lodine Content in Infant Formula
Frequently Asked Questions for Healthcare Professitals

Concerns of Locally Available Infant Formula

1.1 Why was the survey conducted?

The Centre for Food Safety (CFS) has embarked tvoeyear programme to test the
nutritional composition of infant and follow-up faula available in the local market and
planned to collect 48 products for laboratory tegin 2012-2013.

1.2How was the survey done?

At present, there are about 40 brands encompaabmgt 60 infant formula products in
the retail market according to the latest availablermation. In May 2012, 14 products
intended for infants aged 0 to 6 months or olderewaken for analysis of their
nutritional composition.

1.3What are the salient findings of the survey?

Among the 14 products analysed, results of iodorgent of 6 were found not complied

with the Codex standard. Codex is an internatignedkcognised organisation which

develops harmonised international food standargsdtect the health of the consumers
and ensure fair trade practices in the food trade.

Taken into consideration the World Health Organmai{\WWHO)’'s recommended daily
iodine intake level, CFS is of the view that 2 loé 6 products, namely Wakodo ¢, &
A8 ek and Morinagak K47 4 8 52434, would pose public health risks to
exclusively formula-fed infants who would rely solely on the formulae due to iain
deficiency.

To overcome the limitation of a possible within \@riation of the nutrient content, the
CFS had collected further samples of each of tleealeged Japanese infant formulae,
namely Wakodo and Morinaga, for a repeated teslihg. results reported on 6 August
found that Wakodo contained iodine ofu@#kg and Morinaga contained iodine of
180Qug/kg.



Such results indicated thekclusively feedingan infant0-6_monthsold of an average
weight with the alleged Wakodproduct, according to the manufacturer’s instaucti
may increase his/her risk of subclinical hypothglain, and the risk of brain damage.

Such results indicated thexclusively feedingan infant _4-6 months oldof an average
weight with the alleged Morinagaroduct, according to the manufacturer’s instaucti
may increase his/her risk of subclinical hypothglsin, and the risk of brain damage.

lodine for Infants

2.1What is iodine and what is its function?

lodine is an essential nutrient used for the sygithef thyroid hormones by the thyroid
gland. The dietary requirement of iodine is deteedi by normal thyroxine (T4)
production by the thyroid gland without stressihg thyroid iodide trapping mechanism
or raising thyroid stimulating hormone (TSH) levels

According to WHO, the physiological actions of thigt hormones can be categorized as
1) growth and development and 2) control of metiabmlocesses in the body. Thyroid
hormones play a major role in the growth and dguwalent of the brain and central
nervous system in the foetus and young childreaeadsyof age.

The other physiological role of thyroid hormones tgs control several metabolic
processes in the body. These include carbohydfateprotein, vitamin, and mineral
metabolism. For example, thyroid hormone increasesrgy production, increases
lipolysis, and regulates neoglucogenesis, and §go

2.2What are the sources of iodine for infants?

In the fetal stage iodine is transferred from thaghrar to the foetus. The iodine content
of the foetal thyroid gland increases from 2mgainkeks of gestation to 300mg at full
term?! Following delivery, the colostrum provides a risburce of iodine in a iodine

concentration of approximately 200-400mcg/l. Itréases during the next few weeks
and remains steady in mature milk. The median eatnation of mature milk of of 146,
121, 92 and 146 mcg /L have been reported fromUB4, Iran, Sweden and China,

! Delange F. lodine requirements during pregnancy, lactation and the neonatal period and indicators of
optimal iodine nutrition. Public Health Nutrition: 10(12A), 1571-1580.



respectively’. Therefore, before the introduction of complementaod (i.e. weaning
or transition to solid foods, normally at arounehénths of age), breastmilk is the only
food source of dietary iodine for exclusively brefesl infants. If infant formula has
been chosen to partially or wholly replace bred&tnthe iodine content in the infant
formula will affect the dietary iodine intake ofetlinfant.

During weaning, the sources of dietary iodine @& thfants will depend on the foods
taken, including breastmilk (or infant formula) ath@ complementary foods.

Small amount of iodine is present in local tap wé&bout 10ug/L). Certain foods such
as marine fish and seaweed are naturally relatrvetyin iodine.

