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Ladies and gentlemen, dear colleagues, 

 
It is my great pleasure to welcome you to the consultation on communication needs in 

flour fortification, organized by the World Health Organization in close collaboration with our 

partners in flour fortification, UNICEF and the Micronutrient Initiative. Flour fortification has 

become a familiar term in our Region over the past few years, and it gives me great pleasure to 

open this consultation, the outcomes of which will be greatly beneficial to the impact of flour 

fortification programmes in many of our Member States. 
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Ladies and gentlemen, dear colleagues,  

 

As you all are aware, iron deficiency anaemia is a serious public health problem in all 

countries of the Eastern Mediterranean Region of WHO and the Middle East and North Africa 

Region of UNICEF. It can have a profound effect on psychological and physical development, 

behaviour and work performance. It is the most common nutritional disorder, both in the 

Region and in the world as a whole. 

 

Micronutrient deficiencies are a grave problem. Approximately 23 million children in 

the Region suffer from vitamin A deficiency. At least 150 million people are at risk of iodine 

deficiency disorders, and an estimated 200 million people may be anaemic. Women of 

childbearing age, young children, school-age children and adolescents are affected. Anaemia 

in the Region affects only small proportions of healthy adult men, and this fact suggests that 

the high prevalence of anaemia seen in women and children is due to iron deficiency. In most 

countries, malaria is not a problem, and the prevalence of anaemia seems to be relatively 

independent of income, as high-income countries in the Region are equally affected. 

Haemoglobin levels are not extremely low; rather one can speak of an epidemic of 

unsatisfactory haemoglobin levels. If, as has been postulated, for each anaemic individual 

there is another one already iron deficient, the size of the problem becomes indeed 

overwhelming. 

 

The main causes of iron deficiency in the Region are a combination of factors. Total 

iron intakes are low, with the main sources being non-haeme iron. The iron consumed has a 

low bioavailability due to very high intakes of inhibitors such as tea and low intakes of 

enhancers such as fresh fruit and meat. The Region’s high birth rates, short birth intervals and 

high prevalence of parasitic infestations lead to significant losses and high iron requirements. 

Traditionally, the strategy to combat anaemia focused on iron supplementation of pregnant 

women and, in a few countries, also of pre-school children. Evaluation of these programmes 

showed a number of serious flaws, leading to low coverage and low compliance. Thus there 

was need for the development of an action plan, which would be based on the well-known 

combination of strategies and appropriate to the Region.  
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For centuries, bread has been a staple food of life for people of the Eastern 

Mediterranean. Bread consumption in countries of the Region is among the highest in the 

world. This offers an opportunity to inexpensively deliver efficacious levels of iron to reduce 

the prevalence of iron deficiency and anaemia. Therefore it was recommended in a WHO and 

UNICEF technical consultation held in Teheran, Islamic Republic of Iran, in October 1995, 

that countries of the Region explore the feasibility of flour fortification as a long-term strategy 

given that it had already proved to be the most effective means of improving iron intake in 

industrialized countries. A workshop was subsequently held in Oman in 1996 to examine the 

practical implications of flour fortification and build consensus on regional standards. Several 

countries started preliminary work, and a few actually embarked on fortification of flour with 

iron and folate. In 1998, a joint WHO/UNICEF/MI/ILSI workshop on fortification of flour for 

control of micronutrient deficiencies in the Eastern Mediterranean, Middle East and North 

Africa was held in Beirut, Lebanon, to review the experiences in flour fortification in 

countries of the Region since 1996 and to build on the consensus developed at the 1996 

meeting.  

 

In this important meeting, the Executive Director of the Micronutrient Initiative 

announced the establishment of a fund, the Micronutrient Initiative fund, or MI fund for short, 

which would assist countries in addressing obstacles to the implementation of flour 

fortification with iron and folate, and initiating a national flour fortification programme. 

WHO/EMRO, UNICEF/MENARO and MI jointly developed terms of reference. The 

management of the fund is a collaborative effort by the three organizations, with 

WHO/EMRO responsible for the execution. A technical review committee was established 

comprising representatives from the three organizations involved.  

 

In the last two years many efforts have been made to implement the national flour 

fortification programmes that were funded under the MI fund. A number of important cross-

cutting issues encountered during implementation of the flour fortification project that could 

not be anticipated during the planning stage of the project, or were not considered to have a 

potentially important effect on the outcome of the project, have come to the fore. One 

important issue is that of mistrust. In a number of countries, we have noticed the existence of a 
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groundswell of mistrust of anything being added to flour or bread. The fact that the iron 

originally present in wheat has been removed by milling and needs replacing is not well 

communicated, and might not be enough of a convincing factor to educate the population 

regarding fortification of their staple food. There is also no word in Arabic that conveys the 

meaning of fortification. Furthermore, although ministers of health and other partners of WHO 

are to a large extent convinced of the importance of flour fortification as population-wide 

strategy to improve iron status, there is still insufficient collaboration with the other 

stakeholders such as the ministries of supplies, commerce and finance, and last but not least 

the milling industry itself.  

 

The concept of improved products with improved status and quality is difficult to sell 

in the face of severely controlled markets for bread, and by addressing these target groups 

with the right messages, as developed for advocacy, it is hoped that these barriers will 

eventually be eliminated. 

 

Lack of knowledge and the existence of misconceptions, either in the populations or 

with the policy-makers in our Member States, have seriously hampered the implementation of 

national flour fortification programmes in some Member States. It is expected that one of the 

outcomes of this consultation is a plan for a regional campaign which could also act as 

prototype for national campaigns. Through this consultation, we also hope to offer a set of 

tools which will aid national programme officers in the development of materials and national 

campaigns. The regional campaign will focus both on consumers, through the development of 

a confidence-inspiring regional logo and targeted regional marketing activities, and on 

programme officers and policy-makers, through technical advice on social marketing.  

 

Ladies and gentlemen, dear colleagues, 

 

You are here representing the regional expertise in communication, mostly in the 

specific area of flour fortification programmes, in both the arenas of social marketing and 

policy-level advocacy. Through analysis of the ongoing national flour fortification 

programmes that have a communication component as well as review of the needs and 
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constraints encountered in effectively targeting communication for the introduction of flour 

fortification, I hope you can develop effective strategies for improvement in the 

implementation of the flour fortification efforts in our Region. I am looking forward to an 

imaginative translation conveying to our Arab audiences the sense of the term fortification. I 

also look forward to seeing your suggestions for a regional logo, with criteria for awarding it, 

and effective messages to convince the consumer that money spent on fortified or enriched 

foods is money invested in better health. I wish you the best of success in this endeavour, and 

leave you to start your deliberations. 

 


