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Introduction

The coordination of efforts to control micronutrient deficiencies in the African Region is
ensured by a Task Force and three Working Groups, one for each Sub-Region. The Task
Force is composed of Representatives of WHQ, UNICEF and the International Council for
the Control of fodine Deficiency Disorders (ICCIDD). The Working Groups consists of the
National Focal Points for Micronutrient Programmes.

Initially the Task Force, established in 1987 as a result of the African Corference on IDD
Control (Yaounde, 1987), was meant to deal only with jodine deficiency, However, in 1995,
at its 8th anrmal meeting, the Task Force members decided to extend its domain of
competence to all micronutrient deficiencies and thus to cover in addition to iodine
deficiency, vitamin A and iron deficiency in particular. The present workshop fits in this
new perspective.

In 1996, two important events, under the aegis of WHO, UNICEF and ICCIDD, occurred in
the African Regiore the African Conference on Elimination of IDD by year 2000 (Harare,
1996) and a multicentre study on iodine status of the population in 8 countries of the Region,
In that context, the main objectives of the Gaborone meeting were twofold. Firstly, to
examine how to implement the recommendations of the African Conference on IDD, in
particular those concerning the strengthening of micronutrient deficiency control, as well as
the follow up and monitoring of programmes for IDD control. Secondly, the results of the
multicentre study were reviewed in an expert consultation held in WHO Headquarters in
July last year (Geneva, 1996). The participants examined the findings of the study with the
objective of evaluating national salt iodisation programmes and then, revising the
recommended level of iodine in salt, taking into account local conditions and the risks
associated with 2 too high level of enrichment of salt with iodine. There was need to present
and discuss the conclusions of the consultation in order to see how they can apply to the
countries in the African Region.

A strategy document for the control of vitamin A deficiency was produced by WHO in 1992,
and adapted for the Region in 1994, but progress in the area of control of vitamin A
deficiency has turned out to be slower than that observed for iodine deficiency.
Nevertheless, vitamin A deficiency exists in almost all the countries of the Region. In 1994,
WHO estimated that for the African Region 53 millions children below 4 years of age were
affected, if not clinically at least sub-clinically. This represents 23 % of all children below
4 years of age world-wide. It is therefore very important to take advantage of this meeting to
review the vitamin A situation in the Region and re-examine the strategy to improve it.
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Objectives

General objective

1. Strengthen the comtrol of micromutrient deficiencies.

Specific objectives

1. Examine progresses made in the implementation of programmes for the control of
micronutrient deficiencies.

Examnine national menitoring and evaluation systems of the programmes for the
control of iodine deficiency and study the various means to use to make thermn more
operational.

Study with the National Focal Points how to apply the recommendations related to
salt iodisation and monitor salt iodisation prograrmumes.

- Review National strategies for the control of vitamin A deficiency inorder to
formnulate a Regional strategy which can answer to the challenge we are facing with
this epidemic.

Participants

Countries were represented by the National Focal Point responsible for the
tricronuirient control programme. The following countries sent official

representatives:
Botswana, Eritrea, Garnbia, Ghana, Kenya, Lesotho, Liberia, Malawi, Mozambique,
Namibia, Nigeria, Swaziland, Tarnzania, Uganda, Zambia, Zimbabwe.

Ethiopia, Mauritius, Seychelles, Sierra Leone and South Africa were invited but did
not send participants.

Invited Organisations

The Organization of African Unity (OAU) was represented by a member of the General
Secretariat, Dr LO Masimba. The Commonwealth Regional Health Community Secretariat
(CRHCS), was represerted by the Coordinator of the Food and Nutrition Programme,
Ms C. Siandwazi, FAQ, IBRD and WFFP were invited to attend but did not send representatives.
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Secretariat

1. Coordination

Dr B de Benoist, Regional Officer, Nutrition and Food Safety, WHO/AFRO
Dr JT Lema, WHO Representative, Botswana

Dr A van den Wifingaart, APO Nutrition, WHO Zambia

Mrs T Shashane, WHC Botswana

2. Resource Persons

Professor Benmiloud, ICCIDD Regional Co-ordinator for Africa

Professor D Lantum, ICCIDD Sub-Regional Co-ordinator for Central Africa and
Madagascar

Dr C Todd, Member of ICCIDD Executive Committee
Mrs ] Mutamba, ICCIDD Sub-Regional Co-ordinator for East and South Africa

Mr L Locatelli-Rossi, Specialist in salt iodisation, Member of
ICCIDD Executive Committee

Dr J Clements, WHO Expanded Programme on Immunisation

Method of work

Flenary sessions alternating with working group sessions. Three groups were organised
consisting of 8 to 9 participants and at least one resource person.
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Opening Ceremony

The guest of honour at the opening ceremony was the Minister of Health of Botswara, the
Honourable C J Butale. Other speakers at the opening ceremony were the World Health
Organisation (WHO) representative in Botswana, Dr T | Lema, the Africa co-ordinator for
the International Council for Control of the Todine Deficiency disorders (ICCIDD),
Professor M Bermriloud, and the Acting Permanent Secretary in the Miristry of Health. In
addition, Dr Bruno de Berwist, Regional Advisor on Nutrition and Food Safety for the WHO
Africa Region, gave participants a brief introduction to the workshop.

In his welcoming speech, Dr Lema emphasised the role of the intercountry workshops in
achieving the control of iodine deficiency, and, to a lesser extent, vitammin A deficiency, m
Africa. He gave two reasons for this, one was the continuity of the workshops, and the other
the opportunity to share experiences. He said that an important task of the workshop would
be to review national programmes: something of particular importance because of the need
for up-to-date information for the regional data bank He spoke of the progress made
towards elimination of iodine deficiency, while that towards elimination of vitamin A and
iron deficiency was less clear. He raised the issue of integrating vitamin A distribution into
EFI programmes. Finally he made reference to the multicentre study to determine the impact
of universal salt jodisation, and the need to avoid excessive iodisation of salt and to carefully
maonitor control programmes.

Professor Benmiloud spoke of the remarkable progress made in controlling IDD in Africa
since the meeting held in Yaounde ten years previously. and the importance of the
workshop. He referred to the success of the Harare Conference on the Sustainable
Elimination of IDD in Africa. He also referred to the multicentre study and the problem of
iodine-induced hyperthyroidism, drawing attention to the key role of Botswana as a major
exporter of salt in the Region. He reinforced the need for good control of salt iodisation and
for morutoring. Finally he expressed a wish that the control of vitamin A and iron
deficiencies can benefit from the impetus generated by the IDD controi programme.

The Acting Permanent Secretary in the Ministry of Health welcomed all the participants to
the workshop and reiterated the objectives of the workshop. She emphasised the need for all
countries represented to press ahead with enacting legislation for universal salt fodisation.
She spoke of the need for integrated strategies for the elimination of all micronutrient
deficiencies. She then invited the Minister of health to open the workshop.

