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Abstract: Non-communicable diseases continue to pose a major global health challenge,
particularly in low- and middle-income countries where access to health education remains uneven.
Goiter, a thyroid disorder resulting from iodine deficiency and recognized by the World Health
Organization as a non-communicable disease, disproportionately affects women over 40. Beyond
its biomedical implications, Goiter reflects broader issues of gender vulnerability, social exclusion
and unequal access to health information. This anthropological study examined knowledge,
awareness and socio-cultural practices related to goiter among middle-aged women (35-55 years)
in the Dediyawala Grama Niladhari Division, Kalutara District, Sri Lanka. Using purposive and
random sampling, 100 women were selected, including 10% diagnosed with goiter and 90%
community members without the condition. Primary data were gathered through structured
interviews addressing health histories, awareness of goiter, iodine intake and preventive practices,
while secondary sources included epidemiological reports and research literature. Findings revealed
that 75% of non-patients lacked basic knowledge of goiter symptoms, risk factors and hormonal
influences. Both patients and non-patients were unfamiliar with the role of the pituitary gland in
metabolism. While 80% of participants recognized iodized salt, most did not understand its
connection to thyroid health. Common cooking practices, adding salt at the start of cooking,
contributed to iodine loss, with only 6% of patients modifying practices as medically advised. Socio-
cultural resistance, particularly concerns about taste, hindered behavioral change. Delayed medical
consultation led 6% of patients to face complications requiring surgery, often after relying on herbal
or ritual practices. Gendered vulnerabilities were evident, with pregnancy and menopause increasing
susceptibility. The study concludes that tackling goiter requires culturally sensitive, gender-
responsive and inclusive health promotion strategies. Aligning education with socio-cultural
practices and leveraging social media as a trusted communication channel can enhance women’s
health literacy and support sustainable development goals.
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Introduction

iodine deficiency is largely preventable. The widespread use of iodized salt has dramatically reduced disease

rates on a global scale, yet iodine deficiency disorders (IDDs) continue to pose major challenges in many low-
and middle-income countries. From an anthropological standpoint, goiter is more than a thyroid condition, it is a
biocultural phenomenon shaped by ecological availability of iodine, dietary and trade practices, traditional healing
systems and the symbolic or social meanings attached to illness.

Goiter represents not only a clinical disorder but also a pressing public health concern, since its leading cause,


https://doi.org/10.64211/oidaijsd190702
mailto:nelumyapa@sjp.ac.lk
https://www.ssrn.com/index.cfm/en/oida-intl-journal-sustainable-dev/

26 Kanthilatha and Senevirathna / OIDA International Journal of Sustainable Development, 19:07,2026

Iodine plays a vital role in human health as the elemental component of thyroid hormones. Because the body cannot
synthesize iodine, its supply depends entirely on food and water sources, which in turn reflect the geochemistry of soil
and water in a given region. Over millennia, geological processes such as glaciation, flooding and erosion have
depleted iodine in inland environments, while oceans have retained most reserves. As a result, crops grown on deficient
soils yield low-iodine diets, predisposing human and animal populations to deficiency. The adult requirement is
estimated at 150 pg per day, although individual intake is highly variable [1, 2, 3]. The iodine content of local food
sources is therefore the critical determinant of population sufficiency.

By 1980, the World Health Organization estimated that between one-fifth and more than half of the world’s population
lacked adequate iodine, with the heaviest burden in developing countries [4]. In response, prophylactic use of iodized
salt was pioneered in Switzerland and the United States during the 1920s [S]. Despite nearly a century of such
programs, IDDs still affect an estimated 2 billion people worldwide, equivalent to about one-third of the global
population [4, 6, 7, 8]. These figures highlight the ongoing importance of systematic monitoring and the sustainability
of prevention programs.

