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Level Date Region and sample descriptor Sex
Sample 

size

Goitre
prevalence (%)

Urinary iodine  (µg/L)

Distribution (%)

ReferenceGrade
1

Grade
2

TGP <20 20-49 50-99 <100100-299 >300 Median MeanAge
(years)

SD

Prevalence (%)
Notes

General Line

N National: SAC: Total B 847 0.9 4.3 9.6 14.852.4 32.8 255 26411999 6.00 - 14.99  245 *
D Hurungwe district: SAC B 92 461 2357a1997 NS  455 194.3 *

Bikita district: SAC B 151 319NS  290 164.8
Nyanga district: SAC B 147 381NS  370 216.1
Chimanimani district: SAC B 150 333NS  330 165.2

D Matobo district: SAC B 267 448 2357b1995 NS 1370 *
Murehwa district: SAC B 177 488NS 2430
Hurungwe district: SAC B 76 490NS 3456
Cheguta district: SAC B 146 625NS 4560
Bikita district: SAC B 174 548NS 5500
Binga district: SAC B 126 336NS 6290

D UMP, Bindura and Marondera districts: Adults/Eld B 516 13411994 -1995 35.00 - NS 7560 *
Adults B 21535.00 - 59.99  680
Elderly B 30160.00 - NS  480
Adults/Elderly by area: Urban B NS35.00 - NS 8440
Adults/Elderly by area: Rural B NS35.00 - NS 9600

D Mberengwau district: SAC B 51 368 2357c1994 NS  330 *
D Murehwa district: SAC B 99 556 2357d1993 NS  490 *

Murehwa (Chingwaru) district: SAC B 101 454NS  395
Murehwa (Chitowa) district: SAC B 81 144NS  70
Nyanga district: SAC B 155 404NS  310
Centenary district: SAC B 174 281NS  228
Chimanimani district: SAC B 148 385NS  283

D Murehwa (Chitowa) district: SAC B 96 69.2 2357e1992 NS  56 *
Murehwa (Shamu) district: SAC B 92 143NS  55.5
Harare city: SAC B 136 86.3NS  50.5
Matobo district: SAC B 147 82.5NS  37
Gokwe district: SAC B 47 80.5NS  59
Bikita district: SAC B 148 64.9NS  31
Binga district: SAC B 145 95.3NS  51

D Centenary district: SAC B 51 64.4 2357f1991 NS  24 *
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D Murehwa (Chipinda) district: SAC B 41 29 2357f1991 NS  22
Hwedza district: SAC B 301 24NS  14

D Murehwa district: SAC B 57 24 2357g1990 NS  24 *
Chimanimani district: SAC B 29 28.5NS  19.5

N National: SAC: Total B 159433 38.9 3.7 42.7 26421989 NS 10*
SAC by province: Manicaland B 22373 44.2 3.8 48.4NS 11

SAC by province: Mashona Central B 17133 47.0 5.0 52.0NS 12

SAC by province: Mashonaland East B 21022 35.6 6.9 42.5NS 13

SAC by province: Mashonaland West B 20727 38.3 1.1 39.4NS 14

SAC by province: Masvingo B 24549 45.9 5.6 51.5NS 15

SAC by province: Matabeland South B 14834 15.8 0.7 16.5NS 16

SAC by province: Matabeleland North B 16263 38.6 1.7 40.3NS 17

SAC by province: Midlands B 22532 39.9 4.3 44.2NS 18

SAC by city: Bulawayo B 4663 18.9 0.4 19.3NS  

SAC by city: Harare B 9824 10.6 0.2 10.8NS  

SAC by district: Beit Bridge B 2270 12.7 0.5 13.2NS  

SAC by district: Bikita B 3327 55.8 6.9 62.7NS  

SAC by district: Bindura B 2276 50.5 6.1 56.6NS  

SAC by district: Binga B 1956 50.1 4.3 54.4NS  

SAC by district: Buhera B 2650 26.1 0.3 26.4NS  

SAC by district: Bulalimamangwe B 4226 17.0 0.8 17.8NS  

SAC by district: Centenary B 2089 46.6 6.8 53.4NS  

SAC by district: Charter B 2946 64.2 10.3 74.5NS  

SAC by district: Cheguto B 4598 51.8 2.0 53.8NS  

SAC by district: Chimanimani B 5049 41.4 12.1 53.5NS  

SAC by district: Chipinge B 1967 18.9 0.3 19.2NS  

SAC by district: Chivi B 4102 36.9 2.3 39.2NS  

SAC by district: Gokwe B 7813 32.5 2.9 35.4NS  

SAC by district: Guruve B 2180 38.8 2.4 41.2NS  

SAC by district: Gutu B 5414 46.5 5.0 51.5NS  

SAC by district: Gwanda B 3088 14.7 0.2 14.9NS  

SAC by district: Gweru B 1034 53.2 2.7 55.9NS  

SAC by district: Hlangabeza B 1192 31.2 0.9 32.1NS  

SAC by district: Hwange B 2983 27.2 1.4 28.6NS  

SAC by district: Insiza B 2528 18.2 1.3 19.5NS  

SAC by district: Kadoma B 3947 31.1 1.1 32.2NS  
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N SAC by district: Kariba B 2021 36.8 1.2 38.0 26421989 NS  

