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The International Council for Control ofIodine Deficiency Disorders (ICCIDD) is pleased to have 
been invited to participate in the 59th Session of the Regional Committee of the Western Pacific 
Region. This RCM is certainly not the first time th!ct IDD and its elimination is on its agenda; but its 
persistence regionally and globally tells us of its pelvasiveness. 

Weare delighted to share with delegates of MembeJ' States and other participants in the Region 
information and experiences regarding a micronutri,:nt deficiency which is responsible for intellectual 
impairment in children that is largely preventable gi ven enough attention and leverage. It must be 
emphasized that the manifestations and sequelae of ,odine deficiency partake of a composite which 
altogether reduces its victims to a variety of malad its with consequent loss of health and productivity. 
IDD is a spectrum of disorders: goitre is only the tip ofthe iceberg; what lies beneath is awesome in 
its dimension and capacity to destruction, with ment al retardation being its most extreme 
manifestation .. 

Globally, while some 84 million babies are born anlcUally who are protected against IDD, there are 
sti1l39 million infants born unprotected and are mentally retarded (some as cretins) due to iodine 
deficiency. The Western Pacific Region accounts f<or 4.5 million (12%) of these babies. Aside from 
causing irreversible brain damage, IDD causes man:' thousand still-births and early childhood deaths 
aside from the more obvious disfiguring goitre affecting children and adults. One can only imagine 
the horror and eventual anguish of a family to whom a cretin is born! IDD has a serious negative 
impact on national productivity and economic groWlh [1]. Thus, it is in every sense another form of 
terrorism. In my talks I refer to IDD as "Terrorism in Disguise" [2]. Data show that the Philippines 
and Indonesia are two countries in the Western Paci:ic having some problems literally with terrorism; 
they, too, sharing the dubious distinction of having their most vulnerable population - the infants and 
children - as exposed to IDD. 

How do the other countries in the Western Pacific Region fare in the fight against IDD? The Global 
Score Card ofICCIDD tells us that many of these c<,untries, both developed and developing, are still 
having very sizable proportion of their populations ,,,ith low urinary iodine excretion (below 
100 mcglL, which is the threshold of iodine deficiency) [3]. UNICEF has listed 16 "Make or Break" 
countries with serious problems of iodine deficiency that need support to accelerate their efforts. 
These countries are major salt-producing countries with high numbers of unprotected newborns, with 
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low levels of salt utilization and a need for special advocacy and technical support to renew national 
IDD elimination progra=es [4]. 

And yet, the answer is there to be seen. Scientific evidence through the years has shown that the 
solution to IDD is iodine in food, in water, in whatever vehicle it can be given either as fortificant or 
as supplement. But the simplest and most efficacious way of delivering iodine has been through 
iodized salt. A teaspoonful of iodized salt is all that the body needs through its lifetime! In the last 15 
years, iodine has been added to approximately 70% of the world's alimentary salt. This is estimated 
to have halved the world-wide impact of IDD and to be protecting approximately 70 million newborns 
each year. The iodization of salt has, therefore, already made a major contribution to the mental and 
physical development of hundreds of millions of people. But how do we measure these parameters? 
How do the East Asian & the Pacific countries fare in the Score Card? [4] While there is enough 
reason to rejoice over the increasing household utilization of adequately iodized salt, the historical 
fact is that six years after the target year of 90% utilization was supposed to have been attained, most 
Asian countries have, only 70% utilization. 