2.3How much iodine is needed for infants?

WHO recommends dietary intakes of iodine for infaaged 0-12 months at 1.%/kg
body weight/day (i.e. 9@/day, assuming a 6-month infant weighing 6 kg Sugtkg
body weight/day).

2.4What are the health risks in infants of insufficiert iodine intake for prolonged period
of time?

According to WHO, thyroid hormones play a majoteroi the growth and development
of the brain and central nervous system in humeom the 15th week of gestation to 3
years of age. If iodine deficiency exists duringstheriod and results in a significant
degree of thyroid hormone deficiency, then deraregern the development of the brain
and central nervous system cannot be ruled ouseltierangements are irreversible; the
most serious form being that of cretinism.

Existing data point to an iodine requirement of §wung infant of 1phg/kg body

weight/day (3@g/kg body weight/day in pre-term infants). Hypertityopinaemia (high
levels of serum TSH), indicating subclinical hyppthidism with potential risk of brain
damage, occurs when the iodine intake is abouttlineé of this value (hg/kg body

weight/day), and dramatic neonatal hypothyroidisesulting in endemic cretinism,
occurs when the intake is about one tenth of thises(1.5g/kg body weight/day).

The effect of iodine deficiency at different stagédife is given below:

2 (2) AziziF, Smyth P.  Breastfeeding and maternal and infant iodine nutrition. Clinical Endocrinology
(2009)70, 803-809



Fetus Abortions, Stillbirths, Congenital anomalies, neased
perinatal mortality, Increased infant mortality, udelogical
cretinism (mental deficiency, deaf mutism, spastiiplegia,
and squint), Myxedematous cretinism (mental deficye
hypothyroidism and dwarfism), Psychomotor defects

Neonate: Neonatal goiter, Neonatal hypothyroidism

Child and adolescent: Goitre, Juvenile hypothyroidism, Impaired mentahdtion,
Retarded physical development

However, the effects of iodine deficiency on thevelepment of goiter and thyroid
hypofunction are extremely variable among poputeticand individuals, even in
endemic areas. The dietary, environmental, argioetic factors may have accounted
for this variability in the expression of iodinefidéency.

2.5How much iodine is in breastmilk?

According to literature, the iodine content of kztmailk varies markedly as a function of
the iodine intake of the population, which is aféet by the iodine content in the diet
being consumed, and whether there is iodine fodiibn policy. It can vary from tens to
thousands of micrograms per liter of breastmilkr Egample, it ranges from 20 to
33Qug/L in Europe and from 30 to 4R0/L in the United States. It is as low auu@a. in
populations experiencing severe iodine deficieduy.the other hand, breastmilk iodine
concentration has been reported to be in the raigé7-3947.g/L in Japan and
892-2170ug/L in Korea.

Currently, there is very limited data on the iodocwntent in breastmilk of Hong Kong
lactating women.

Mothers should consume iodine rich food such thairtbabies can obtain adequate
iodine from breastmilk (please refer to leaflet ‘deeting the increased demand for
iodine in Pregnant and lactating mothers”
http://www.fhs.gov.hk/english/health_info/files/iogé 7.8.2012 11pEN.pdy.

2.6How can | know the iodine content in infant formula?

The iodine content in infant formulae availabletim®@ market may vary from brand to
brand. The FEHD had tested iodine content of sonfi@ni formula and posted the
results on its websitehttp://www.cfs.gov.hk/cindex.htpl  Some yielded adequate




levels of iodine that fulfil the requirement of Godof 10 — 6Qug in every 100 kcal of
food.

Generally, the iodine content of an infant formidaleclared on the container. Use the
nutrition labelling on the product to find out itsdine content. Refer to the other
guestions below (Section 11l lodine Content Reguieats in Infant Formu)ato check
the iodine content of an infant formula.

2.7Would there be any difference in the iodine contentn the prepared liquid infant

formula milk if bottled distilled water or boiled t ap water was used when preparing
it?

It has been revealed from laboratory analysisshatll amount of iodine (about 1@/L)
is present in local tap water whereas iodine isdedécted in bottled distilled water. As
such, using boiled tap water to prepare infant tdarwill add extra iodine in the
prepared liquid infant formula milk.