The guest of honour, the Honourable Minister of Health of the Republic of Botswana,
Mr Chapson Butale, after officially welcoming the participants, spoke of the significance of
the workshop being hosted in Botswana. Botswana was the major salt supplier in Southern
Africa, and she had hosted the inaugural meeting of the Regional Food and Nutrition
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Specialists’ Committee for Eastern and Southern Africa (ECSA) in 1979. The Minister then
spoke of his pleasure that control of vitarrnin A and iron deficiencies had been included in the
workshop, and expressed the hope that protein-energy malnutrition would also be included
in future. He referred to the various international resolutions on the elimination of hunger
and malnutrition, and their translation into national plans of action on nutrition. He restated
the goals of virtual elimination of IDD and vitamin A deficiency, and the reduction of iron
deficiency by one third, by the year 2000. These goals were related to the global pattern of
micronutrient deficiencies, and also to the findings of Botswana's own micronutrient survey,
carried out in 1994. He then spoke of the strategies needed to eliminate them: consumption
of micronutrient rich foods and food fortification. In relation to the latter, he spoke of the
progress made towards universal salt iodisation. Finally, the Minister commented on the
meeting offering an opportunity for participants to take stock of what has been achieved,
and to develop a clear vision of how to achieve the set goals.

In his introductory remarks, Dr de Benoist, ran through the objectives of the workshop. He
reminded participants of the need to complete the various questionnaires they had been
sent, as these would assist WHO in preparing a report on the current status of micronutrient
deficiency control programmmes throughout Africa. He spoke of the particular importance of
strengthening the mornitoring of IDD control programmes and of implementing the recently
revised recommendations on the level of salt iodisation.

Election of Officers

After the opening ceremony, the workshop elected the following as officers for the duration
of the workshop:

Chairman: Ms 5 D Maruapula, Botswana
Vice-chairman: Dr F Ghilla Michael, Eritrea
Rapporteurs: Mrs F Addo, Ghana

Dr G D Ndossi, Tanzania
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Micronutrient Situation In Anglophone Africa

Overview of micronutrient deficiency in
Eastern and Southern Africa

J Mutamba, ICCIDD

The most important micronutrient deficiencies in the sub-region are those of iodine, iron and
vitamin A, but others of importance are niacin, folic acid and zinc. The deficiencies have a
wide range of consequences, including learning disabilities, mental retardation, poor general
health, low work capacity, blindness and premature births. It is estimated that as a result,
gross domestic product may be reduced by as reruch as 5%.

As far as [DD is concerned, most countries in the Region have carried out baseline surveys
to quarttify the extent and magnitude of the problem. Some of these benefited from technical
support made available through ICCIDD. Many countries have implemented salt iodisation
programumes, and as a result the prevalence of IDD is generally decreasing. Not nearly as
much progress has been made with the other micronutrients. A few countries have
undertaken national surveys on iron deficiency, such as South Africa, Namibia and
Tanzania. More comprehensive surveys are required. High levels of sub-clinical vitamin A,
deficiency have also been found in some countries, such as South Africa, Malawi, Zimbabwe
and Uganda. In drought vitamin A deficiency is exacerbated.

Overall there is need to ensure that micronwirient deficiency control efforts are integrated
angd coordinated. At the moment there are too many activities, many of which duplicate
those of other agencies. There is need for greater regional collaboration - particularly with
regard to harmonisation of food regulations and developing reference laboratories.
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OAU policy on micronutrient deficiency control

L O Masimba, OAU Secretariat

Micronutrient deficiencies are “hidden hunger” which is more pervasive than merely a state
of malnutrition. Micronutrient deficiencies affect millions of African people, especially the
most vulnerable groups - which include women, children and the old age. Major causes of
rricronutrient deficiencies include illiteracy, poverty, high and frequent birth rates, social
econormic decline, structural adjustment programmes, inadequate supply of clean water and
sanitation, and depletion of nutrients in the soil.

Thus, control of micronutrient deficiencies requires corwerted efforts from all agencies,
NGOs and member States. Political commitment from our leaders is urgently needed in
order to mobilise financial and human resources needed to empower communities so that
they can understand the problemn and control micromutrient deficiencies on a sustainable
basis.

In thiz context the OAU General Secretariat sent a questionnaire to all Member States with a
view to getiing feedback from Member States about progress being made, and constraints
faced, in the implermentation of CAU Resolution on the control of Micronutrient Deficiencies
in Africa. The results of the questionnaire will form a major part of the report which will be
submitted to African Ambassadors in Addis Ababa, Council of Ministers in February 1998,
OAU Sumrunit of Heads of State and Government when it meets next year, and OAU's
partners (WHO, UNICEF and FAQ) in the control of micronutrient deficiencies.

The African Task Force on Food and Nuirition was formed in 1987, but by the early 1990s it
was realised that micronutrient deficiencies were not being adequately addressed. Thus in
February 1994, an African Task Force on Micronutrient Deficiencies was constituted, the
purpose of which was to advocate and sensitise stakeholders in order to make their control a
priority in Food and Nutrition policies of our member States. Within this context, the QAU
General Secretariat proposed to its partners that all Task Forces on Food, Nutrition and
Micronutrient Deficiencies be amalgamated into one Task Force. Such an amalgamation
should increase efficiency, reduce costs, and improve coordination, and would make it
easier to coordinate both at continental and national levels. The Africa Task Force on
Micronuitrient Deficiencies is therefore urged to discuss ways and means by which all
activities concerning food, ruitrition and control of micromurient deficiencies can be co-
ordinated in order to avoid duplication of efforts, meetings, etc.

@
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Country Presentations

The bulk of the workshop comprised country presentations. Each participating country was
asked to present a summary of the micronutrient control programmes for each of the three
major deficiencies (iodine, vitamin A and iron) in turn according to the following format:
1. Imgtitutional support
Flan of action
Current status
Objective/target

. Strategy

2

3

4

5

6. Progress status of the programme
7. Surveillance

8. Laboratories

9. Problems

10. Prospects for 1998

Information presented in the following tables has been derived from pre-existing data on the
micronutrient situation held by WHO, combined with the information presented at the
workshop.
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Key

Iodine Deficiency Disorders:

EKIO3
TCGR
ppm
SAC
T5H
811
UIE
USI
VGR

Potassium iodate

Total gaitre rare

Parts per million (Refers to iodine)

School age children

Thyroid Stirmulating Hormone (units tu/1)
Urine iodine (units pg/1)

24 hr urine iodine excretion

Universal salt iodisation

Visible goitre rate

Vitamin A Deficiency:

X

Xerophthalmia

Classifieation:

XN Night blindness

X1A  Corjunctival xerosis

X1B  Bitot's spot

X2 Corneal xerosis

X3A  Corneal ulceration/keratomalacia
< { cormeal surface

Corneal ulceration/keratomalacia

> (corneal surface

Corneal scar

Xerophtalmia fundus

Total xerophtalmia rate

National Immunisation Day

Iron Deficiency Anaemia:

Hb
HCT
ANC
TS

Haemoglobir
Haematocerit

Anienatal clinic
Transferrine saturation

Other abbreviations (not appearing
elsewhere in document):

EHO
i/l
mths
POA
ug/l
(mol/1
yrs

Envirorenental Health Officer
international units per litre
menths

Flan of Action

mucrograms per litre
micromoles per litre

years
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Universal Salt lodisation and lodine
Status of the Population

Seven African country study on the relationship
between salt iodisation and iodine status

B de Benoist, WHO Africa Region

In 1995, Zimbabwe and Zaire reported cases of hyperthyroidism. In both countries, IDD is a

@ problem of public health significance, and salt iodisation had recently been introduced as a
conirol measure. The question was raised whether these observations are associated with the
level of iodine contained in iodised salt. To answer this question, WHO, UNICEF and
JCCIDD carried out (1995 -1996) a survey in 7 African countries! to examine the relationship
between the iodine status of the population and salt iodisation and subsequently the risk of
iodine-induced hyperthyroidism. The selected countries previously had severe IDD
endemia, and had introduced iodised salt at least within the preceding two years.

