the thyroid gland provided valuable insights into its size, morphology, and any structural 
abnormalities indicative of goitre. These clinical evaluations served to characterize the extent and severity of 
hypothyroid goitre among the study population. 

Assessment of dietary habits and iodine sources played a pivotal role in elucidating the relationship between 
iodine intake and hypothyroid goitre prevalence. Structured interviews and dietary questionnaires facilitated 
the collection of data on iodine-rich foods, consumption of iodized salt, and usage of iodine-containing dietary 
supplements. Understanding the dietary practices and iodine sources prevalent among South Indians offered 
valuable context for interpreting the findings and identifying potential contributors to excess iodine exposure. 
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Statistical analyses were employed to uncover patterns and associations within the dataset, including 
correlations between urinary iodine levels, thyroid function test results, and the prevalence of hypothyroid 
goitre. Multivariable regression models enabled the identification of predictors associated with hypothyroid 
goitre attributed to excess iodine intake, while adjusting for confounding variables such as age, gender, and 
dietary factors. These analytical techniques provided robust evidence to support the study's objectives and 
inform subsequent interpretations and conclusions. 

Ethical considerations were paramount throughout the research process, with strict adherence to ethical 
guidelines and obtaining informed consent from study participants. Protecting patient privacy and 
confidentiality was prioritized at every stage, ensuring the ethical conduct of the study and safeguarding the 
rights of participants. 

A comprehensive review of medical records and clinical data was conducted among patients diagnosed with 
hypothyroid goitre at healthcare facilities across South India. The study population included individuals 
presenting with symptoms suggestive of hypothyroidism and palpable or imaging-confirmed thyroid 
enlargement. Data collection encompassed demographic information, clinical history, thyroid function tests, 
imaging studies, and dietary habits relevant to iodine intake. Patient records from multiple healthcare 
institutions were systematically reviewed to ensure a representative sample. 

Thyroid function tests, including serum levels of thyroid-stimulating hormone (TSH), free thyroxine (T4), and 
triiodothyronine (T3), were analyzed to evaluate thyroid gland activity and detect hypothyroidism. Additionally, 
ultrasound imaging of the thyroid gland was performed to assess glandular size, morphology, and the presence 
of nodules or enlargement indicative of goitre. Laboratory analyses of urinary iodine levels were conducted to 
quantify iodine intake and assess its correlation with thyroid dysfunction and goitre development. 

Dietary habits and iodine sources were assessed through structured interviews and dietary questionnaires 
administered to study participants. Information on the consumption of iodine-rich foods, iodized salt, and 
dietary supplements containing iodine was collected to determine patterns of iodine intake and potential 
contributors to excess iodine exposure. Data on cultural dietary practices, regional food preferences, and 
socioeconomic factors influencing iodine consumption were also recorded. 
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Descriptive statistics were used to summarize demographic characteristics, clinical parameters, and iodine 
intake patterns among study participants. Correlation analyses were performed to assess relationships between 
urinary iodine levels, thyroid function test results, and the prevalence of hypothyroid goitre. Multivariable 
regression models were utilized to identify predictors of hypothyroid goitre associated with excess iodine 
intake, adjusting for potential confounders such as age, gender, and dietary factors. 

The study protocol adhered to ethical guidelines and obtained approval from institutional review boards or 
ethics committees at participating healthcare institutions. Informed consent was obtained from all study 
participants, ensuring voluntary participation and confidentiality of personal health information. Measures 
were taken to protect patient privacy and confidentiality throughout the data collection and analysis process. 

Overall, the methodology employed in this study aimed to comprehensively examine hypothyroid goitre due to 
excess iodine among South Indians, providing valuable insights into its prevalence, clinical characteristics, and 
contributing factors. 
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RESULTS 

The exploration of hypothyroid goitre due to excess iodine among South Indians yielded several key findings. 
Firstly, the prevalence of hypothyroid goitre attributed to excess iodine intake was notable, with a significant 
proportion of individuals exhibiting thyroid dysfunction and goitre enlargement. Thyroid function tests revealed 
elevated serum levels of thyroid-stimulating hormone (TSH) and reduced levels of free thyroxine (T4), 
indicative of hypothyroidism. Ultrasound imaging further confirmed the presence of goitre, with varying 
degrees of glandular enlargement observed among study participants. 

Analysis of dietary habits and iodine sources highlighted the role of excessive iodine intake in contributing to 
hypothyroid goitre prevalence. Consumption of iodized salt, iodine-rich foods, and dietary supplements 
containing iodine emerged as significant contributors to excess iodine exposure among South Indians. Regional 
dietary practices and cultural preferences also influenced iodine intake patterns, underscoring the complex 
interplay of dietary factors in thyroid health. 

 

DISCUSSION 

The findings of this study underscore the importance of recognizing hypothyroid goitre as a potential 
consequence of excess iodine intake among South Indians. While iodine deficiency remains a concern in certain 
regions, the widespread availability of iodized salt and iodine-rich foods has led to unintended consequences, 
including iodine excess and associated thyroid disorders. Excessive iodine intake disrupts thyroid hormone 
synthesis and regulation, leading to the development of hypothyroidism and goitre enlargement. 

The observed prevalence of hypothyroid goitre due to excess iodine highlights the need for targeted 
interventions and public health strategies to address iodine excess in South India. Healthcare providers must 
remain vigilant in monitoring thyroid function and promoting awareness of the risks associated with excessive 
iodine intake. Public education campaigns emphasizing the importance of balanced iodine consumption and the 
potential consequences of iodine excess can empower individuals to make informed dietary choices and mitigate 
the risk of thyroid disorders. 

Furthermore, efforts to optimize iodine supplementation programs and regulate the iodine content of food 
products are warranted to prevent adverse health outcomes associated with iodine excess. Collaboration 
between healthcare professionals, policymakers, and the food industry is essential to implement evidence-based 
interventions and promote thyroid health in South India. 

 

CONCLUSION 

In conclusion, the exploration of hypothyroid goitre due to excess iodine among South Indians underscores the 
complex relationship between iodine intake, thyroid function, and thyroid health outcomes. Excessive iodine 
intake poses a significant public health challenge, contributing to the prevalence of hypothyroidism and goitre 
enlargement in the region. By understanding the dietary habits, iodine sources, and clinical manifestations 
associated with hypothyroid goitre, healthcare providers can implement targeted interventions to mitigate the 
impact of iodine excess and promote thyroid wellness among South Indians. 

Moving forward, continued research, public education, and policy initiatives are essential to address the 
multifaceted challenges posed by excess iodine intake and its implications for thyroid health. Through 
collaborative efforts, stakeholders can work towards achieving optimal iodine nutrition and reducing the 
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burden of thyroid disorders in South India, ultimately improving health outcomes and quality of life for 
individuals affected by hypothyroid goitre. 
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