2.8Where can | find more information about nutrition for lactating women and
infants?

You can visit the CFS website on the Risk AssessiReport of the Dietary lodine
Intake in Hong Kong Adults at
http://www.cfs.gov.hk/english/programme/programnaésfprogramme_rafs n_ 01 12.h
tml

or the Department of Health’'s Family Health Sersieebsite on infant nutrition at
http://www.fhs.gov.hk/english/health_info/class _itdpt child _health/ch_nutrition.html

lodine Content Requirements in Infant Formula

3.1What is an infant formula?
An infant means a person not more than 12 monthagef An infant formula is a
breastmilk substitute consumed by infants during finst months of life up to the
introduction of complementary feeding. The prodogtitself can satisfy the nutritional
requirements of a normal infant for its growth aeyelopment.

3.21s there any standard for the content of iodine innfant formula?

The Codex “Standard for Infant Formula and FormutasSpecial Medical Purposes



Intended For Infants (Codex Stan 72-1981)” stimdathat infant formula prepared
ready for consumption in accordance with instruddiof the manufacturer shall contain
iodine 10-60ug/100kcal (2.5-1419/100kJ).

3.3As most of the locally available infant formulae ae imported, do they have the same
iodine content?

The iodine content in infant formulae availabletim® market may vary from brand to
brand. Codex requires the iodine content in infantula to be within 10 to 6@ per
100kcal provided by the product. However, iodinateat requirement of infant formula
varies in different jurisdictions. For example, daphas not established specific legal
requirement for iodine content in infant formula ilehthe minimal iodine content
required in US, Canada, Singapore, Korea, AustealthNew Zealand is abouud per
100kcal. The below table shows the overseas ragaine on iodine content in infant

formula:
Jurisdictions lodine content in infant formula
Codex 10 to 60g/100kcal
us 5 — 7519/100kcal
Canada, Singapore and Korea At leaggB.00kcal
Australia and New Zealand 1.2 — 16¢/100kJ
(~ 5 —42u9/100kcal)
EU 10 — 50ug/100kcal
Japan No specific requirement

3.4What is the local regulation on the level of iodinén infant formulae?
Currently there is no specific local legislation e level of iodine in foods including

infant formulae. However, as stipulated in Secbdrof Cap. 132, it is an offence to sell
or offer for sale any food unfit for human consuiopt

3.5Which infant formulae have been tested by CFS withodine level (raising public
health concern?) lower than the Codex minimum requement?

The alleged infant formulae that have raised puldialth concern are:

Product name Country of Best before | lodine tested Target
Manufacture consumer




Wakodo #v %% 47 | Japan 2012-8-4 y/kg 0-9 months
& By

Morinaga # 7 #7 | Japan 2012-12-13 18@y/kg 0-9 months
X SR

*Calculated based on the information on the natnifiabel of Wakoddw ¢ & #7 4 32 57,
each 100g of the product contains 518kcal.

** Calculated based on the information on the niatni label of Morinagadk & 47 4 3%

4%, each 100g of the product contains 513kcal.

3.6Has any clinical cases been identified?

There was no apparent increase in clinical caseslofe deficiency in recent years. The
health implication concerning the intake of formuléh low iodine level will be further
investigated.

3.7 What are the likelihood of inadequate intake ofodine for infants consuming the
above infant formulae ?

Taking into account the feeding instruction of epcbduct, the average body weight of
local boys and girls 0-6 months, and the averagmécontent in local tap water, it is
revealed that among the 14 products concerned witfiicient information for
assessment, the iodine intake for infants solalyoi® Wakodofu 5¢ & 47 4 88 2474 or
Morinaga # K #7 4 32 2,474 (depending on the actual intake of formula) migbt
below one-third of the WHO recommendation of [ddgikg body weight/day that may
pose public health risk.

3.8What advice should | give to parents/ caretakers wh babies consuming the

concerned infant formula?