The study showed that the iodine status of the population has dramatically improved in the
courtries surveyed with median urinary iodine concentrations all above 100 ug/l. The
median level of iodine in salt at the production site was found to be lower than that required
by legislation and comparable to that found at the household Jevel. This suggested some
weaknesses in the monitoring of iodine concentration in salt and that iodine losses are less
important than expected.

In parallel, an experimental study was carried out with MI's support to look at the effects of
some environmental factors on the iodine content of salt It showed that the main factors

@ irderfering with the iodine stability in salt are humidity and nature of packaging: optimal
stability of salt is obtained with closed high-density polypropylene bags. The study also
showed that iodine losses after 6 months storage are generally within the range of 10-20 % -
except in conditions of extreme heat and humidity.

In order to see whether these new data required a revision of the recommendations
regarding the concentration of iodine in salt for IDD control, WHO/ICCIDD/UNICEF held
an expert consultation (July 1996). The Consultation recommended that, in order to provide
150 ug of iodine per day through iodised salt: (i) the concentration of iodine in salt at the
production site should be decreased from 50-100 mg/ kg, as previously recommended, to 20-
40 mg/kg on the assumption that iodine losses from the production site to the household
level are 20 % and iodine intake per capita 10g per day; (i) the quality of salt and the

! Cameroon, Congo-Kinshasa, Kenya, Nigeria, Tanzania, Zambia, Zimbabwe
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condition of packaging should be improved; (iii) the monitoring systemn should be reinforced
with regard to jodine cortent of salt and to iodine status using urinary iodine as the
prircipal indicator; (iv) health staff should be trained in detection and management of IIH
and the development of a notification systemn to record cases of ITH.

Effects of iodine excess

M Benmiloud, ICCIDD

lodine is essential for thyroid economy, and iodine deficiency is a serious threat to public
health, lodine is essential for the economy of the thyroid gland and thus for normal body
function. The intake in man should range between 50mg and 200 ug/day, according to age,
sex and physiological status. Below this range there is iodine deficiency - the deleterious
effects of which are well known.

An abnormally high intake of iodine can also adversely affect thyroid function and requires
attention, whether during sporadic use (drugs, food) or during preventive supplementation
in the diet. Various drugs and food preservatives are sources of excess iodine. Multivitarnins
often contain 150 ug of iodine, Iodophors used as udder antiseptics contaminate milk with
iodine. Kelps and seaweeds used for animal or human consumption (Japan) are very rich in
iodine. Expectorants and radio contrast media are frequent contaminants. The latter have a
much shorter half life in their water soluble form than in the lipid soluble form of earlier use.

Fortunately the thyroid gland has an intrinsic capacity for handling high quantities of iodine
both in man and animals. lodine excess in an iodinerich envirorment generally is well
tolerated, but may induce goitre and hypothyroidism, the latter particularly in those with
undetlying thyroid dysfunction. Iodide readily crosses the placenta and is actively
transported in milk, therefore the foetus and the breast-fed neonate are very sensitive to
iodine administration to the mother and develop hypothyroidism and gotre.

Animal studies suggest that iodine excess has an important role in the development of
autonomeous thyroid disease. It markedly increases the incidence of lymphocytic thyreiditis
in certain species. In man the relationship between iodine and Hashimoto's thyroiditis is
controversial.

lodine induced hyperthyroidism (ITH) can be seen in different situations where the thyroid,
because of underlying disease, is prone o hyperfunctioning, less often in people without
evidence of underlying disease. There has never been any thorough epidemiological study,
but after widespread iodisation of salt or bread, and after administration of iodized oil to
eliminate endemic goitre, the incidence of IIH has varied from 0% in Austria to 7% in
Sweden. The natural course of the disease was usually mild, and most cases resolved
spontaneously; 80% of the cases occurred in patients with long-standing multinodular goitre.
As confirmed by reports from Central Europe, Sudan, Zaire and Zimbabwe these patients
are at risk for ITH and some cases were severe.
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It is thyroid autonomy in the preserwe of excess of iodine that predisposes  to
hyperthyroidism, During iodine deficiency two types of autonomy were described: ()
solitary hyperfunctioning adenoma (hot nodule); (b) multinodular goitre with multiple
hyperactive areas. The frequency of autonomous adenoma in a population iz inversely
correlated to its lodine intake. In Switzerland, progressive introduction of iodide
suppléementation resulted in a parallel reduction of solitary nodule incidence but not that of
multinodular goitre.

Characteristically IIH is transient, but sometimes with a protracted course. Thyrotoxicosis is
more severe after withdrawal of 1, because of the abrupt release of T4 and T3 from the
thyroid. Serum T4 is always increased, T3 can be normal or elevated, TSH is undetectable
with negative response to TRH, and RAI uptake can be low, normal or elevated, Therapy
can be difficult, because of the large storage of thyroid hormones.

In conclugion, a cautious selection of the requirement for iodine supplementation is
mandatory, and should be tailored for each country. Carefu] monitoring of all preventive
programs must inciude detection and treatment of hyperthyroidism with a special focus on
elderly subjects. In general Graves' disease will require higher doses of antithyroid drugs as
well as higher doses of radioactive jodine to obtain full remission. There is an increase of the
recurrence of hyperthyroidism and conversely a decrease in iatrogenic hypothyroidism.

lodine induced hyperthyroidism

C H Todd, ICCIDD

The thyroid gland is usually able to sustain normal thyroid function (euthyroidism) in the
face of widely varying iodine intakes. However, sometimes things go wrong and either too
much or too little thyroid hormones are produced. The term hyperthyroidism refers to
excessive amounts of thyroid hormones in the circulation, while thyrotoxicosis means the
clinical effects resulting from such an excess. Hypothyroidisin refers to insufficient amounts
of thyroid hormones in the circulation, while myxoedema means the clinical effects resulting
from these low levels,

Hyperthyroidism causes a range of symptoms, most commonly related to the nervous
system (nervousness, irritability, arnxiety) and the cardiovascular system (palpitations,
shortness of breath, heart failure). Weight loss with an increased appetite, fatigue and
frequent loose stools are also common. The diagnosis is confirmed by thyroid funetion
testing: TSH is below normal, and levels of both the thyroid hormones (T4 and T3) are
raised. There are three alternative treatments, antithyroid drugs, which block the production
of thyroid hormeone; surgery, to remove thyroid tissue, and radio-iodine (1310), which
destroys thyroid tHissue.