Patterns in South Asia illustrate the unevenness of goiter prevalence. Surveys report rates of 4.8% in Bangladesh
(2005), 10.9% in Pakistan (2014) and a wide range in India from 4.8% in the northwest to more than 30% in the
Himalayan foothills [9—12]. In Sri Lanka, Mahadeva and Shanmuganathan first mapped a goiter belt in 1967 [13],
identifying endemicity in the wet zone and highland regions. Later studies revealed broader distribution, with high-
prevalence pockets still evident despite the adoption of universal salt iodization in 1995 [14—-16]. Follow-up research
has documented both new endemic areas and rising autoimmune thyroiditis among schoolchildren in the post-
iodization era [17-19]. Coastal regions such as Kalutara continue to show clusters of endemic goiter, likely linked to
multiple nutritional and environmental stressors including trace element deficiencies and goitrogenic foods [1, 15,
20]. A later survey reported prevalence at 6.8%, with geographic variation differing from earlier observations [21].

While iodine deficiency is the primary factor, genetics also plays a role in determining susceptibility by influencing
thyroid growth, hormone synthesis and immune regulation [22]. Still, biomedical mechanisms alone do not account
for the observed distribution or the lived consequences of goiter. Anthropological insights show that cultural norms,
gender roles and social inequalities shape health behaviors and exposure. Women, ten times more likely to develop
goiter than men, often manage household cooking, making their food choices central to family iodine intake. Structural
disadvantages such as exclusion from health education and unequal access to resources further increase their
vulnerability.

In the broader context of non-communicable diseases, which remain a critical burden in low- and middle-income
countries, an integrated perspective on goiter is vital. Beyond biomedical explanations, it must be seen as a condition
embedded in cultural, social and environmental systems. Effective responses therefore require strategies that are not
only medically sound but also culturally sensitive and context specific. From this perspective, goiter becomes a marker
of nutritional gaps, social marginalization and gendered health risks, particularly in women between 40 and 65 years
of age, a period marked by hormonal transitions and shifting social roles [23].

The conceptual foundation of this research lies in the biocultural model of health, which emphasizes how biological
processes interact with cultural practices and ecological settings. Within this framework, goiter is interpreted as the
product of iodine deficiency and genetic predisposition, but equally as an outcome shaped by dietary traditions,
environmental conditions and social meanings. Gender and health theories further clarify how midlife women face
dual vulnerabilities: biological changes such as menopause and structural inequalities like limited health information
or healthcare access. Taken together, these perspectives underline the importance of moving beyond purely biomedical
approaches to interventions that integrate cultural and social determinants of health [24, 25].

Accordingly, this study sets out two main objectives: first, to evaluate awareness of goiter’s risk factors, symptoms
and prevention among middle-aged women and second, to investigate how socio-cultural practices influence their
health-related behaviors. Through this lens, the research aims to generate new insights into how biomedical
knowledge, cultural practices and gendered vulnerabilities intersect to shape health outcomes.

Methodology
Study Design

The study was structured as a descriptive anthropological investigation, integrating both quantitative and qualitative
tools to examine awareness, knowledge and socio-cultural practices concerning goiter among middle-aged women.
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Study Area

The research was carried out in the Kalutara District, located in the Western Province of Sri Lanka. The district covers
1,598 km?, including 22 km? of inland water bodies and is divided into 14 administrative secretariats. Kalutara lies
within the country’s wet climatic zone, with its main river systems being the Kalu Ganga and Bentara Ganga [26-28)].
The study was conducted in Dediyawala Grama Niladhari Division (GND), which is located in the Kalutara District
of Sri Lanka (Figure 1). Kalutara District consists of 14 Divisional Secretariat Divisions and 762 GNDs, with
Dediyawala representing one of these divisions. This area was selected due to its known goiter history, mixed rural-
urban population and the continued presence of iodine deficiency-related health challenges despite universal salt
iodization programs.