If their baby is solely relying on the concernethimt formula, they should stop feeding
him/her with it. Parents should stop feeding tlhaiby with the concerned infant formula
with the same batch number as the one CFS testedshbuld advise them to consider
switching to another brand of infant formula urftitther evaluation is available. They
can visit the Department of Health (DH) website ioformation for parents with

children who have consumed the alleged infant féam(nttp://www.dh.gov.hk/

eng/iodine/affected babies.hjmbnd notes on switching milk formula for babies




(http://lwww.dh.gov.hk/fag2 eng.htiml

If their baby is between 6-12 months, parents shmdlude foods that are rich in iodine
(e.g. marine fish, egg yolk) as part of the comm@etary foods to ensure the child has
adequate iodine intake (refer to Part 1l Q8). ledisalt is not recommended for baby
12m or below. Parents can also switch to anotherdof infant formula or follow on
formula that meets the Codex recommendation.

If breastmilk is part of the baby’s food, encourdfe lactating mothers to consume
more iodine rich foods and replace non-iodised wih iodised salt (daily salt/sodium
intakes from all sources should be below 5g saR@0Omg sodium) when cooking. If
necessary, lactating mothers with low iodine intakald also be provided with iodine
supplementation.

Codex requires infant formula to contain 10 to18100 kcal iodine. For an average
infant formula providing energy of 500 kcal per fO@owder, an iodine content of at
least 50ug per 100g powder can roughly meet the Codex regquant. For infants with
special nutrition requirement, advice will be ooase-by-case basis.

CFS has set up hotlines 3978 0600 (Monday to Fri@a@30am — 10:00pm; Saturday,
Sunday and Public Holiday: 9:00am — 9:00pm; Voicail rservice will be provided
beyond these hours) for enquiry by the public adbncerned food products; DH has
provided phone enquiries at 21251111 (daily 9:00tar®:00 pm) for parents whose
children might have taken the products concerned.

3.9 If parents/ caretakers have been feeding theibaby with the concerned infant
formula, how to tell if the baby has iodine deficiacy? Are there any symptoms?

Our body has compensatory mechanisms to maintgmithhormone within a normal
range. The effects of iodine deficiency on the tgw@ent of hypothyroidism are
extremely variable among population and individual iodine deficiency is so severe
as to affect the formation of thyroid hormones, th&ant may develop signs and
symptoms of hypothyroidism.

Hypothyroidism may be suspected if a child is hgveymptoms. However, some
children may have no symptoms at all.



The following symptoms may be observed in newbansery young infants with
hypothyroidism:

- Prolonged jaundice

- Feeding difficulty

- Lethargy

- Umbilical hernia

- Macroglossia (large tongue)

- Constipation

- Cold or mottled skin

- Low body temperature

In case of suspicion, the condition can be confdrnby checking blood for thyroid
hormones. Doctors may also order other investigatguch as thyroid scan, ultrasound
of thyroid, blood test for thyroid antibodies andnle age depending on the child’s
clinical conditions.

Comparison of the lodine Content in Infant Formulawith Codex standards

4.1 How to tell if the iodine content of an infant formula fulfills the Codex requirement?

Read the nutrition labels on the container of infanrmula. If the iodine content is listed
as “Per 100 kcal”, “Per 100 kJ”, “Per 100 g of miowder” or “Per 100 ml of
reconstituted milk”, you can then follow the stapsthe below questions to get the
iodine content in each 100kcal or 100kJ of foodd amompare it with the Codex
standards. Before comparison, make sure the umniidaie is marked asuy” or “mcg”
(Img = 100@g= 1000 mcg).

Energy Content of Food Codex’s Standard for lodine
Per 100 kcal 10 — 60ug
Per 100 kJ 2.5—-14ng

4.2 How to tell if an infant formula fulfills the Codex standard when the iodine content
is listed as “Per 100 kcal” of food?

If the iodine content is listed as “Per 100 kcdlfaod, such as the partial nutrition label
on the container of “Brand A” infant formula showalow, you can compare the iodine
content with the Codex standard directly.



% % & # Nutrition Information .
B4 Unit Per 100 kcal |
% 100%%/>
& @ % Protein %9 XX
fis wy Fat %9 XX
% 7K Ab4-4 Carbohydrates %9 XX
# lodine % ug ‘-l 30

According to the above nutrition label, per 100lkafaBrand A infant formula contains
30 g of iodine, whicHhulfils the requirement of Codex of 10 — 6@ in every 100 kcal

of food.

