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1. Name of the international nongovernmental organization 
(hereinafter referred to as "the applicant") 

Conseil international pour la lutte contre les troubles dus à une carence en iode 

2. Address of headquarters and name of person to whom correspondence should be 
addressed 

Dr B.S. Hetzel 
Executive Director 
c/o Health Development Foundation 
8th floor, Samuel Way Building 
Women's and Children's Hospital 
72 King William Road 
North Adelaide 5006, Australia 

Tel: 0061 8 204 7021 
Fax: 0061 8 204 7221 

3. General objectives of the applicant 

The primary objective of the applicant is to promote and support the elimination of iodine deficiency 
disorders (IDD) in all countries by the year 2000. This is best accomplished through improved and effective 
public health programmes in each nation. 

4. What are the main activities of the applicant? 

The applicant is active in all facets of IDD control，including assessment, training, research, education, 
implementation, monitoring and surveillance. It works closely with multilateral, bilateral and national 
groups to achieve its aims at global, regional and national levels. 

1 Based on reply to questionnaire submitted by the applicant on 16 July 1993. 

The designations employed in this document are those which have been used by the nongovernmental 
organization itself and do not imply the expression of any opinion whatsoever on the part of the WHO Secretariat 
concerning the legal status of any country, territory, city or area or of its authorities or concerning the delimitation of 
its frontiers or boundaries. 
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Global activities 

Advocacy and fund raising - The scientific, professional and international communities have become 
aware of IDD through international symposia. 

Expert groups - A number of global consultations have been organized jointly with WHO and 
UNICEF. Expert consultations have also been held, for example at the Seventh International 
Symposium on Salt (Kyoto, Japan, 1992) and at a symposium on iodine deficiency and brain damage 
(United States of America, 1993). 

Training - Support has been provided to global training courses, including courses under a programme 
for eradication of goitre (Brussels, 1987 and 1990 in English and Burundi, 1992 in French); a course 
in application of ultrasonography for assessment of thyroid size in developing countries (Liibeck, 
Germany, 1991); and a course in laboratory methods (Damascus, 1992). 

Applied research and development - The applicant has developed a programme of research for IDD 
elimination. Current projects include a collaborative assessment of the optimal dose and duration 
of effectiveness of oral iodized oil in schoolchildren (Algeria, India and Peru); a study of the effects 
of iodized oil in infants (Ecuador); Lugol，s iodine and potassium iodate as prophylactic measures 
(Bolivia and Zimbabwe); and simplified methods of urinary iodine determination. The applicant has 
a formalized programme for research and development, with a coordinating office to advance and 
facilitate these research efforts. 

Publications - See paragraph 16 below. 

Technical meetings - The applicant's annual Board meetings review progress on all aspects of IDD 
control. These meetings are held in conjunction with national or regional joint UNICEF/WHO 
meetings, and provide a forum for interchange on scientific and operational matters. Other, special 
meetings have included those on communication (Nairobi, 1988) and IDD in the former Soviet 
Union (1991). National IDD workshops have been held in many countries (e.g. Bangladesh, Malawi, 
Nigeria, Pakistan, Thailand, United Republic of Tanzania, Zimbabwe). 

Regional activities 

Regional task forces and working groups for the promotion of national programmes for the 
elimination of IDD have been set up for Africa, the Americas and South-East Asia; with national 
working groups in China and Indonesia. Regional coordinators assist national programmes by 
consultation and advocacy, and also seek to coordinate activities among countries within the region. 
Regional management courses, organized together with UNICEF and WHO, were held in Africa 
(Dar-es-Salaam and Yaoundé, 1991) and in South-East Asia. Regional salt iodization workshops were 
also held for Africa (Botswana and Senegal, 1992) and another will be held for Central America in 
1993 (Guatemala). 

National Activities 

Members have worked with almost all countries at risk of iodine deficiency. The activities include 
technical advice, assessment, advocacy, project development and education. As a network with 
members in virtually every country with iodine deficiency, the applicant provides an avenue for 
sharing its global expertise with nationals of those countries. 
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5. How do the objectives and activities of the applicant relate to the General 
Programme of Work of WHO? 

From its inception the applicant has worked closely with the Nutrition programme of WHO at global, 
regional and national levels. Such collaboration is particularly relevant to resolution WHA43.2 on the 
prevention and control of iodine deficiency disorders which decided that WHO would aim at eliminating 
iodine deficiency disorders as a major public health problem in all countries by the year 2000. 

