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n 1989, the Steering Committee of the
International Vitamin A Consultative
Group (IVACG) released an “interim”
statement recognizing the importance
of adequate vitamin A status for prevent-

ing childhood blindness
and reducing childhood
morbidity and mortality.
That statement was
based on results of a
small number of com-
pleted studies. Since that
time, numerous defini-
tive trials have been
completed and pub-
lished. These additional
data confirm IVACG’s
interim statement.   As a
result, the IVACG Steer-
ing Committee reaffirms
its original conclusions:

n Adequate vitamin A status prevents
nutritional blindness and contributes
significantly to child health and survival.

n Vitamin A plays an important role in
preventing nutritional blindness and in

reducing childhood morbidity and
mortality, from mid-infancy through
the early school-age years, particularly
from measles and diarrhea. The exact
mechanism(s) by which it has these
effects are unclear, but they undoubt-
edly relate to normal differentiation
of epithelial cells and related struc-
tures and the ability to mount an
effective immune response.

n The impact of improved vitamin A
nutrition varies with the severity of
existing vitamin A deficiency and the
contributions of other ecological
factors.

n It is therefore imperative to improve
the diet and employ other approaches
as appropriate for improving vitamin
A nutritional status where it is defi-
cient.

The IVACG Steering Committee hopes
that this statement will be useful in the
process of formulating country and
regional policies and programs to control
and combat vitamin A deficiency.

I
Vitamin A plays

an important role

in preventing

nutritional

blindness

and in reducing

childhood

morbidity

and mortality.



Further Reading
Barclay AJ, Foster A, Sommer A. Vitamin A supplements

and mortality related to measles: a randomized clinical
trial. BMJ 1987;294:294–6

Beaton GH, Martorell R, L’Abbé KA, et al. Effectiveness of
vitamin A supplementation in the control of young
child morbidity and mortality in developing countries.
Final report to CIDA [Canadian International
Development Agency]. Toronto: University of Toronto,
1993

Daulaire NMP, Starbuck ES, Houston RM, et al.
Childhood mortality after a high dose of vitamin A in a
high risk population. BMJ 1992;304:207–10

Fawzi WW, Chalmers TC, Herrera MG, Mosteller F.
Vitamin A supplementation and child mortality: a
meta-analysis. JAMA 1993; 269:898–903

Ghana VAST Study Team. Vitamin A supplementation in
northern Ghana: effects on clinic attendances, hospital
admissions, and child mortality. Lancet 1993;342:7–12

Herrera HG, Nestel P, El Amin A, et al. Vitamin A
supplementation and child survival. Lancet
1992;340:267–71

Muhilal, Permeisih D, Idjradinata YR, et al. Vitamin A
fortified monosodium glutamate and health, growth
and survival of children: a controlled field trial. Am J
Clin Nutr 1988;48:1271–6

Rahmathullah L, Underwood BA, Thulasiraj RD, et al.
Reduced mortality among children in southern India
receiving a small weekly dose of vitamin A. N Engl J Med
1990;323:929–35

Sommer A, Tarwotjo I, Djunaedi E, et al. Impact of
vitamin A supplementation on childhood mortality: a
randomized controlled community trial. Lancet
1986;1:1169–73

Tonascia JA. Meta-analysis of published community trials:
impact of vitamin A on mortality. Proceedings of the
Bellagio meeting on vitamin A deficiency and childhood
mortality. New York: Helen Keller International, 1993

Vijayaraghavan K, Radhaiah G, Prakasam BS, et al. Effect
of massive dose vitamin A on morbidity and mortality
in Indian children. Lancet 1990;336:1342–5

West KP, Pokherel RP, Katz J, et al. Efficacy of vitamin A in
reducing child mortality in Nepal. Lancet 1991;338:67–71

Established in 1975, the International Vitamin A Consultative Group (IVACG) guides international activities for reducing vitamin
A deficiency in the world. IVACG concentrates its efforts on stimulating and disseminating new knowledge, translating that new
knowledge to assist others in its practical application, and providing authoritative policy statements and recommendations that
others can use to develop appropriate prevention and control programs.
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