4.3 How to tell if an infant formula fulfills the Codex standard when the iodine content
is listed as “Per 100 kJ” of food?

If the iodine content is listed as “Per 100 kJ'fedd, such as the partial nutrition label
on the container of “Brand B” infant formula showelow, you can compare the iodine
content with the Codex standard directly.

% % & ¥ Nutrition Information
B4 Unit (Per 100 kI
£ 100+ & )
% & g Protein %9 XX
fsws Fat %9 XX
% 7k Ab4-4 Carbohydrates %9 XX
# lodine # %, ug (] 6

According to the above nutrition label, per 1000kBrand B infant formula contains 6
ug of iodine, whichfulfils the requirement of Codex of 2.5 — {ig in every 100 kJ of

food.
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4.4How to tell if an infant formula fulfills the Codex standard when the iodine content
is listed as “Per 100 g of milk powder”?

If the iodine content is listed as “Per 100 g ofknpowder”, such as the partial nutrition
label on the container of “Brand C” infant formushown below, youmust do the
conversion first before comparing the converted iodine contenbhéQodex standard.

2 & &% Nutrition Information

Per 100 g of Powder

B

e = Energy

B4 Unit <:1?E0i%%%“
o me——

+ % kcal

&8 % Protein %9 XX
Rs By Fat %9 XX
w7k At 4-4 Carbohydrates %9 XX
#t lodine A ng 200

According to the above nutrition label, per 100f¢pand C infant formula contains 20Q
of iodine and 486 kcal of energy.

lodine content per
100 kcal of food

Per 100 kcal of Brand C infant formula containg4lof iodine, whickfulfils the

lodine content per 100 g of powder

Energy content per 100 g of powder
200pug

486 kcal

4lug

requirement of Codex of 10 — @@ in every 100 kcal of food.

x 100 kcal

x 100 kcal

4 5How to tell if an infant formula fulfills the Codex standard when the iodine content
is listed as “Per 100 ml of reconstituted milk”?

If the iodine content is listed as “Per 100 ml etanstituted milk”, such as the partial
nutrition label on the container of “Brand D” intaiormula shown below, yomust do
the conversion first before comparing the converted iodine content heCbdex

standard.

11



X % &4 Nutrition Information

L 4 100 Z 7+ &3 A 5 K
Unit Per 100 ml of Reconstituted M1k

fe 2 Energy FEKI 350
%@ ’g Protein %9 XX
R& W5 Fat g XX
%% 7k b 44 Carbohydrates %9 XX

wh lodine ML ng -l 5 >

According to the above nutrition label, per 100 oflBrand D reconstituted milk
contains 5ug of iodine and 350 kJ of energy.

lodine content per lodine content per 100 ml of reconstituted milk 100K3
= X
100 kJ of food Energy content per 100 ml of reconstituted milk
5
- K9 x 100kJ
350 kJ
= 1l4pg

Per 100 kJ of Brand D infant formula contains dgdof iodine, which idower than the
requirement of Codex &.5 — 14ug in every 100 kJ of food.

4.6 For products not meeting Codex requirements, doed mean that the consumer’s
health is at risk?

Codex develops harmonised international food stalsdto protect the health of the
consumers and ensure fair trade practices in tbd teade. However, Codex only
specifies the desirable level of iodine in foodidated level below Codex standard does
not necessarily mean the consumer’s health islat When assessing whether a product
may pose health risk to the targetted consuméxr,assessment study has to be carried
out, taking into account of: feeding instructionezfch product, iodine content in local
boiled tap water (4@y/L) and average body weight of local infants.
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Comparison of the lodine Content in Infant Formula with WHO daily iodine intake
requirement

5.1What is WHO daily iodine intake requirement for infants 0-6 months?

According to WHO, positive iodine balance in theugg infant, which is required for
increasing the iodine stores of the thyroid, isi@atd only when the iodine intake is at
least 1g/kg body weight/day in term infants andu8gkg body weight/day in preterm
infants. The iodine requirement of preterm infastswice that of term infants because
of a much lower retention of iodine by preterm ntfa

5.2How to compare the iodine content declared on theoatainer of the infant formula
listed as “Per 100 g of milk powder’” with the WHQO’s daily iodine intake
requirement for infants 0-6 months?