In Zimbabwe, a threefold increase in the number of new cases (ie. incidence) of
hyperthyroidism was noted between 1992 and 1995. Over the same period iodised salt was
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infroduced, and typical median urine levels in areas which had a high prevalence of goitre
rose from around 20 g/l to 430 wg/l Most cases were over 40 years old, and the worst
affected age group was 60-69 years. More than 90% of cases were wornen. Urine iodine
levels are not excessively high- of 29 thyrotoxic patients the median was 215 ug/1. The use of
1311 has irkreased markedly since 1992, in line with the overall increase in incidence.

The Zimbabwe experience suggests that iodine induced hyperthyroidism (IIH) occurred
following the introduction of jodised salt. In this context ITH is a transient increase in
incidence of hyperthyroidism which occurs in communities following the introduction of
iodine supplements for the correction of ID. It usually lasts 4-5 years. Mostly older (>40 yrs)
subjects with pre-existing nodular goitres are affected. Spontaneous cure is unlikely and the
best treatment is radio-iodine.

IIH may be prevented or its occurrence minimised by the slow introduction of iodine, and
keeping levels of salt iodisation within the new WHO/UNICEF/ICCIDD guidelines (20-40
ppm), aiming for median UI in the range 100-200 ug/1. Hyperthyroidism should be included
in IDD monitoring. Health practitioners should be sensitised to the problem, and the
availability of radio-iodine and anti-thyroid drugs increased.

Salt production and salt iodisation

L. Locatelli-Rossi, ICCIDD

Salt: The most common way of producing salt is by solar evaporation from sea water,
underground brine streams or salt lake. Always utilising these sources, mechanical
evaporation or vacuum plants is also used. These plants are usually in highly developed
countries where industry conswnes large quantities and very pure salt. Vacuum plants are
also fed by solution mining ie. pumping water inte an underground salt mine, dissolving
the salt then recrystallizing it artificially. Most old of all is the traditional mines where rock
salt is found. Proper preparation of the crystallisation ponds and practical inexpensive ways
to wash salt in the ponds will result in clean, white salt. Coarse salt should contain at least
96%, and fine salt at Jeast 99%, sodium chloride.

Production: Today with the rapid development of the salt market in Africa from a tractional
to a more sophusticated one, the producers need to have the knowledge of how to produce
more and better salt. The majority produce a dirty and small crystal, more fit for arimal
consumption. Other problems with the salt they produce is that it is so high in magnesium
that potassium iodate is soon rejected, as magnesium, being hygroscopic, makes the salt
“sweat” therefore leaching out the iodate. To assist these producers, Mozambique has so far
held two important workshops for small producers. The workshop has taught the producers
proper water management by using the baumes densitometer, preparation of the crystallizer
bed, manual harvesting/ washing of the coarse salt and other inexpensive ways to overcome
their problems. Presently, a “shop Lst” of services, equipment and material is being
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prepared for the producers. The list includes an inexpensive service provided by Salt
Technologies in which their whole salt works can be redesigned and upgraded, maximising
the land usage. Other iterns of interest range from sun glasses, boots and iodate by the kilo
and salt washing plants. The service is provided by IDIL, a semi-government organisation
which assists small businesses. IDIL is backed by the South African Comparty, Salt
Technologies.

lodization: When salt is iodized in a batch by dry method, the use of a measuring spoon is
used e.g. one spoon to every 200 Kg salt or 4 bags of 50 Kg. This method of measuring out
iodate has proved to be very successful insofar as it bypasses sophisticated measurerments of
water/iodate and pumps. It also avoids adding too much water to a salt that has a high
content of moisture. In the continuous method, the standard UNICEF iodising machine has
been used with great success. The machine uses a peristaltic pump and doses or sprays
iodate on to the salt as it passes through a screw conveyor which mixes the two components
together,

Salt may be jodized either by a batch or continuous mixing process. In batch mixing a dry
powder mix is used, the iodate is measured by volume - for example, one measuring spoon
to 200 Kg salt. In continuous mixing either iodate solution is sprayed on or dry powder is
drip fed on to the salt. This is normally used in large scale production (> 1000 tormnes per
year). Time and velocity are two important factors in salt iodization. To measure time, one
must take into consideration the type of mixer being used. Quality control should include
continuous testing using rapid test kits, and hourly titration. Good record keeping is
essential. Certification should be provided where needed, e.g. for salt which is exported.

Proper packaging is most important to assure long-term quality iodized salt. Proper sealed
polythene bags for small packs and inner liners or laminated bags for large bulk packing is
recommencded. Before packing, salt should be as dry as possible. Packages should be clearly
labelled with the following:

(@) type of salt;

(b} amount of iodine in parts per million (ppm) and iodine compound
added (e.g. potassium iodate);

(¢} bagging date;
(d) name and address of manufacturer.
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Review of universal salt iodisation in ECSA countries

C Siandwazi, Commonwealth Regional Health
Community Secretariat (CRHCS)

At the behest of the regional health ministers, CRHCS undertook a review study on
universal salt iodisation (USI) in the East, Central and Southern Africa region (ECSA) (199-
1997). The overall objective of the study was to get views on the implementation of USI in
order to identify programme areas requiring coordination, facilitation, collaboration and
harmonisation at the regional level. Specific objectives inciuded establishing the current
situation with regard to salt iodisation in the ECSA couniries; to propose national and
regional strategies with regard to legislation and implermentation of salt regulation, and
mechanisms for their enforcement; to assess the possibility of networking on USI; and to
propose mechanisms for USI quality assurance. The study methodology comprised a review
of literature and interviews with national and international stakeholders.

The study found that there is a strong political will and commitment to USI in the EC5A
region, hence nine of 14 member states have already passed legislation. USI has been
implemented through a multisectoral strategy involving relevant government ministries, the
salt industry, consumer representatives, researchers, trade policy makers and standards’
officers. The multisectoral committees have created an awareness of and lobbied for USI,
overseen the development of USI lemslation, establish monitoring systems, trained
manpower, procured necessary equipment and materials, and mobilised resources.

The study identified the need for networking on USI in the ECSA region, focusing on quality
assurance, salt iodisation policies and legislation, trade policies and tariffs and taxes, and the
development of a central data bank on producers, exporters and importers, and available
technical expertise.