Figure 1: Study area of the research (Left: Kalutara district highlighted in the map of Sri Lanka, Right:
Dediyawala Grama Niladhari Division is highlighted among the 14 Divisional Secretariat Divisions in
Kalutara district)
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Study Population

The study population consisted of women between 35 and 55 years of age. This life stage was selected because it
represents a transitional period marked by biological, social and cultural changes, during which women are at
heightened risk of thyroid-related disorders. Women in this age group are also central to household dietary practices,
which influence iodine intake. The total population of the Dediyawala GND was 2,714 individuals at the time of study
[29].

Sample and Sampling Procedure

A total sample of 100 women was included in the study. Of these, 10% (n = 10) were women clinically diagnosed
with goiter, selected purposively to ensure representation of affected individuals. The remaining 90% (n = 90) were
women without a goiter diagnosis, randomly selected from the same community to provide a comparative perspective
on awareness and practices. The combination of purposive and random sampling methods allowed for both targeted
insights and broader community representation.

Data Collection Methods

Primary data was collected through unstructured face-to-face interviews conducted with participants. The interview
schedule included sections on socio-demographic characteristics, personal and family health histories, awareness of
goiter and iodine intake, preventive and treatment-seeking behaviors and socio-cultural practices related to diet and
health. In addition to primary data, secondary sources such as epidemiological reports, government health surveys and
published research papers were reviewed to provide contextual background and triangulate findings.
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Data Analysis

Data were categorized, coded, and summarized using descriptive statistics to present levels of awareness, demographic
profiles, and practices. Comparisons between diagnosed individuals and other participants were carried out to identify
differences in behavior and knowledge. Qualitative information was examined thematically to highlight cultural norms
and perceptions influencing health practices. The combination of both approaches provided a comprehensive
anthropological interpretation of the findings.

Ethical Considerations

Participation was strictly voluntary. Written informed consent was secured before interviews and participants who
declined were excluded. To protect privacy, responses were anonymized through coding and no personal identifiers
were used in reporting. The study adhered to nationally recognized ethical standards for social science and health-
related research in Sri Lanka.

Results and Discussion
Awareness of Goiter Causes

The sample of this study consisted of 100 women aged between 35 and 55 years. Among the non-patient group, the
majority (32%) were in the 51-55 age category, while the lowest proportion (9%) was observed in the 4145 age
group. Among women diagnosed with goiter, the highest proportions (30% each) were found in the 36—40 and 51-55
age categories. In addition, 20% of goiter patients were within the 41-45 and 4650 age groups, respectively. Notably,
no goiter patients were identified below 35 years of age.

The perceptions of causes of goiter differed between patients and non-patients. Among patients, the majority (70%)
identified iodine deficiency as the primary cause, compared to 53% of non-patients. Dietary factors were also
frequently mentioned, with 60% of patients and 44% of non-patients attributing diet to the condition. Hormonal
influence was recognized by half of the patients (50%) and 41% of non-patients, while female sex was considered a
contributing factor by 40% of patients and 47% of non-patients. Genetic inheritance was less frequently reported by
patients (9%) than by non-patients (28%). Notably, cultural explanations categorized as 'other' (including beliefs in
the evil eye, karma or sorcery) were cited by 20% of patients and a higher proportion of non-patients (40%). Strikingly,
none of the patients indicated having 'no idea' about the cause of goiter, whereas 31% of non-patients expressed
uncertainty (Figure 2).

Figure 2: Awareness of Goiter Causes among Respondents (n=10 patients; n=90 non-patients)
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Less than half of the non-patients (44%) knew that goitrogens (e.g. cassava) or environmental factors (soil iodine)
play a role. Some non-patients (28%) stressed that goiter is only coming from generation and they argued that iodine
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deficiency is not the reason for the disease because they consume fish more frequently. These findings suggest that
patients tended to emphasize biomedical explanations such as iodine deficiency, diet and hormonal factors, whereas
non-patients were more likely to cite genetics, cultural beliefs or report uncertainty about the causes. On the other
hand, significant non-patients ascribed goiter to supernatural or cultural causes: about 40% cited 'karma', the evil eye
or sorcery. Similar observations have been reported in northern Benin, Africa, where bewitchment (25.6%), sorcery
(2.3%), and divine punishment (2.3%) were noted as perceived causes of goiter [30].