Read the nutrition label on the container of infeomtula. If the iodine content is listed
as “Per 100 g of milk powder” and if boiled tap emiabout 10ug/L) is used to
reconstitute the formula, the iodine intake frormiala and wateryg/kg BW/day) will
be:

lodine content in Amount of olume of diluted
powder formula x powder consumed -+ 100 |+ | milk consumed x 10
(1g/100g) per day (g) per day (liter)

Body weight of infant (kg)

If the outcome is> 15, then the iodine content of the product meetsiON

recommendation.
Remarks:

> Ignore the 2 bracket in the calculation if distilled water ised for the
preparation as it usually contains negligible i@doontent.

> Replace the ‘10’ in the"2 bracket of the calculation with the level of iogim

water other than boiled tap water and distilledewat it has been declared on the
product label. (what kinds of products have thattdee? Suggest deleting this point)

> Amount of powder consumed per daycould be calculated with reference to the
feeding table on the package = no. of scoops ofdeow weight of 1 scoop powder (Q)
X no. of feeding per day

> Volume of diluted milk consumed per daycould be calculated with reference to

13



the feeding table on the package = volume of dilutelk per feed (litre) x no. of feed
per day (note: 1 litre = 1000 ml)

In case the volume of diluted milk per feed is potvided, the volume of water to be
used to dilute the milk in each feed could be usstkad.

5.3How to compare the iodine content declared on theoatainer of the infant formula
listed as “Per 100 ml of reconstituted milk” with the WHQ's daily iodine intake
requirement for infants 0-6 months?

Read the nutrition label on the container of inflnmtnula. If the iodine content is listed
as “Per 100 ml of reconstituted milk”, the iodinetake from the formulapu@/kg
BW/day) will be:

lodine content in formula Amount of formula after
after reconstitution X reconstitution consumed= 100

(ng/200ml) per day (Q)
Body weight of infant (kg)

If the outcome is> 15, then the iodine content of the product meetsiON
recommendation.

Likely questions from parents

6.1 If my child has a low intake of iodine, will he benaving hypothyroidism?

Not necessarily. The body has a lot of compengateechanism to maintain the
thyroid hormone at normal level. The effects aime deficiency on the development
of hypothyroid or a state of low thyroid hormonee agxtremely variable among
population and individual. Undefined genetic vaoia is likely the explanation.
However, it was reported that in population witeewere deficiency (<20mcg/day), the
prevalence of goiter is high and there is a shagoease in proportion of children
suffering from hypothyroidism and its complicatiotreases compared to areas where
the intake of iodine is considered adequate.

6.2 Who are at risk?

> Infant of 1-8 months who have been exclusively ¥gth the alleged products
since birth will be at relatively higher risk.
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> Infants less than one month old have iodine reskore mothers and the risk of
iodine deficiency resulting from intake of thesenfolae for a short period is
relatively low.

Infant older than eight months should have had tenidil iodine intake from
complementary food and/or cow’s milk and their risk iodine deficiency would
decrease.

6.3 Where can my child get his thyroid function tested?

Designated centers for taking blood for thyroiddion of the concerned infants are
available at ten Maternal and Child Health Cende(table below) starting from 10
Aug (Friday).

The opening hours are

Friday: 6pm — 10 pm

Saturday: 12 noon — 9pm

Sunday: 9 am — 9 pm

Table listing the Ten Designated Maternal and CHiglth Centres:

Centres Address

Hong Kong

Sai Ying Pun Maternal and Child Health4/F, Sai Ying Pun Jockey Club Polyclinic, 134
Centre Queen's Road West, Sai Ying Pun

Sai Wan Ho Maternal and Child Health 2/F, Sai Wan Ho Health Centre, 28 Tai Hong
Centre Street, Sai Wan Ho

Kowloon

West Kowloon Maternal and Child 2/F, West Kowloon Health Centre, Cheung Sha
Health Centre Wan Government Offices, 303 Cheung Sha

Wan Road, Sham Shui Po

Wu York Yu Maternal and Child Health| 1/F, Wu York Yu Health Centre, 55 Sheung
Centre Fung Street, Wong Tai Sin

Lam Tin Maternal and Child Health 1/F, Lam Tin Polyclinic, 99 Kai Tin Road, Lam
Centre Tin