Several constraints to achieving USI in ECSA were identified. Notably that national USI
legislation are not harmonised, and that the roles of other sectors such as agriculture, and
issues related to quality assurance are not spelt cut in the regulations. Only Malawi has
legislation covering all salt for animal as well as human consumption, allowing for leakage
of uniodised salt into human food systems. A further threat is from small scale producers
who produce salt for local consumption and sale. Export and import for salt is the same
whether it is iodised or not, giving no incentive for trade in iodised salt.
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Recommendations of the study included that CRHCS should facilitate;

harmonisation of salt jodisation regulations in the ECSA region, including the
reduction of the present high levels to those currently recomunended by
WHO/UNICEF/ICCIDD;

quality assurance of salt iodisation;

development of guidelines regarding the roles of all sub-sectors in collaboration with
SADC and COMESA irade agreements;

and support of USI through regional networking, development and production of
IEC material, designation of a regional IDD/US] day and establishment of a regional
IDD newsletter;

amendment and harmonisation of export and import duty on salt;

establishment of a regional micronutrient reference laboratory and improvement of
the national laboratories;

and support training and collaboration on micronuirient operational research.

To this end CRHCS should strengthen the Department of Food and Nutrition, and mobilise
technical, financial and material resources for the support of salt iodisation in the region.

Discussion points on IDD

Safety of iodised salt. There is 1o true allergy to iodised salt. lodised salt is safe after
thyroid surgery. lodised salt is safe if someone already is iodine sufficient - but
mortoring important.

Variability in results of goitre surveys, There is a lot of inter-observer and ever intra-
observer variation in goitre palpation. Standardisation is important, and a ecut-off
needed as to which thyroid glands should or should not be defined as goitrous.

Unsystermatic goitre surveys. These lead to misleading and unreliable results. School
age children are the best group to examine, and their goitre rates more closely reflect
current iodine status.

Reliability of salt test kits. The ciurrent salt test kits at best give a semi-gquantitative
result. Titration would only be acceptable in enforcing legislation, but salt test kits
remain a useful tool for field work. ICCIDD and MI are researching improved test kits.

Harmonisation of legislation. At present legislation is in very different forms in
different countries. WHO/UNICEF promoted draft legislation (as adopted by
Zambia) assumes losses will occur, which we now know were overestimated.
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* Spastic paraparesis. This still occurs in Mozambique, and is due to consumption of
undetoxified bitter cassava, which contains cyanide.

+ Goitrogenic foods and foods which bind iodine in the gut. The effects of these are
largely overcome by an adequate iodine intake, and should not be a reason for
delaying salt iodisation.

*  Definition of virtual elimination of IDD. When more than 90% of households have
access 1o 10dised salt.
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Supplementation and Food Fortification

Using EPI as the gateway to administration of vitarnin A

J Clerents, WHO Global Programme on
Vaccines and Immunisation

WHO policy in this area has three parts: vitamin A administration with National
Immunisation Days (NIDs), with routine immunisation services, and as part of treatment of
measles cases’. Countries or districts with known clinical or subclinical vitamin A deficiency
are likely to benefit most from implementing this policy. The Beaton Report estimates child
rmortality can be reduced by as much as 20-30% by correcting Vitamin A deficiency?. In
measles, vitamin A reduces mortality by 66%.

1. Vitamin A administration with NIDs,

These are valuable opportunities for administering vitamin A to a large proportion of
children (coverage is usually over 80% in NIDs) and over a wide age range (up to 5 years) at
low cost. The joint UNICEF/WHO statement on inclusion of additional interventions during
NIDs formulated in April 1996 is attached for your information. This chance to provide two
interventions simultaneously at low cost should not be missed if conditions identified in the
Joint statement exist. Because promotion, training and distribution of vaccine and vitamin
can be carried together, costs can be shared and cost-effectiveness improves.

2. Vitamin A administration with routine irmmmunisation.

An article supporting this policy will be published shortly in the Weekly Epidemiology
Record. It deals with safety and efficacy issues,

3. Vitamin A adminjstration as part of treatment of measles cases.

This strategy is known to be appropriate for cases of all ages. A booklet-slide set on this
subject is being published by EPI during October and will be used as part of the Integrated
Management of Childhood Tilness (IMCI) training material for treatment of measles cases®.

The policy for the combined administration of vitamin A and jmnunisation services is not
new, indeed it was first published in 1987, finally being produced as a WHO document in
19941. However, it has not been implemented fully in the past for 2 number of reasons,
particularly imitation of funds. There are now prospects that significant external resources
will be available for supporting this policy. This renewed enthusiasm was also endorsed by
the GPV/CVI SAGE at its meeting in June 19974,

Some potential negative effects of supplementation with EPI have been identified.
Specifically, that this is not a long-term solution and is not as good as diet, teratogenicity
(pregnant women), bulging fontanelles and possibly. reduced seroconversion. However, the
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potential advantages vastly outweigh these, particularly the opportunity to achieve high
coverage rates and indeed improve coverage for both interventions.

In light of the above, countries with a known or suspected vitamin A deficiency problem are
invited to review their practice regarding administration of vitamin A with immunisation
services, and especially with NIDs. Vitamin A should be avoided as part of NIDs if its
addition might jeopardise the primary objective of the NID, namely the eradication of polio.
It is recommended that at least one NID should be successfully conducted using only OFV
before consideration is given to adding vitamin A or any other antigen. At least 34 countries
have already carried out NIDs with polio and vitamin A (e.g. Bangladesh, Cambodia,
Mauritania).

The WHO recommended dosing schedule for vitamin A for prevention of Vitamin A
deficiency is as follows™:

infants < 6 months of age 50,000 IU orally
Infants 6-12 months of age 100,000 IU orally every 4-6 mths
Children > 1 year of age 200,000 TU orally every 4-6 mths

Lactating mother 200,000 IU orally within 8 weeks
of delivery

References:

Using immunisation contacts as a gateway to eliminating vitamin A deficiency.
WHOQ/EPI/GEN/94.9 rev.1. English and French.

Beaton GH, Martorell R, L'Abb, et al. Effectiveness of vitamin A supplementation in
the control of young child morbidity and mortality in developing countries. UN,
ACC/SCN State-of-the-art Series, Nufrition policy Discussion Paper No 13, 1993.

. 'Treating measles in children. WHOQ/TRAM/97.02. English (French in preparation).
Weekly Epidem Rec 1997, 72, 237-244,
. Vitamin A supplements dosage. WHO/NUT/97.1. English.
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Fortification for elimination of
micronutrient malnutrition

J Mutamba, ICCIDD

Yood fortification is the addition of one or more nutrients to foods so as to increase the level
of consumption of the added nutrients to improve nutritional status of a given population. [t
is an effective medium-to-long-term measure to control micronutrient deficiencies which
reaches all segments of target population and does not require intensive co-operation and
individual compliance, but a suitable food vehicle and organised processing facilities are
required. Food fortification is low cost compared to supplementation, indeed it is self-
financing in the end, and is, therefore, more sustainable. It depends on adequate technology
that is locally available or can be easily transferred. Fortificant compounds may need to be
imported - a system has to be developed to make this sustainable.

Levels of Fortification are determined fromm: the recommended dietary intake (RDI) of the
micronutrient; the prevalence of the micronutrient deficiency; per capita consumption of the
food vehicle; extent of processing, transit, storage and food preparation losses; current
dietary habits of the population on food selection and preparation, and other dietary
ingredients affecting absorption and bioavailability.