Signs and symptoms of goiter

The study also highlighted significant gaps in knowledge about the signs and symptoms of goiter. Among non-patients,
75% lacked even a basic understanding of clinical manifestations or associated risk factors, such as hormonal changes.
Many were unaware of the role of the pituitary gland in regulating thyroid function and maintaining normal
metabolism. Patients reported experiencing various symptoms, including irregular menstrual cycles (20%), dry skin
(50%), hair loss (40%), and excessive sleepiness or weight loss (20% each). Despite experiencing these signs, most
participants did not consider them to indicate serious health concerns (Figure 3).

Figure 3: Signs and symptoms of goiter reported by the patients
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Many women perceived goiter primarily as a visible swelling in the neck, often overlooking systemic symptoms linked
to thyroid dysfunction. This limited awareness contributed to delays in seeking care, as signs such as fatigue, menstrual
irregularities, or skin changes were often normalized or attributed to other causes. Consequently, treatment was
typically sought only after noticeable neck enlargement appeared, increasing the risk of complications. These
observations underscore the importance of community-level education on the full spectrum of goiter manifestations
to encourage earlier detection and timely intervention.

Cultural Practices and Dietary Habits

Cooking traditions significantly influenced behaviors related to iodine intake. Most participants (80%) reported adding
salt at the start of cooking, which can substantially reduce iodine content due to heat exposure. Awareness of this effect
was limited, with only 20% recognizing the potential problem. Even among those aware, longstanding habits and taste
preferences discouraged change. Among thyroid patients, just 6% reported modifying cooking practices following
medical advice, while the majority continued traditional methods. These patterns highlight how entrenched cultural
norms and sensory preferences can challenge public health efforts aimed at reducing iodine deficiency [31, 32, 33].

Traditional Remedies and Holistic Practices

All participants reported using some form of traditional remedy for general health, with many applying these
specifically for thyroid health. The most common practice involved consuming kotthamalli tea (boiled coriander seeds
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with ginger), used daily by roughly 80% of women. About 60% regularly included kola kenda, a green herbal porridge
combining rice and medicinal leaves, believed to detoxify and support health. Nearly half (50%) engaged in yoga or
pranayama exercises, thought to enhance thyroid function. Other practices included Ayurvedic tonics, fenugreek
infusions and herbal neck massages. These habits reflect Sri Lanka’s longstanding Ayurvedic traditions and cultural
emphasis on lifestyle interventions for disease prevention [34,35].

Social Stigma and Perceptions

Social consequences of goiter were also apparent. Approximately 70% of affected women reported feeling ashamed
or embarrassed by their condition, with 60% citing stigmatizing remarks from family or community members.
Concerns about marriage prospects for daughters were expressed by 40% and women often covered their necks in
public. Comparable findings in Benin indicated that 78.7% of women with goiter experienced stigma, 33% suffered
loss of self-esteem and 42.6% altered clothing habits to conceal the neck [30]. These results emphasize that goiter
carries social as well as biomedical implications, reinforcing the need for culturally sensitive interventions.

Health Education Gaps

The study revealed significant gaps in biomedical knowledge and highlighted the influence of cultural beliefs on goiter
awareness. Many women combined partial scientific understanding with traditional explanations, reflecting the
coexistence of indigenous medical systems and biomedicine in Sri Lanka. Ayurveda and folk practices are not merely
alternatives but integral to health culture. Our findings show that Koththamalli tea, herbal porridge and yoga remain
widely trusted for supporting thyroid health. Liyanage and Nima (2016) [36] note that Sri Lankans often access
medical care through culturally familiar remedies, suggesting that these practices can be leveraged as entry points for
public health interventions rather than viewed as barriers.

