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Retrospective and Prospective View of Endemic Goiter in Taiwan
Tien-Chun Chang
Department of Internal Medicine, College of Medicine,
National Taiwan University
Endemic goiter was a serious problem in Taiwan in the past. It ranked number 5
of the most common diseases. There were many studies in this field, which included
the geographic distribution of endemic goiter, the relationship with the properties of
earth and water, classification of clinical morphology, the influence on the body,
etiology of goiter, and the methods of prevention and treatment. Salt was iodized in
focal area of Taiwan since 1958, and covered whole Taiwan since 1967. It was an
important method in the prevention of endemic goiter, and had a very good result. The
prevalence of goiter in school children decreased from 21.6% to 4.3%. However, the

epidemiologic study of goiter in school children in recent years still showed there was



problem existed. The high prevalence found in some area, could not be explained by
iodine deficiency because the salt was already iodized. It is very likely related to the
property of water. Humic substance contaminated in the water may be one of factors.
In conclusion, the improvement of the quality of water by popularity of the use of tap

water is important for further prevention of endemic goiter.