North Territories East

Fanling Maternal and Child Health 3/F Fanling Health Centre, 2 Pik Fung Road
Centre Fanling

Lek Yuen Maternal and Child Health 2/F, Lek Yueralle Centre, 9 Lek Yuen Stree

~—+
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Centre Shatin

Tseung Kwan O Po Ning Road Maternal/F, Tseung Kwan O Po Ning Road Health
and Child Health Centre Centre,
28 Po Ning Road, Tseung Kwan O

New Territories West

Maurine Grantham Maternal and Child G/F, Maurine Grantham Health Centre, 115

Health Centre Castle Peak Road, Tsuen Wan
Tin Shui Wai Maternal and Child Health1/F, Tin Shui Wai Health Centre, 3 Tin Shui
Centre Road, Tin Shui Wai

6.4 How to make an appointment?

Infant aged 1-8 months of age who are HK residantshas history of consumption of
Wakodo (0-8m) or Morinaga (0-8m) are eligible foakimg an appointment for checking
blood for thyroid function test at the assessmentre. Parents or carers have to attend
one of the 10 designated centres to obtain an appent disc during MCHCs usual clinic
opening hours on week days and operation houtseafiésignated centres on Saturdays
and Sundays. Only one disc will be assigned tb eégible infant.

6.5My 9-month baby has been taking the problem formulasince birth. Does he need
any investigation?
Since your baby has commenced eating solid foagshbuld have iodine intake from
other food sources. The risk of having abnormgidial function becomes relatively low.
He may not need a blood test.

6.6 What service will be provided at the assessmecgnter
Parents / carers will be interviewed by a nursenhfstory taking, counseling and health
education. One ml of blood will be drawn for tagtiof thyroid function by the doctor.
Normal result will be informed by phone. Infantgmwabnormal result will be referred
and managed by Paediatricians of the Hospital Aitthaccordingly.

6.71f the blood investigation is normal, does it mearthat my baby is not affected?
Will there be other adverse effects which may presg later?
As iodine deficiency will manifested through itsfestt on the thyroid gland and its
function, if your baby's thyroid function has beaffected, he/she may have an
abnormal test now. Provided your child maintainsadequate iodine intake from now
on, it is unlikely his thyroid problem due to iodideficiency will appear later on.
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6.8 What is the minimal duration of consumption of theconcerned formulae for my
baby to be affected?

One cannot tell. Our body has compensatory meshenio maintain thyroid
hormone within a normal range even if the iodin@ke is much lower than
recommended. The effects of iodine deficiencyrenthyroid gland are extremely
variable among population and individuals. Inwdgtof a group of preterm infants
(gestational age ranged from 27 to 36 weeks) febionula milk with inadequate
iodine content for a period of one to two monththaugh they had lower serum T3
and FT4 values and higher TSH and thyroglobulielethan infants with higher
iodine intakes, these values were still within ieemal rangé.

6.9 Does my baby need any supplement?
If your baby is 6 months or above she can attaréicommended intake of iodine of
90ug/day by (1) consuming a formula milk that meets @odex standard for iodine level,
(2) eating egg yolk and seawater fish frequen8ycponsuming occasionally congee / rice /
soup cooked with a small piece of kelp, say on@yef to 3 weeks.

6.10How can my 8-month old baby take adequate iodine ém his diet?
Apart from solid food, most 8-month-old babiesl stéed at least 600 ml of formula milk.
Choose an infant formula with iodine level that tisebe Codex requirement.  Provide a
variety of iodine rich foods, such as egg yolk ¢b olk provides 20 microgram iodine),
or seawater fish everyday. Once every 2-3 weakpgpe the congee/rice with a small
sheet of kelp. For details, please refer to thesfe®et on “How can my baby (> 6 months
old) have adequate iodine intake”
(http://www.dh.gov.hk/english/iodine/adequate iodiméake

Centre for Food Safety (FEHD)
Department of Health
8 Aug 2012

3 Ares S, Quero J, Duran S, et al. lodine Contemtfaint Formula and lodine Intake of Premature Bsbie
High Risk of lodine Deficiency Arch Dis Child 19941: F184-F191
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