Nonetheless, exclusive reliance on cultural approaches can reinforce social exclusion. Visible goiters triggered shame
and family embarrassment among participants. Literature emphasizes that chronic visible conditions often carry
psychosocial burdens, especially for women concerned with appearance. Hounkpatin et al. [30] reported similar
patterns of stigma, including concealment behaviors and altered clothing choices. In Dediyawala, some women
avoided social gatherings or covered their necks, which may exacerbate mental health challenges and delay medical
care.

Gender dynamics further shape health outcomes. Interviews revealed that some women needed male accompaniment
to attend clinics, reflecting limited autonomy. This aligns with broader research showing that caretaking roles and
decision-making power influence women'’s health behaviors. Manandhar et al. (2018) [37] highlight that gender roles
intersect with Sustainable Development Goals (SDGs), such as SDG4 on education and SDG8 on economic
empowerment. For example, women with higher education demonstrated better knowledge of goiter and were more
proactive about seeking care, whereas economically dependent women faced greater access barriers [38].

Medical anthropology underscores the necessity of integrating cultural understanding into health programs. As
Omobowale (2022) [39] argues, acknowledging the meanings people attach to disease is essential for effective
interventions. By situating health behaviors within cultural contexts, programs can be tailored to local realities, a
principle supported by Gilbert et al. (2020) and Omobowale (2022) [39, 40].

Digital strategies offer additional opportunities. WHO Europe (2024) [41] emphasizes that social media and mobile
technologies can expand access to health information and services, supporting universal health coverage. In
Dediyawala, digital campaigns in Sinhala, through social media or WhatsApp groups could raise awareness about
goiter prevention and direct women to free clinics. Such initiatives should be accompanied by digital literacy training
and affordable internet access to ensure inclusiveness.

Achieving SDG targets requires integrated approaches. Enhancing women’s education (SDG4) can improve health
literacy, while economic empowerment (SDGS8) strengthens autonomy in healthcare decision-making. Manandhar et
al. [37, 42, 43] advocate for cross-sectoral strategies to promote health equity and gender equality.

Overall, our findings emphasize that social, cultural and gender factors shape goiter awareness. Misconceptions and
traditional practices are not irrational obstacles but reflect Dediyawala women’s lived experiences. Anthropology’s
role is to document these realities and work with them, ensuring that health interventions are culturally appropriate,
needs-based and more likely to be adopted and sustained.
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Conclusion

This study demonstrates that goiter among middle-aged women in Dediyawala is influenced not only by biomedical
factors but also by social, cultural and economic dynamics. Knowledge gaps, delayed treatment and persistent
misconceptions are closely linked to traditional beliefs, gender roles and limited autonomy. Key observations include
widespread reliance on both biomedical and folkloric explanations, stigma associated with visible goiters leading to
shame and social isolation and the constraints of women’s time and economic dependence in accessing healthcare.

Despite the availability of iodized salt, awareness of goiter and its prevention remains limited. Cultural practices
continue to shape dietary behaviors and health-seeking patterns, highlighting the need for interventions that integrate
biomedical education with cultural understanding and gender-sensitive approaches. Providing women with accessible,
culturally appropriate knowledge through targeted communication channels can help reduce the burden of goiter while
simultaneously supporting national and global development objectives.

Strengthening monitoring systems and ensuring sustainable control of iodine deficiency disorders remain critical for
long-term elimination. Framing these efforts within the Sustainable Development Goals, SDG 3 (Good Health and
Well-being) emphasizes equitable disease prevention, while SDG 5 (Gender Equality) underlines the importance of
empowering women in health-related decision-making. Gender emerges as a central social determinant of health,
influencing both behaviors and access to care. By adopting a culturally informed, gender-sensitive strategy, health
programs can more effectively address goiter awareness and support better outcomes for women in Sri Lanka.
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