6. Specific interest with reference to the work of WHO 

(a) Please list the activities which the applicant has carried out jointly with WHO 
during the preceding period of working relations 

Also to be read in conjunction with paragraph 4 above. 

Global 

Joint WHO/UNICEF/ICCIDD consultation on micronutrients (Geneva, 1991) 

WHO/ICCIDD symposium on the interrelationship between iodine deficiency and selenium 
deficiency (Aberdeen, Scotland, 1991) 

WHO/UNICEF/ICCIDD consultation on prevalence and programme indicators of IDD (Geneva, 
1992) 

Regional 

Since 1986 the applicant has participated in joint regional meetings with the WHO Nutrition 
programme, WHO Regional Offices and UNICEF, most recently in Brussels and Manila in 1992, and 
Alexandria, 1993. Such meetings have led to the establishment of the following joint 
WHO/UNICEF/ICCIDD regional groups: Regional Task Force for Africa, Working Group for Latin 
America, Working Group for South-East Asia, and the Working Group for the Eastern Mediterranean. 
After a consultation on the national programme of China a special international working group was 
established with the applicant, WHO, UNICEF and the Ministry of Public Health, which has met in 1990, 
1991 and 1993. These groups foster the development of national programmes by providing expertise, 
monitoring progress, and assisting with fund-raising. 

(b) Please specify those programmes and activities of WHO with which the 
applicant will wish to be associated in future, and give details of planned 
collaborative activities with WHO 

The applicant has submitted a proposal to WHO that a global verification commission be set up 
jointly with WHO and UNICEF to assess progress towards the goal of elimination of IDD at country level 
and verify when that goal has been achieved. 

In that connection the applicant, with the WHO Nutrition programme and UNICEF, proposes to hold 
a series of regional reviews at country level of progress towards the goal of elimination of IDD. The first 
of these, which has the approval in principle of the Pan American Health Organization, will take place in 
Latin America. The results will be reported to a joint РАНО /WHO/UNICEF/ICCIDD meeting in 
Ecuador in April 1994. Other reviews have been planned up until the year 2000. 

Meetings with WHO of global expert and regional groups will continue, as well as collaboration on 
applied research projects (subject to availability of resources) and training workshops at the global, regional 
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and national levels. The applicant will also continue to assist WHO in its work of global monitoring of IDD. 
Joint publications will continue as in the past. 

7. (a) Does the applicant advocate any special health measures or procedures? 

The applicant has supported the widespread use of available iodine supplementation technology for 
the mass correction of iodine deficiency. The two major proven technologies are iodized salt and iodized 
oil. 

(b) Has the applicant any special reservations as to treatment or health 
procedures? 

The applicant has adopted an increasingly conservative stand regarding injections of iodized oil in 
favour of oral use because olF the risk of transmission of infection. 

8. History of the applicant 

At a WHO/UNICEF regional meeting on iodine deficiency disorders in South-East Asia in 1985 it 
was agreed that action to control IDD should be accelerated. As a result, experts known to be interested 
in IDD were contacted and a constitution and organizational structure were agreed upon at an inaugural 
meeting of the applicant (Kathmandu, 1986). Initial funding was obtained from WHO, UNICEF, and the 
Australian Government. Since 1987 the applicant has reported annually to the United Nation's 
Administrative Committee on Coordination Sub-Committee on Nutrition which, in that same year, 
designated the applicant as the global expert group on iodine deficiency and in 1990 endorsed the 
applicant's global action plan for interagency cooperation. It has worked closely with multilateral and 
bilateral agencies in fostering the development of national programmes since its inception. 

9. Membership 

(a) List member/affiliated organizations, giving the countries in which they are 
established and the total number of persons who are members of each of these 
member/affiliated organizations 

Membership in the Council comprises over 300 individuals from the following countries. 

Albania, Algeria, Argentina, Australia, Austria, Bangladesh, Belgium, Bolivia, Brazil, Cameroon, 
Canada, Chile, China, Colombia, Congo, Cuba, Czech Republic, Denmark, Ecuador, Egypt, 
El Salvador, Ethiopia, Federal Republic of Yugoslavia (Serbia and Montenegro), Finland, Fiji, 
Germany, Ghana, Greece, Guatemala, India, Indonesia, Iraq, Israel, Jamaica, Japan, Kenya, Malawi, 
Malaysia, Mali, Mexico, Morocco, Myanmar, Netherlands, Nepal, Nigeria, Pakistan, Panama, 
Paraguay, Peru, Poland, Saudi Arabia, Senegal, Slovak Republic, Spain, South Africa, Sri Lanka, 
Sudan, Sweden, Switzerland, Syrian Arab Republic, Togo, United Kingdom of Great Britain and 
Northern Ireland, United Republic of Tanzania, United States of America, Venezuela, Zaire, 
Zimbabwe 

(b) Do member/affiliated organizations pay contributions to the applicant? 