One might be tempted to inquire that maybe the reason why universal salt iodization (USn is stalling 
in anumber of countries is because of the huge logistical requirements involved. Far from it. To be 
sure, USI as an initiative, has its own logistical requirements which challenge finite resources. In 
June 2008, the Copenhagen Consensus Center dissected economic choices in the face of finite 
resources. Its blue-ribbon panel ofleading economists, including five Nobel laureates, weighed more 
than 40 proposals to improve the world by spending a total of $ 75 billion over the next 4 years. What 
would do the most good most economically? Number 1 is supplementation of vitamin A and zinc for 
malnourished children; Number 2 is a successful outcom(: to the Doha Round of global free-trade 
talks; and Number 3 is iron supplements and salt iodization! (Incidentally, global warming mitigation 
and R&D ranks only Number 29[5]. Clearly, this is an indication that salt iodization does the most 
good most economically. (When it first convened in 2004, the Copenhagen Consensus studied the 
Benefits/Cost Ratios for micronutrient interventions and found that iodine given to a woman of 
child-bearing age would yield a benefit of$75 - $130, and costs only $0.25 - $5.0; the Benefit/Cost 
Ratio being 15 (for supplementation) and 520 (for salt iodization) [6]. 

What are the key elements or guiding principles required for success [4]. These may be too 
elementary and self-explanatory but must be emphasized because they are either lagging in too many 
places or lacking in effective implementation. These are: 

Political commitment 

This requires robust and continuous government commitment and industry motivation. The 
government must look after salt iodization as a distinct public health progra=e that needs 
participation of various sectors for effective and sustained implementation. It must be emphasized 
that while iodization is the primary responsibility of the salt industry, government must extend its 
utmost support to the industry which is fulfilling a public health function. 

SuffiCient production onodized salt 

This requires collaboration between government, salt industry and their manufacturing and trading 
allies. Production capacities must be enhanced through incentives and regulations that do not 
constrict enterprise. 

Efficient monitoring and reporting 
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There are three parameters that need to be monitorei: (a) salt iodization process from manufacturing 
in factories to consumption in the household, (b) th" impact on the popUlation iodine levels as 
measured by VIE, and (c) the overall sustainability ,)fthe programme. 

Effective and permanent communications 

This requires that communication articulates concrece accountabilities and include specific messages 
tailored to a wide range of audience in the government, media, schools, technical and professional 
groups. 

Active and multi-professional national coalitions 

This requires active interaction, collaboration and partnerships between and among government and 
salt producers, civil society, academe, medical societies and other sectors working for the elimination 
ofIDD in their midst. 

This 59th RCM will look at a wide range of issues alld challenges facing the Western Pacific Region 
from the perspective of health and development. Surely, the UN Millennium Development Goals will 
be mentioned as standard and rallying point to direc: all countries'efforts. ICIDD maintains most 
emphatically that elimination of iodine deficiency w ill contribute to at least 6 MDGs; namely, 

Eradicate extreme povertv and hunger 

Eliminating iodine deficiency will increase learning ability and intellectual potential, leading to higher 
earnings. In addition, the burden of diseases and pat lologies related to ID will be elinlinated. 

Achieve Universal Primary Education 

Children will have improved cognitive development and learning capacity, leading to improved 
school performance and reduced drop out rates. 

Promote gender equality and empower women 

Eliminating ID in children reduces childcare burden for women, frees up household resources and 
allows women more time for income generating WOl k. 

Reduce child mortality 

Reduced ID contributes to decreased rates of miscar:iages, stillbirths, and other pregnancy 
complications, as well as early neonatal deaths. 

Improve maternal health 

Eliminating ID in women will reduce rates of miscruriages, thyroid diseases and other clinical 
outcomes of ID, thus improving the health status of ;vomen of reproductive age. 

Develop a global partnership fOr development 

The programs for sustainable elimination of iodine ceficiency ensure a strong partnership of public, 
private and civil society at the global, regional, and ,:ountry level. 

It is, therefore, very evident that sustained eliminati(,n of iodine deficiency will lead to improved and 
productive lives, especially of those afflicted. IDD dimination is simple, doable, affordable as it is 
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efficient, effective and economical. The reco=ended processes, strategies and science are proven 
and are working. Thus, if we want to give nations their fighting chances for growth and development, 
we must provide the nations' children the opportunities that allow them to fulfill their potentials. We 
have to give children a smart start. 
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