Necessary conditions for the success of food fortification programmes are:
+ political and industry support,
* adequate application of legislation including external quality control,
* appropriate fortification level,
* good bicavailability of the compound,
» no inhibitory effect of the common diet,
* human resource training at industry and marketing level,
+  consumer acceptability,
= 00 cultural or other objection against fortified foods,
+ adequate laboratory assessment of micronutrient status,
* adequate study design or statistical evaluation, and

* noe constraint on procurement of micronutrients.
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Challenges for regional collaboration in food fortification include:

1.

EAR- L

Assessment of the micronutrient deficiencies.

Identification of a commaon regional or sub-regional vehicle.

Sharing of information and technology, e.g. hammer-mill maize meal fortification.
Regulations on level of fortification.

Training - at all levels.

Laboratory development for quality assurance and enforcement.

Discussion points on VAD, IDA and
other nutritional problems

Protein-calorie malnutrition. Are micronutrient deficiencies being overemphasised at
the expense of protein-calorie deficiency? Some participants felt that there iz a need
for a holistic approach to nutritional deficiencies.

Monitoring of food fortification. There is need to check on manufacturer’s claims.
Food laboratories are needed.

Causes of anaernia. Iron deficiency is the comunonest but not the only cause of
anaemia. Other important causes in Africa are: other nutritional deficiencies (folic
acid, vitamin B12, vitamin A, protein-calorie) malaria, haemoglobinopathies (such as
sickle cell disease), chronic infections. Measurement of serum ferritin is the most
reliable guide to iron deficiency.

IDA in Southern Africa. Results from Namibia and Botswana suggest that iron
deficiency is not an important problem. Iron overload is under investigation in some
countries. Iron cooking pots may play a role. More research is needed.

Units of measurement. There is & need for standardisation. (As far as possible SI units
are used in this report).

Indicators of VAD and DA Indicators for VAD have been harmonised. A document
on indicators for IDA is in preparation.

Vitamin A and vertical transmisgion of HIV. At the recent IVAAC meeting an official
staternent was made stating that good maternal vitamin A status protects against

transmission of HIV. While this has yet to be conclusively demonstrated in controlled
clinical trials, in general improvement of maternal vitamin A status is recommended.

Breast feeding and HIV transmission. There is a significant risk of transmission of
HIV during breast feeding, but breast feeding has many advantages over the
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alternatives in the African setting. An official statement from WHOQ/UNICEF is
awaited.

Vitamin A in pregnancy. Large doses are feratogenic and in general VA is not
recommended in pregnancy. A recent study in Nepal used 10,000 units per week in
pregnant women without apparent ill-effects.

Vitamin A and measles vaccination. Semba’s studies showed that simmultaneous
administration of VA and measles vaceine did not have any negative effects on the
{fnImune rezponse.

Overdosing with vitamin A. Concerns were raised that some children may get too
much VA if administered both with routine EPI and NIDs. Two doses are not toxic
and the risks of overdosing are low, but there is a need for carefully screening,

Cost of vitamin A supplementation. One capsule costs around US$2c. VA
supplementation is very cost-effective and there is a compelling case for this as a
medium strategy.

Trials of fortification of sugar with vitamin A. These are being supported by the sugar
industry and will be taking place in Guatemala.
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Working Groups

Two working group sessions tock place. For these participants were divided into three
groups (see Annex 5). The subject for the sessions were:

1. Monitoring and surveillance systems.
2. Strategjies to prevent vitamin A and iron deficiencies.

The reports from the group discussions and related plenary sessions formed the basis of the
recommendations of the workshop (see next section). Hence the deliberations are not
reported in detail here.

1. Monitoring and surveillance systems
Strategy for Strengthening Monitoring and Surveillance Systems, especially with regard to
USL
Suggested questions for discussion were as follows:
1. What elements should make up the system?
*  who should be involved at each level?
* what units should repori?
*+ integration with health information system
» computer hardware
+ reporting format
Q + what indicators
« frequency of reporting
* hypothyroidism
2. What should national laboratories do?
What part should national laboratories vs. regional laboratories play?
3. What surveys should be carried out at country level and how often?
What impact measurements should be undertaken?

4. What external support is needed for developing the system further?

3. Training requirements.
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Please address the question of harmonisation of national regulations or laws on
the level of salt iodisation:

is this feasible for your regional grouping?
what level of iodisation is appropriate?

what structures can be utilised to oversee that requirements are adhered to?

Points raised in discussion:

Types of indicators in monitoring. Need to distinguish process and impact indicators
and measure at least one of each (e.g. level of iodine in salt vs. goitre and urinary
iodine). Data on process indicators should be collected regularly.

Sentinel sites. These should be the main approach monitoring. Guidelines are needed
on their selection. Periodic (5 year) national surveys are still required.

Cluster sampling in choosing sites for monitoring. Cluster sampling was designed for
assessing EF coverage. This method is inappropriate and expensive for monitoring
USI and a large number of clusters will be needed.

Recognition of hyperthyroidism. Primary care level workers should recognise serious
symptoms and refer. Secondary Jevel workers should be able to diagnose.

Quality assurance of iodised salt. Important to have checks at the border and not just
rely on certification of exporter.

Harmonisation. Most countries’ legislation does not cover animal salt. Harmonisation
miight be possible if a wide range (20-80 ppm) is permitted.

Levels of iodisation. The table on WHC/UNICEF/ICCIDD recommended levels of
salt fodisation should be revised.

Focal points. Debate over whether this should be an institution or a person.

Surveillance systems. Need for integration with existing health information and
nutrition surveillance systems.

2. Strategies to prevent vitamin A and iron deficiencies

No specific questions were given to groups for this working group session.

Points raised in discussion:

Supplementation vs. other strategies (diversification or fortification) for VA. There
was a lot of debate on this point, particularly on whether supplementation is a
nufritional intervention and whether it should be viewed as a short-term or medium
to long term strategy. All strategies should be emphasised.
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= Inclusion of deworming as part of IDA. control. This strategy has little impact unless
combined with improvements in water supply and sanitation.

» Effects of drought and political instability. These worsen VAD and other nutritional
deficiencies.

» Fortification may increase cost. Therefore making this a less attractive strategy.
» Red palm oil as a source of vitamin A. This should be mentioned.

+ International assistance is 95% short-term. Very few resources for long-term dietary
solutions.

» Need for inter-agency coordination.

m * Multisectoral approach. This is essential for the development of long-term sustainable
solutions.

= 5mall producers. Should be included in fortification programmes.
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Recommendations

Legislation on lodised salt

1. Inall countries, if not already done, the legislation on salt iodisation should be
enacted immediately and a time-frame given to salt producers to adapt to the new
law.

2. Countries in the Region should adapt and harmonise the legislation on human and
animal salt jodisation at Regional level, especially with regard to:

» lodine concentration in salt at production site on the basis of the 1996
WHO/1CCIDD /UNICEF recommendations?, in order to facilitate trade of
iodised salt between countries and to monitor the implementation of those
recommendations.

