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Ladies and Gentlemen, 

It is with great pleasure that I extend a warm welcome to the participants from the Member 

States of the two Regions of the World Health Organization attending this Bi-Regional Consultation 

to promote sustainable iodine deficiency disorder programmes in the South-East Asia and the 

Eastern Mediterranean Regions. I am particularly happy to note that in spite of all the emerging 

health priorities and overwhelming health emergencies affecting the populations of our Regions, the 

important subject of iodine deficiency disorders has not been forgotten. It continues to draw due 

attention, not only from the two Regional Offices of the World Health Organization, but also from 
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our traditional partners like UNICEF, the International Council for Control of Iodine Deficiency 

Disorders (ICCIDD) and the salt producing sector. 

Ladies and Gentlemen, 

Until the mid 1980s, iodine deficiency was considered as being limited to certain 

geographical areas and not as a public health problem of national importance in countries of the 

Eastern Mediterranean Region. As a result of several technical consultations and discussions among 

experts working in IDD control from countries of the Region, a technical paper was presented at the 

37th Regional Committee for the Eastern Mediterranean which alerted the Ministers of Health to 

the devastating effect of iodine deficiency on brain development and cognitive function.  

Since then, the past two decades have witnessed remarkable progress in the prevention, 

control and in some instances, elimination of iodine deficiency disorders in the countries of the 

Eastern Mediterranean Region. Eighteen countries now recognize IDD as a public health problem; 

seventeen have introduced national IDD control and prevention programmes and eight have 

achieved universal salt iodization. Working closely with UNICEF, national governments and the 

salt producing sector, the Regional Office has been a notable stakeholder in these activities, 

amassing a wealth of information and experience in the prevention and control of IDD. 

In 2002, the 49th session of the Regional Committee for the Eastern Mediterranean Region 

approved a resolution which urged Member States to establish adequate monitoring and evaluation 

systems to measure the IDD-free status of the population of countries in the Region. I also discussed 

this subject with Mr Thomas McDermott, UNICEF Regional Director for the Middle East and 

North Africa, and we both concluded that appropriate steps should be taken to recognize those 

Member States who have achieved success in the elimination of IDD as a public health problem. 

Our two organizations, with the collaboration of ICCIDD, are now in the process of assisting 

selected Member States to assess the present state of their IDD control and prevention programme 

using a tool developed by WHO EMRO and Headquarters, UNICEF/MENARO and the Regional 

Office of ICCIDD. We are waiting to receive the responses from these Member States, following 

which we will initiate an appropriate assessment mechanism.  
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Ladies and Gentlemen, 

Why are we holding this Bi-Regional Technical Consultation? As experts in this field, I am 

sure you will agree with me that almost every national IDD prevention and control programme 

experiences a number of inter-related actions and issues. In some instances these experiences are 

generic in nature, while at other times they are unique to the programme. I believe that an exchange 

of such experiences emanating from our different Regions could be both beneficial as well as 

educational for the national IDD programme managers. To give you some examples, I would refer 

to the identification of steps leading towards the elimination of IDD as a public health problem; 

development of a regional mechanism for recognizing the IDD-free status of Member States; 

reversal of mandatory salt iodization and its effect upon the existing IDD prevention and control 

programmes; wide circulation of below-standard or non-iodized edible salt in the markets of the two 

Regions; enforcement of different legislation and decrees in support of IDD prevention and control; 

and variations in iodization levels. These are experiences that the Member States from the two 

Regions could share and use to their mutual advantage.  

Ladies and Gentlemen, 

The main objectives of this Consultation are to exchange the ideas and experiences of 

Member States in the prevention, control and elimination of iodine deficiency disorders from the 

South-East Asia Region and the Eastern Mediterranean Region and to identify a future framework 

of action leading towards the eventual elimination of IDD as a public health problem. Several years 

ago a similar consultation was organized for three regions of WHO, the Eastern Mediterranean, 

South-East Asia and Western Pacific. This event provided a unique opportunity to the Member 

States to understand the public health importance of IDD, learn from each other’s experiences and 

develop their own appropriate programmes. It is my ardent hope that this Consultation will bear the 

same catalytic property as its predecessor and lead us to achieve the ultimate goal, which is 

eliminating IDD as a public health problem from our countries.  

I wish you all success in your deliberations, discussions and decisions. 

Thank you. 


