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Ladies and Gentlemen, 

 
It is a great pleasure to welcome you to the technical consultation to establish 

national birth defect registries in countries of the Eastern Mediterranean Region. The 

subject of this technical consultation is complex, both in its content and scope, and I am 

therefore grateful for the input of both the Nutrition Unit and the Women’s and 

Reproductive Health Unit of the Regional Office, as well as that of the US Centers for 

Disease Control and Prevention (CDC), Atlanta. To put matters in a clearer perspective I 

will need to digress a bit into the genesis of this consultation. 
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Ladies and Gentlemen, 

 
Several years ago, the Regional Office recognized the public health problems posed 

by micronutrient deficiencies among the population of the Region and, in collaboration 

with its partner organizations, supported the Member States in introducing a wide-

ranging set of interventions targeted against the commonly encountered micronutrient 

deficiencies––iron, vitamin A and iodine deficiencies. These interventions have since 

then met with varying degrees of success.  

 

The possibility of fortifying wheat flour with iron as another tool for the control and 

prevention of iron deficiency and its anaemia was given serious consideration by the 

Regional Office and partner organizations in the mid 1990s. A few Member States were 

convinced of the beneficial aspect of this approach and adopted this strategy at the 

national level while several others explored its relevance through pilot projects. 

Subsequently, folic acid was added to the fortification process for the purpose of reducing 

the risk of neural tube defects and possible reduction in risks for other birth defects. 

Member States adopting this approach did not have baseline information on the 

prevalence of folic acid deficiency or an on-going mechanism to detect birth defects, 

particularly neural tube defects. At this time, national level fortification of wheat flour 

with iron and folic acid exists in seven Member States, while large and small-scale 

projects have been completed or are under way in six other Member States.  

 
Assessments of the impact of flour fortified with iron in some Member States have 

yet to yield the information of its desired beneficial effect upon the population. Expert 

opinion indicates that the full benefit of an iron-fortification programme can only be 

discerned after a sufficient period of time has elapsed between the initiation of the 

programme and its assessment: this optimum period of time for countries in the Region is 

to be established. Scientific evidence however informs us that the impact of folic acid 

supplementation is comparatively easier to detect, either through biochemical assessment 

at the individual level, or through the assessment of birth defects, particularly neural tube 

defects, as a population indicator. Neural tube defects constitute just one of the areas that 

indicate the need for national birth defect registries. 
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Ladies and Gentlemen, 

 
Significant progress has been made in improving the birth outcome and health of 

infants and young children in countries of the Region, and this is reflected in the 

sustained decline in the infant and under-five children mortality rates. However, 

corresponding improvement in neonatal health has not been proportionate, with several 

technical explanations provided for the persistence of this status quo. The Regional 

Office has continued to emphasize to Member States the need to improve neonatal health 

care. An important component of the Regional Office’s effort has been to provide support 

to the development of neonatal birth registration procedures in Member States and to 

effective utilization and interpretation of data generated at different levels of the infant 

and child health care system. 

 
I should add that in both these areas––micronutrient deficiency prevention and 

control activities and improving neonatal health outcomes–the Regional Office has 

benefited from the strong technical and financial support provided by CDC. 

 
Ladies and Gentlemen, 

 
The objectives of this technical consultation are to review the present status of 

national birth defect registries in countries of the Eastern Mediterranean Region and to 

develop a plan of action for establishing national birth defect registries with focus on 

neural tube defects. This consultation will attempt to combine the experiences of 

programme managers from the areas of reproductive health and nutrition to develop a 

sustainable system for monitoring birth defects, and in the process be able to determine 

the public health impact of folic acid supplementation. I am sure that with the presence of 

so many experienced hands, the objectives will be met with success. 

 
I wish you a successful outcome from this consultation. 

 
Thank you. 

 

 