= Export cerfification in relation to quality control.

3. Regional Bodies such as ARS0?, CRHCS, ECOWAS, OAU and SADEC should play a
more active role in the harmonisation and monitoring of the legislation on salt
iodisaton.

lodine-induced hyperthyroidism

4. Health personnel should be trained in appropriate diagnosis, management and
epidemiological surveillance of iodine-induced hyperthyroidism.

Vitamin A deficiency

5. Vitamin A supplements should be integrated into national immunigation services.

6. WHO should inform Ministries of Health that there is strong scientific evidence that
measles immunisation is effective when given simultaneously with vitamin A
supplementation.

7. The strategy for control of vitamin A deficiency should include a combination of
supplementation, food diversification, fortification and public health measures. Food
based approach should be given more emphasis.

! WHO, UNICEF, ICCIDD, Recomunended iodine levels in salt and guidelines for
monitoring their adequacy and effectiveness, WHO/NUT /96.13, Geneva

2 ARSO: African Regional Standards Organization
* CRHCS: Commonwealth Regional Health Community Secretariat
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Iron deficiency anaemia

8.

Countries should review current activities related to anaemia control as part of
developing an effective sirategy for the control of iron deficiency anaemia.

Surveys of anaemia should investigate the relative importance of iron deficiency as a

cause, ensured attempt to identify other important nutritional factors causing
Anaemia.

Fortification

10.

11.

An assessment of current food fortification activities in Africa should be conducted
by the Task Force for Control of Micronutrient in Africa and submitted at the next
meeting on micronutrients in 1998,

Countries should be encouraged to share their experiences, information and
technology in order to promote food fortification in the whole region.

Monitoring

12.

13.

14,

15.

16.

The monitoring and surveillance of micronutrient deficiencies should be integrated
into the national health inforrmation system.

A standardised list of basic indicators for monitoring micronutrient deficiency control
programmes should be developed at the national and regional level.

The use of sentinel sites is the most appropriate way for monitoring the programs for
control of micronutrient deficiency. The Task Force for Control of Micronutrient
Deficiency in Africa should develop standardised guidelines on criteria for selecting
sentinel sites.

The Task Force for Control of Micronutrient in Africa should establish the criteria for
selection of Regional reference laboratories which should ensure validity and
reliability of assay results It should also set up a list of laboratory facilities in the
Region and keep it updated.

Each country should have independent officially designated control laboratories for
measurements of iodine in salt by titration. In countries where facilities for
measurements of iodine status (urinary iodine, thyroid hormones), vitamin A status
(retinol), iron status (serum ferritin) are not available, inter-country co-operation
should be encouraged and strengthened.
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Training

17. National institutions in the Region should be encouraged to develop training in the
management of micronutrient control programmes.

Intercountry workshop on micronutrient deficiencies

18. The 1998 meeting of the National Programme managers for micronutrient deficiencies
control should focus particularly on iron and vitamin A deficiencies. Programme

managers should ensure that a progress report of their annual plan of action is made
available.
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Annex 1

Opening Speeches

Speech by WHO Representative in Botswana,
DrJT Lema

Honourable Minister of Health, the Republic of Botswana; Hon. Chapson BUTALE,

The Regional Co-ordinator for Africa and vice chairman, International Couneil for Control of
Iodine Deficiency Disorders (ICCIDD); Professor Berumiloud

Representative of Secretary General of Orgarisation of African Unity; Dr Masimba,
UNICEF Representative, Dr Simon

Representative of UN Agencies represented here

Distinguished Participants

Colleagues

Ladies and gentlemen

Honourable Minister of Health, I bring to you greetings from the WHO Regional Director for
Africa, Dr Ebrahim Samba. He asked me to thank you for your frank cordribution to the
WHO Regional Committee Meeting held recently in Sun City, the Republic of South Africa.
Secondly he thanks you personally and through you the Government and people of
Botswana for hosting this workshop on Micronutrient Deficiencies for English Speaking
Courtiries of Africa. ] would further like to thank your Ministry, particularly the Nutrition
Unit, for the support provided to us without which the workshop could not have taken
place.

To you participants, the Regional Director wish to welcome you to the workshop and wish
you successful deliberations.

Finally I would like to express our gratitude to Professor Benmiloud and, through him, to
ICCIDD which has supported the efforts of African Governments and our Agencies in the
control of iodine deficiency disorders for more than ten years.

As you all know, at least those of you who have followed the campaigns for the elimination
of iodine deficiency disorders in Africa since the begirming, this meeting come within the
scope of a long series of workshops that started in 1988. This was scon after the
establishment of the Task Force for lodine Deficiency disorders control in Africa. The
functions of the Task Force were later expanded to include the whole spectrum of
micronuirient deficiencies. The workshops have played a paramount role in the progress we
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have accomplished so far, not only in the control of iodine deficiency disorders, but also,
although to a lesser extent, in the control of vitamin A deficiency.

In our opinion, there are two reasons for this. First, we have kept holding without interruption
these workshops every year. And we owe this continuity to the work carried out by the ICCIDD
Subregional Co-ordinators - especially Mrs Judith Mutamba and Pr Lantum - and by the
dynamism of the Subregional working groups; in this case the Subregional working groups
for Eastern and Southern Africa, and the Subregional working groups for Central and
Western Africa. The last two groups held their meeting in Bamako last May and the
courtries of these groups that did not attend the Bamako meeting are represented here.

Secondly, these workshops have always been a unique occasion to reinforce infercountry
collaboration through experience-sharing among National programme managers. The
Workshops have also permitted the co-operation between countries and International
Agencies - WHO, UNICEF and ICCIDD. The latter mostly through the Task Force which
provided the necessary support to allow partners mentioned above to critically review
National Prograrmmmes in order to make them more effective. This has also led to
identification of the nahue of the support required to improve the impact of National
PrOgrarmmes.

This year, as in previous years, the workshop will devote an important part of its agenda to
critically review national programmes for the control of micronutrient deficiencies. This will
take on a special importance because we are planning to publish a Regional data bank on
micronutrients. It is not our intention to duplicate the MDIS Global data bank, but we wish
to concentrate on the programmatic aspects of micronuirients disorders in order to put
together the information related not only to magnitude of micronutrient deficiencies, but
also on the measures taken to control those deficiencies and as much as possible on the
impact of these measures on the population.

The reason for this project is that after more than a decade of interventions to prevent
micronutrient deficiencies, we need to lnow where we stand. Moreover, this document
shonld help us to improve the monitoring of the programmes and also help the Ministries of
Health as well as the Co-operating Agencies - international or bilateral - to better orient their
technical and financial support.

With your help, through filling of the questionnaire sent to you appropriately, we would like
to publish this document early next year so that it serves as a reference document.

