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Survey on the pregnant women’s iodine intake and its influence
factors of urine iodine concentrations in Hubei province*
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Abstract: Objective To explore the pregnant women’s iodine intake and its influence factors of urine
iodine concentrations in Hubei province. Methods Through the stratified cluster sampling method, 568 pregnant
women of being reviewed the iodine intake from October 2015 to October 2017 were chosen. According to the
Logistic regression equation, the influence factors of urine iodine concentrations were analyzed. Results There
were 258 pregnant women with normal iodine intake (45.42%) and 310 pregnant women with abnormal iodine
intake (54.58%). The education background, salt intake, frequency of eating the marine products, drinking the dairy
products, eating the millet and meats and iodine preparation supplements for patients with normal and abnormal urine
iodine intake were significantly different (P < 0.05); according to the Logistic regression equation, it was seen that
the education background, salt intake, frequency of eating the marine products, drinking the dairy products, eating

the millet and meats and iodine preparation supplements were the influence factors of the pregnant women’s urine
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iodine concentrations. Conclusion In Hubei province, some pregnant women may have the abnormal iodine intake.

According to their actual conditions, the proper interventions are good to ameliorate the abnormalities of iodine

intake.
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