No, the applicant receives funds from certain national development/donor agencies and organizations 
of the United Nations system. 
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(с) Are there other types of membership of the applicant such as individual 
members, associate members? 

No. 

10. Is the applicant affiliated to any other international nongovernmental organization, 
or to an organization of the United Nations system? 

International Union of Nutritional Sciences1 

The applicant is linked with the United Nations through the ACC Subcommittee on Nutrition. 

11. Addresses of all branch or regional offices of the applicant 

Africa 

Dr M. Benmiloud (Senior Coordinator) 
University of Algiers 
Service d'Endocrinologie 
Centre Pierre et Marie Curie 
Avenue Battandier 
Algiers, Algeria 

Dr O.L. Ekpechi 
(Anglophone West Africa) 
Professor of Medicine 
College of Medicine 
University of Nigeria 
Enugu, Nigeria 

Dr F.P. Kavishe 
(Anglophone eastern and southern Africa) 
Head, Directorate of Medical Nutrition 
Tanzania Food and Nutrition Centre 
P.O. Box 977 

Dar-es-Salaam, United Republic of Tanzania 

Dr D. Lantum 
(Francophone Central Africa) 
University Centre for Health Sciences 
The University of Yaoundé 
B.P. 1364 
Yaoundé, Cameroon 

1 A nongovernmental organization in official relations with WHO. 
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Europe 

Dr F. Delange 
Professor of Pediatrics 
Thyroid Clinical Research Centre 
Department of Nuclear Medicine 
St. Pierre University Hospital 
322，rue Haute, 
1000 Brussels, Belgium 

Latin-America 

Dr E.A. Pretell 
Av. Cuba 523 
Apartado Postal 110388 
Lima 11，Peru 

South-East Asia 

Dr C.S. Pandav 
Centre for Community Medicine 
All-India Institute of Medical Sciences 
Ansari Nagar 
New Delhi 110029, India 

Western Pacific 

Dr T. Ma 
Institute of Endocrinology 
Tianjin Medical College 
Tianjin 300070，People's Republic of China 

12. Structure 

(a) Policy-making bodies such as conference, governing body, executive committee 

The policy and activities of the applicant are determined by the Board (39 members). The Executive 
Committee, consisting of the Chairman, Vice-Chairman and the Secretary of the Board, the Executive 
Director and three other members, is empowered to act on behalf of the Board between meetings of the 
Board. 

(b) Frequency of meetings, with date of the last meeting of each 

The Board meets annually after a regional or scientific meeting. It last met in April 1993. 

The Executive Committee meets at least once a year. It last met in October-November 1992. 

Appointed by the Board: Executive Director, Dr B.S. Hetzel 
Elected by the Board: Chairman, Dr J.B. Stanbury 

Vice-Chairman, Dr M. Benmiloud 
Secretary, Dr J.T. Dunn 

(Appointed and elected officers are paid an honorarium.) 
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14. Can officially designated representatives speak authoritatively for the membership 
on matters concerned with the stated purposes of the applicant? 

The Executive Director is so authorised to speak for the membership. 

15. Finances 

Financial statements for the years 1990-1992 have been provided and are held by the Secretariat. 

16. Publications 

(i) IDD brochure describing the applicant's work (produced for the applicant by WHO in 1987). 
(English, French and Spanish; modified versions in Chinese and Japanese) 

(ii) The IDD Newsletter has appeared quarterly since 1985，each issue containing 8 to 20 pages. 
Approximately 3500 issues are distributed free, about 80% of them to developing countries. 
(English) 

(iii) The story of iodine deficiency: an international challenge in nutrition. (English (original), 
Arabic, Chinese, French, Japanese, Russian and Spanish) 

(iv) Practical manuals: 

A practical guide to correction of iodine deficiency (English (original), French and Spanish) 

Manual on urine iodine methodology (in press) 

Manual on salt iodization (in press) 

(V) Reports: 

The prevention and control of iodine deficiency disorders (English) 
Report of Joint WHO/UNICEF/ICCIDD consultation - prevalence and programme 
indicators for IDD (in press) 
Report on monitoring global prevalence of IDD (in press) 

17. Documentation 

A copy of the applicant's Constitution is held by the WHO Secretariat. 