In addition, there are two other subjects that we shall have to take up in relation to two
major évents that took place in the Region in the past year. We refer in particular to the
Intermational Conference on Sustainable Elimination of iodine deficiency disorders in Africa
held in Harare in April 1996 and the multicenter study on the impact of the consurnption of
iodised salt on status of iodine deficiency disorders in the population.
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The Harare Conference showed that, apart from a few exceptions, all the countries where
lodine deficiency disorders is a public health problem are currently carrying out
interventions supplementation with iodised oil or provision of iodised salt. Several countries
are well advanced and are likely to reach the objective of universal salt iodisation by year
2000 while six countries have already reached it or at least iodise more than 80 % of the salt
for human consumption. Most of these countries belongs to this Subregion.

As to vitamun A deficiency and iron deficiency anaemia, the progress is less clear. During the
last 5 years, many countries undertook to measure the magnitude of vitamin A deficiency so
that today armong the countries participating in this workshop, 70% have national data on
extent of Vitamin A deficiency and 50% currently carry out control interventions, However
only 5% have a policy document on vitamin A, control.

We shall also examine the issue of integrating the distribution of large dose of vitamin A into
EFI. This approach has been raised for several years, but it has not been carefully taken into
consideration in our Region. WHO is now considering to reactivate this approach. It is in
this context that recently, this approach was launched in Uganda. Hopefully, the
Representative of Uganda will give us the opportunity to share their experience.

The multicenter study undertaken in our Region aimed at determining the impact of salt
iodisation programmes on the population. The analysis of information obtained prompted
an expert consultation held in collaboration with ICCIDD and UNICEF. The expert
consultation insisted on the urgent need for countries to implement a mechanism to monitor
the level of jodine in salt. This was in order to avoid over-iodisation that could expose the
population to the risk of hyperthyroidisim or of under-iodisation that would lead to the
iodised salt not being effective in preventing iodine deficiency disorders. In addition to this
recomumnendation, the expert group has also revised the amount of iodine to be added to salt
to prevent iodine deficiency disorders. We shall examine this document to see how to adapt
the recornmendations to our local conditions.

50 the programme of work of this workshop is undoubtedly heavy. This is a small price we
have to pay to insure that our conirol programmes are more effective. We have to meet our
comumitments for year 2000, for the elimination of iodine deficiency disorders and vitamin A
deficiency and to reduce by half iron deficiency anaemia among pre-school children and
wormen of child-bearing age.
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Speech by ICCIDD Regional Co-ordinator,
Dr M Bentniloud

Honourable Minister, Mr Butale, the Representative of WHO,
Dr Lema, the Representative of OAU,
Dr Masimba, Ladies and Gentlemen, participants,

In the name of the International Coungil for Control of lodine Deficiency Disorders, I would
like to thank and congratulate the Ministry of Health of Botswana and the WHO
Representation for convening this inter-country workshop on Micronutrients. This meeting
is a part of the comprehensive evaluation programune ,jointly launched by the WHO/AFRO
Regional Nutrition Division and the ICCIDD co-ordination in Africa. As we all realise it has
not been a simple task, considering the dramatic situation prevailing in Brazzaville since last
June. It has taken all the energy and enthusiasm of Dr de Benoist to keep our promises and
convene the anglophone countries after the intercountry workshop of Bamako for the
francophone countries.

Ten years have elapsed since the historic meeting jointly organised in Yaounde by
WHO,UNICEF and ICCIDD which started the massive African drive against iodine
deficiency disorders. We have slightly more than two years to reach the Year 2000 goal of
global IDD elimination. After the 1996 Harare Conference on Sustainable IDD Elimination in
Africa it is very important to again assess the IDD situation in our region.

The Harare Conference was a great success with the participation of 45 countries. It gave us
all, encouragement because of the remarkable progress accomplished by many countries
some of which are participating today .Clearly the Year 2000 goal was within reach for many
However, other countries were lagging behind, few because of their past or present political
situation and others becauge of insufficient political will. Furthermore, monitoring which is
the cornerstone of sustainability was either imperfect or absent.

Therefore we must insure that assesstment of the situation be continuous in order to provide
a prompt response to needs and request to fill the gaps. In Bamako as a result of the analysis
of the francophone countries situation, we were able to list the priority actions for 1998, the
same is expected for the anglophone countries during this workshop.

It 19951996 WHO, UNICEF and ICCIDD conducted a study in § African countries with the
aim of detecting problems in Universal Salt iodisation that could lead to undesirable side
effects of iodine excess such as iodine induced hyperthyroidism. Overall the results were
again encouraging. This has resulted in revised recommendations on iodine levels required
tor USL 1t was followed by a workshop on Iodine Induced Hyperthyroidism, convened in
Harare by ICCIDD in July 1997, where information on the subject and guidelines for dealing
with [TH were provided to participants from 10 countries of the subregion. It is useful to give
a larger diffusion to this valuable information during this meeting. Indeed intra- and inter-
country communication rernains weak and insufficent.
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Botswana was one of the 8 countries included in the Multicentre Study referred to above.
Although the recognised mild iodine deficiency does not constitute a serious public health
problem here, Botswana is a key country in the subregion, because it is a major salt exporter
to the neighbouring population and thus determinant for USL We are extremely grateful to
the Government of Botswana for taking so setiously its subregional responsibility of salt
provider and giving the opportunity to this forum to discuss the constraints facing
producers and consutmers. We are convinced that it will help all the partners to improve the
production, the use and the monitoring of iodised salt.

Only four countries in East and Southern Africa are without legislation on salt iodisation,
and iodised salt is present everywhere. Our efforts now must focus on providing a better
kind of iodised sait while eliminating all unjodised salt. Also monitoring must be integrated
as a routine part of the health surveillance system.

We are also very keen to see that the other important micronutrient deficiency i.e. vitamin A
and iron deficiency can benefit from the same impetus than IDD. The experience
accumulated in iodine deficiency control can be useful, since very often in the field the same
person has to face the micronutrient needs of the population.

I would like once again to thank our hosts for their warm hospitality and 1 wish to all
participants fruitful exchanges and success in the ongoing programmes.

Speech by Honourable Minister of Health
in Botswana, Mr C Butale

This moming we saw some beautiful children singing beautiful songs, depicting livelihood.
We thank the leaders very much.

It is a great pleasure for me to officiate the opening of this important intercountry workshop
on Micronutrient deficiencies for National Prograrmume Managers from English - speaking
African countries.

On behalf of the Government of the Republic of Botswana and on my own behalf I would
like to extend a warm welcome to all participants especially those coming from outside
Botswana.

The hosting of this workshop in our country is of both practical and historical significance.
Practical because Botswana harbours one of the largest salt production plants in Southern
Africa, that is, Botswana Ash. This plant at full production, can yield up to 700,000 tons of
high purity salt. Most of this salt is exported to neighbouring countries since Botswana's
local consumption requirement is only 10,000 tons per annumn. I understand some of you will
be visiting Botswana Ash this week. My ministry will be pleased to follow up
recommendations that you will make following your visit to the salt plant.

The tistorical significance of this workshop is that Botswana was the host to the founding
meeting of Regional Food and Nutrition Specialists Committee for Eastern and Southern
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