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Ladies and gentlemen, 

It is my pleasure to welcome you to this training Workshop on Monitoring and 

Evaluation of Micronutrient Control Programmes, in this beautiful city of Muscat. 

His Excellency Dr Ali Bin Moussa has very graciously consented to host this 

important workshop, and I would like to take this opportunity to express my deep sense 

of gratitude to His Excellency and his staff from the Ministry of Health for their support 

and collaboration.  

This training workshop is the second phase of a project on the control and 

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

the Eastern Mediterranean and the Centers for Diseases Control and Prevention in 

Atlanta, USA. I am grateful to our colleagues from CDC for their collaboration and 
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cooperation with the Regional Office. To all the participants who have taken the time 

from their busy schedule of work to attend this workshop, I extend a warm welcome.  

Ladies and gentlemen, 

Micronutrient deficiencies—mainly iodine, vitamin A and iron—are widely 

prevalent in the Eastern Mediterranean Region. Elimination of iodine deficiency diseases 

through use of iodized salt has been a success in the Region, although more work is still 

needed. Vitamin A deficiency disorders, especially the sub-clinical forms, continue to 

exist throughout the Region. Vitamin A supplements given during national poliomyelitis 

immunization days in most affected countries and during routine EPI contacts remain the 

most prominent action to tackle the problem.  

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 the deficiency of iron. 

The body’s iron status plays an important role in maternal survival through its association 

with anaemia and haemorrhage. 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, decreased resistance to infection. In older 

children, iron deficiency and its anaemia can lead to impaired school achievement. Iron 

deficiency reduces productivity and has profound negative effects on GDP per capita and 

on the socioeconomic development of countries. 

Although routine iron supplementation for 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 strategies 

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

iron is considered an important and sustainable strategy for improving the body’s iron 

status. In most of the Gulf Cooperation Council countries and the Islamic Republic of 

Iran, flour fortification projects are ongoing or at a very advanced stage of 

implementation. 
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Ladies and gentlemen, 

Several months ago the Regional Office started discussing with CDC ways of 

determining the impact of intervention activities for the prevention and control of iron 

deficiency anaemia. At that time it appeared that there was an urgent need to expand the 

national capacities in epidemiological assessment and surveillance techniques for the 

control and prevention of iron deficiency anaemia. As part of the subsequent cooperative 

agreement between the Regional Office and CDC, an expert consultation was held in 

Cairo from 27 to 29 March 2001, with the objective of developing epidemiological 

assessment and surveillance capabilities, process and impact monitoring and baseline 

information, through development of a set of standard survey formats and indicators for 

conducting micronutrient deficiency surveys, with special reference to iron deficiency 

anaemia.  

The expert consultation considered two regional scenarios while developing 

appropriate epidemiological tools and indicators. The first scenario comprised Member 

States where baseline information on the prevalence and magnitude of iron deficiency 

and its anaemia was available and where several intervention programmes for the control 

and prevention of iron deficiency anaemia, including flour fortification, were ongoing. 

The second scenario included countries where the accurate magnitude of iron deficiency 

and its anaemia was not known and where the several intervention programmes, 

including flour fortification, were at an early stage of development. 

Ladies and gentlemen, 

This training workshop is designed with the first scenario in mind. It is meant for 

countries with available baseline information on the magnitude of iron deficiency and its 

anaemia and where several intervention programmes are going on. Several of the 

participants in this workshop are from Member States where flour fortification is not yet 

fully implemented. However, as the training will focus on the monitoring and impact 

evaluation of anaemia intervention programmes, participants will benefit from the 

training as well as be exposed to experiences of countries with a longer history of flour 

fortification.  
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Given the comprehensive and multidisciplinary nature of anaemia control and 

prevention programmes, we have invited the national focal points for nutrition, the 

national focal person responsible for the statistical design and analysis of micronutrient 

deficiency surveys and the national focal point responsible for the laboratory analysis of 

iron deficiency anaemia.  

Over the next thirteen days you will be exposed to different survey methods, 

survey design and planning, laboratory training and elective programmes. A team of 

experts from CDC, the Regional Office and WHO headquarters will assist you and 

facilitate your work. A new survey format and comprehensive process and impact 

indicators will be developed at this training workshop. The survey format and the 

indicators will be utilized to conduct a survey in a representative country, to determine 

the current status of iron deficiency and its anaemia, and to assess the “before” and 

“after” status of iron deficiency of the population after implementation of flour 

fortification. 

Ladies and gentlemen, 

I wish you all success in your work. I sincerely hope that the knowledge that you 

will gain from this workshop will see fruition in the form of a more effective anaemia 

control and prevention effort, an effort that will eventually see the disappearance of this 

deficiency from our population. 

Thank you. 

 
 