SAC by district: Karoyi B 5348 47.4 1.5 48.9NS  

SAC by district: Kubatana B 346 38.9 4.6 43.5NS  

SAC by district: Kwekwe B 2561 38.5 5.0 43.5NS  

SAC by district: Lupane B 3183 39.6 0.7 40.3NS  

SAC by district: Makonde B 4813 27.4 0.2 27.6NS  

SAC by district: Makoni B 4616 64.3 5.9 70.2NS  

SAC by district: Marondera B 608 59.3 15.1 74.4NS  

SAC by district: Masvingo B 4185 44.9 5.3 50.2NS  

SAC by district: Matobo B 1394 11.4 0.2 11.6NS  

SAC by district: Mazowe B 2616 48.7 7.7 56.4NS  

SAC by district: Mberengwa B 3801 39.7 3.0 42.7NS  

SAC by district: Mrewa B 2910 55.4 23.3 78.7NS  

SAC by district: Mt. Darwin B 3722 49.8 4.6 54.4NS  

SAC by district: Mudzi B 1500 31.8 0.0 31.8NS  

SAC by district: Mutare B 5777 46.5 1.3 47.8NS  

SAC by district: Mutoko B 2123 48.7 8.3 57.0NS  

SAC by district: Mvuma B 1429 50.2 7.0 57.2NS  

SAC by district: Mwenezi B 2545 36.1 1.9 38.0NS  

SAC by district: Ndanga B 4976 51.0 8.9 59.9NS  

SAC by district: Nkayi B 3569 38.7 1.8 40.5NS  

SAC by district: Nyanga B 2314 49.2 3.2 52.4NS  

SAC by district: Rushinga B 2161 43.9 2.9 46.8NS  

SAC by district: Seke B 944 45.1 4.8 49.9NS  

SAC by district: Shamva B 1743 48.7 3.2 51.9NS  

SAC by district: Shurugwi B 1122 41.1 6.9 48.0NS  

SAC by district: Tsholotsho B 3380 40.7 1.2 41.9NS  

SAC by district: U.M.P. B 1514 37.3 6.8 44.1NS  

SAC by district: Umzingwane B 1328 23.3 1.3 24.6NS  

SAC by district: Wedza B 1599 34.5 1.8 36.3NS  

SAC by district: Zvishavane B 1826 23.5 0.9 24.4NS  
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NOTES

ZIMBABWE
Reference no 2641
General Notes: Impact evaluation of IDD Control Programme; stratified multi-stage cluster sampling; 50 clusters selected in each of the country's 5 agro-ecological zones; 1 village selected in each ward, 

systematic selection of households.

Reference no 2357a
General Notes: Data from primary school children from Sentinel Site Monitoring; SAC randomly selected from 3 selected schools in the each sentinel district.
Reference no 2357b
General Notes: Data from primary school children from Sentinel Site Monitoring; SAC randomly selected from 3 selected schools in the each sentinel district.

UI <50 µg/l: 2.6%Line note  1
UI <50 µg/l: 0.0%Line note  2
UI <50 µg/l: 0.0%Line note  3
UI <50 µg/l: 0.0%Line note  4
UI <50 µg/l: 1.7%Line note  5
UI <50 µg/l: 0.8%Line note  6

Reference no 1341
General Notes: Multi-stage cluster sampling; subjects recruited from 2 urban districts (Bindura and Marondera) and 1 rural district (Uzumba Maramba Pfungwe); pregnant women excluded.

UMP = Uzumba Maramba Pfungwe district.Line note  7

Bindura and Marondera districts.Line note  8
Uzumba Maramba Pfungwe district.Line note  9

Reference no 2357c
General Notes: Data from primary school children from Sentinel Site Monitoring; SAC randomly selected from 3 selected schools in the each sentinel district.

Reference no 2357d
General Notes: Data from primary school children from Sentinel Site Monitoring; SAC randomly selected from 3 selected schools in the each sentinel district.
Reference no 2357e
General Notes: Data from primary school children from Sentinel Site Monitoring; SAC randomly selected from 3 selected schools in the each sentinel district.
Reference no 2357f
General Notes: Data from primary school children from Sentinel Site Monitoring; SAC randomly selected from 3 selected schools in the each sentinel district.
Reference no 2357g
General Notes: Data from primary school children from Sentinel Site Monitoring; SAC randomly selected from 3 selected schools in the each sentinel district.
Reference no 2642
General Notes: Sample comprised SAC from 53 out of 55 districts; no description of sampling; same survey reported in references No. 68 and 2357; reference No. 2357 provides weighted prevalence and 

data for Harare city (TGP of 10.8%).
Weighted TGP 38.3%Line note  10
Weighted TGP 42.7%Line note  11
Weighted TGP 51.9%Line note  12
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Weighted TGP 59.5%Line note  13
Weighted TGP 41.4%Line note  14
Weighted TGP 51.2%Line note  15
Weighted TGP 16.6%Line note  16
Weighted TGP 38.8%Line note  17
Weighted TGP 42.5%Line note  18
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