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Ladies and Gentleman 

It is my pleasure to welcome you to this regional workshop to improve the national 

vitamin A deficiency disorders control and prevention programmes in the Eastern 

Mediterranean. 

This workshop has received strong support from our long-term partners––the 

UNICEF Middle-East and North Africa Regional Office and the Micronutrient Initiative 

of Canada as well as the regional offices of the Food and Agriculture Organization of the 

United Nations and the World Food Programme––and I look forward to continuing this 

successful partnership.   

Ladies and Gentlemen, 

As well as being a major contributor to childhood morbidity and mortality, vitamin 

A deficiency disorders are very likely to be a contributor to maternal mortality. Thus, it is 

a significant public health issue, not only as the main cause of preventable blindness in 
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children, but also as a threat to child and maternal survival. In recognition of this burden 

of illness, the elimination of vitamin A deficiency disorders as a public health problem 

was set as a goal at the World Summit for Children in 1990, and reiterated by the World 

Health Assembly in 1991 and the International Conference on Nutrition in 1992. Since 

then, several meetings and workshops at the global as well as the regional level have 

highlighted the public health significance of effective vitamin A deficiency disorders 

control and prevention programmes. For example an intercountry workshop on the 

fortification of oils and fats with vitamins A and D, which was organized at the regional 

level in 2002, took a thorough and careful look at the control and prevention mechanisms 

existing in the Member States, while also exploring the feasibility of fortifying oils and 

fats with vitamins A and D as a mass public health intervention.   

Over the years, our knowledge of the physiology and metabolism of vitamin A has 

expanded and new light has been shed on vitamin A requirements in different age groups, 

especially in infants, the beneficial effects of vitamin A supplements in pregnant women 

and young children, and the interaction between vitamin A status and the course of 

HIV/AIDS infection, especially with regard to the mother-to-child transmission of the 

virus and pregnancy outcome.  

Although not as obvious as other micronutrient deficiencies, such as iodine 

deficiency disorders or iron deficiency and its anaemia, vitamin A deficiency disorders 

continue to exist throughout the Eastern Mediterranean Region, especially in their sub-

clinical form, which we now know greatly increases morbidity and risk factors. Eye signs 

are only the tip of the iceberg in vitamin A deficiency disorders and mortality risks due to 

vitamin A deficiency disorders increase long before eye signs are present, with pregnant 

women and young children less than five years old being at highest risk. 

Although food fortification and dietary diversification approaches are fundamental 

to combating vitamin A deficiency, the administration of vitamin A supplements has 

proven to be a rapid and cost-effective complementary strategy that has received 

widespread support. Moreover, it has been recognized that the vitamin A dosage schedule 

also needs to take into account the most effective channels currently used to deliver 
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vitamin A supplements. A related issue of importance is that with the global effort to 

eliminate poliomyelitis and measles, an increasing number of Member States are 

organizing national immunization days and making use of these events to administer 

vitamin A supplements along with polio and measles vaccinations. With the gradual 

elimination of poliomyelitis from the Region it is expected that the number of national 

immunization days will decline, which will then directly affect the availability of vitamin 

A supplements for the vulnerable population. 

Ladies and Gentlemen, 

The objectives of this workshop are to assess the current status of national control 

and prevention programmes for vitamin A deficiency disorders in the Eastern 

Mediterranean Region and to identify approaches for improving the programmes and 

develop appropriate national plans of action. Several experts on vitamin A deficiency 

disorders are participating at this workshop and will inform us of the dynamics of 

knowledge and technology involved in the effective control and prevention of vitamin A 

deficiency disorders at the individual and population levels. We will also benefit from the 

rich and varied programmatic experiences of colleagues from the Member States of the 

Region. 

I wish you all success in your work. I sincerely hope that this workshop will not 

only identify mechanisms for overcoming the constraints encountered by the existing 

vitamin A deficiency disorders programmes in the Region, but will also establish an 

effective, sustainable and comprehensive vitamin A delivery system to the population, an 

effort that should lead to the eventual disappearance of this public health problem from 

amidst our population. 

Thank you. 


