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Your Excellency, Ladies and gentlemen, 

 
I have great pleasure in welcoming you to this expert consultation on the control 

and prevention of micronutrient malnutrition, organized by the World Health 

Organization’s Regional Office for the Eastern Mediterranean. 

  

This expert consultation is the first phase of a project on the control and 

prevention of micronutrient malnutrition, jointly implemented by the Regional Office for 

the Eastern Mediterranean and the Centers for Diseases Control and Prevention, Atlanta, 

USA, with financial support from the United States Public Health Service. I am grateful 
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to both the US Public Health Service and the Centers for Disease Control and Prevention 

for their collaboration with the Regional Office. I am also very pleased to note the 

presence of colleagues from UNICEF and WHO headquarters, and national experts from 

the countries of the Region. To you all, I extend a warm welcome.  

 

Ladies and gentlemen, 

 

Micronutrient deficiencies—deficiencies of mainly iodine, vitamin A and iron— 

are widely prevalent in the Eastern Mediterranean Region. A programme to eliminate 

iodine deficiency diseases through the use of iodized salt has been successful: 18 

countries have recognized iodine deficiency diseases as a public health problem, iodized 

salt is available in 16 countries, and six countries have achieved universal salt iodization.  

 
Vitamin A deficiency disorders, especially the subclinical forms, continue to exist 

throughout the Region. Night blindness is a bigger problem than thought previously. 

Action taken to remedy the problem includes vitamin A supplements given during 

national polio immunization days in the most-affected countries and during routine 

immunization contacts. Fortification of edible oils with vitamin A is under consideration 

in some countries of the Region.  

 
Anaemia is a significant public health problem in the countries of the Eastern 

Mediterranean Region, where about half the women and children are anaemic. In our 

Region, it can be assumed that most of the anaemia is caused by iron deficiency. Iron 

nutrition plays an important role in maternal survival. Severe iron deficiency during 

pregnancy is associated with increased maternal mortality, while moderate iron 

deficiency and its anaemia are associated with adverse outcome for the infant, including 

impaired cognitive and psychomotor development, reduced growth, and decreased 

resistance to infection. In older children, iron deficiency and its anaemia can lead to 

impaired school achievement. Iron deficiency reduces productivity, which has profound 

negative effects on national socioeconomic development. 
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Although routine iron supplementation to moderately anaemic women and 

children has been practised for several decades, its impact on the prevention and control 

of iron deficiency anaemia has remained unclear. Among the several alternative measures 

put forth for the control and prevention of iron deficiency anaemia, food fortification with 

iron is an important and sustainable strategy for improving iron nutrition.  

 

Most diets in the Eastern Mediterranean Region are plant-based and, although 

they contain high amounts of iron, the iron is not readily bioavailable, because of the 

presence of inhibitory substances such as phytates and polyphenols. 

 
Flour is a staple food in the Region and can be easily fortified with iron at an 

affordable cost. The Regional Office is overseeing a “flour fortification fund” established 

by the Micronutrient Initiative of Canada in order to assist countries to accelerate flour 

fortification. With the active participation of UNICEF, flour fortification projects are now 

under way in several countries of the Region. To disseminate advances in flour 

fortification technology and assess the status, two joint WHO/UNICEF/Micronutrient 

Initiative workshops for flour fortification with iron and other micronutrients were held in 

1996 and 1998. In addition, the Regional Office has published Guidelines for the control 

of iron deficiency anaemia, a regional strategy for prevention and control of iron 

deficiency and anaemia. 

 

Ladies and gentlemen, 

 
A few months ago, when we started discussing the control and prevention of iron 

deficiency anaemia in the Region through flour fortification with the Centers for Disease 

Control and Prevention, it became apparent that the project had reached different stages 

in different countries. We also realized that adequate representative or reflective data, 

either to identify the baseline situation regarding the prevalence of iron deficiency 

anaemia or to determine the impact of the flour fortification project, were not available 

uniformly. It was therefore agreed to assist and prepare countries either to carry out 

baseline surveys, where the flour fortification project was at an early stage of 
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development, or to determine the impact of ongoing fortification programmes on the 

prevalence of iron deficiency anaemia.  

 

The task for this expert consultation will be to identify the tools and techniques 

needed for these two scenarios. The expert consultation will be followed by two 

intercountry training workshops, each focusing on one of these scenarios. This is a 

difficult task, but I am sure that with your vast experience at national and international 

levels, you will meet this challenge with aplomb. I wish you every success in your work. 

 

Thank you. 

 
 

 


