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Ladies and gentlemen, 

 

It is with pleasure and a great feeling of elation that I welcome you to this 

regional training course on the prevention and control of micronutrient malnutrition: 

monitoring and evaluation of national iodine deficiency disorders elimination 

programmes. The training course is organized jointly by the Endocrine Research Centre 

of Shaheed Beheshti University of Medical Sciences, the Nutrition Department of the 

Ministry of Health and Medical Education, the National Nutrition and Food Technology 

Research Institute and WHO’s Regional Office for the Eastern Mediterranean. This 

remarkable degree of cooperation has been made possible with the kind support of his 
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excellency Dr Mohammad  Farhadi, the Minister of Health and Medical Education of the 

Islamic Republic of Iran, to whom I express my sincere gratitude. I am also thankful to 

the United States Public Health Service and the Centers for Disease Control in Atlanta, 

for financial support to this training course. I extend a cordial welcome and greetings to 

the participants, who have come from 14 countries of the Region. The presence of so 

many participants strengthens my conviction of the interest and concern of the countries 

of the Region towards iodine deficiency disorders in the Eastern Mediterranean Region. 

 

Ladies and gentlemen,   

Iodine deficiency disorders are a major scourge, and their prevention and cure depend on the 

ready availability of iodine in either the food or water consumed by the population. In 

addition to the clinically obvious and easily recognizable effects of iodine deficiency (such 

as goitre and cretinism), milder forms of iodine deficiency are widely prevalent and affect 

the physical and mental development of children as well as the intellectual ability and work 

capacity of adults.  

 

Since the early 1960s, countries in the Eastern Mediterranean Region have been 

aware of the wide prevalence of iodine deficiency disorders. The most recent estimate is that 

iodine deficiency disorders affect about 170 million people in 16 countries of the Region. 

 

Unlike most other diseases, iodine deficiency disorders affect all levels of society, the 

rich and the poor, the old and young. Because the problem is mainly due to the lack of iodine 

in food, the best possible control measure is to introduce iodine through food. Since all 

humans in all communities and from all walks of life consume salt, this is a suitable vehicle 

for carrying iodine in order to combat iodine deficiency disorders. Several other methods 

exist to control and prevent iodine deficiency disorders, such as the administration of 

injectable iodized oil or oral iodized oil, particularly to women of childbearing age. While 

these are situation-specific measures and particularly suitable for emergency situations, 

iodization of salt remains the preferred medium for a long-term global strategy for the 

control of iodine deficiency disorders. 
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Ladies and gentlemen, 

 

The Regional Office has been keeping countries of the Region informed and involved 

regarding iodization of salt for over a decade. In close collaboration with UNICEF, it has 

promoted large-scale and small-scale salt iodization activities. Countries of the Region have 

now accepted that universal iodization of salt is the single most effective means for the 

control and prevention of iodine deficiency disorders.  

 

Our recent assessment of iodine deficiency disorders in the Region has shown that 18 

countries have recognized iodine deficiency disorders as a public health problem; 17 of these 

countries have initiated control programmes at the national level, especially the universal 

iodization of salt. So far six countries have achieved universal iodization of salt and two have 

demonstrated that iodine deficiency disorders are under control. These are great 

achievements, and I take this opportunity to congratulate you for your success. 

 

Iodization of salt is a simple technique in itself. But the process through which salt is 

manufactured, iodized, distributed and consumed by the population is complex. In order to 

sustain progress, a monitoring and evaluation component has been included as an integral 

part of many national iodine deficiency disorders elimination programmes. This component 

comprises several elements. National legislation, regulations and performance standards and 

their enforcement is one element; the production of iodized salt and its quality assurance 

programme is the second element; while regular monitoring of urinary iodine levels is the 

third element.  

 

Ladies and gentlemen,   

 

 Outstanding progress has been made towards the elimination of iodine deficiency 

disorders in the Islamic Republic of Iran. A unique and fruitful cooperation between the 

laboratory services, the national iodine deficiency disorders programme management and 

the salt producing sector has been responsible for this success. The monitoring and 

evaluation set-up for iodine deficiency disorders elimination in the Islamic Republic of 
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Iran has been identified in the Region as a model because of its holistic and 

comprehensive nature. This is why we are holding this regional training course in the 

Islamic Republic of Iran, in order to provide training in the monitoring and evaluation of 

national iodine deficiency disorders elimination programmes using practical and standard 

techniques and indicators.  

 

 As it was also our intention to develop national capacity in overall iodine deficiency 

disorders elimination programme monitoring and evaluation, we requested countries to 

nominate the manager of the national iodine deficiency disorders elimination programme 

and the person from the central national laboratory with particular responsibility for the 

biochemical assessment of iodine deficiency disorders to participate in this training 

workshop. I must say that our efforts in this regard have met with success. 

 

Ladies and gentlemen, 

 

Over the next 11 days you will listen to state-of-the-art presentations on different 

aspects of iodine deficiency disorders as well as prevention and control approaches. You 

will have the opportunity to visit field locations for assessing the distribution and 

consumption of iodized salt; you will witness the latest techniques for estimating iodine 

in urine and edible salts and you will also conduct your independent study sessions. All 

these will constitute hard work, which I am sure you will carry out successfully.  

 

Thank you.  

 

   


