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On September 9, 1988, the Task Force on Vitamin A Components 
of PVO Child Survival Projects convened in Baltimore, Maryland, 
it the PVO Child Survival Support Office, mhe Johns Hopkins Uni­

versity, Institute f(or Internaltional Programs. The purpose for calling 
this special task f()rce on vitamin A was t() obtain practical, fiekl­
based suggestions to guide Child Survival project managers in the 
assessment of ne:ed, design, operation, management, and evalu­
ation of vitamin A intel vention activities. The meeting resulted in a 
broad scope of recommendations for vitamin A components that 
are consistent with existing .'tandards for selecting objectives, 
indicators, and activities f"Or other key Child Survival interventions. 
These recommendations and suggestions serve as a guide to PVO 
Child Survival project staff working in communities throughout the 
developing world. 
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11 A C K G; R 0 U N 1) 

PVOs and Child Survival 

;agCfI Ir01(IC\'L0jIIIlt: PVO )HMrvI'CoIVeii c Mclnlittedl to
 
ilIterli.tionliI prccgranlis have.L I.lrowl1 toc over- S1.8 hillion. Tlhewe 
 is
 
Signilicmcnt fpiit'ilti:il tI liC t 
 Voiliiiitarx'- 0i i111i11t1iiitV to wo'irk inl 
p)M11Crtn gi 'Cvernmentfl to I)RA lIC;I11Wpiivl 1 [:IIti Ottship)With localI i f 
I'MciiChS. IMdCCLI. S11ltis o\\ itlhe stiic ll( Cii(IclStI-i\ial inlitiative. 

PV)\ )tICi Ihi.5iJ,i l i h I)CIth Illeit CoIIIIIILtiilitV hiecthtI .111(i iliiit-iicl 
pl j Mt'.\An P",'() 1.h'l(h SurIviv' ill jecj-tsuac locateth iii highc-i-isk 

M.cra 1(I.iit1iill A (,-IiCiCtIC\'. lIilTc.ieIliglV, PV\( )ShiCMCC inl such 
high-i-i.'k mires li~ive Iec tu iltCIe.Ste(h inl i(khiilig \itiil A\ itei-
VCiltiol ACOOO.CtliS Icctheir proI Igraic CtiVitie., a.i.vitanini A pr-events 
11itila i b~ldileIs.s, is 11CCL-S.S.ir h i lc pe clikilclioccl grow\\thl ant1i 

tleCiLc cpicceilt. .iiI is .1 fLiCti i ill j)Ili teCtic in i ii CCILain illle(CtioIcis 

A'S1;11,1 ()1 it., \v ik tic IeclireCt 1(Icreignl aIssistance kIndlls k) AIVcSS 
sicgclitiCAcct 1.niccetC hbasic nut1r[itic l;il .111th cithiec- hitinhll [iletIS, thle 

A1III~ijc) c(i illc inthsOici IX ( il( Sll-iv~ill and( \itmiilinl A 
dcL-Vehc ciill assiStan(c. *111C Select (iCoIIIitteC onl I]Lun~ger 113S ICCen 
criiiicieiltil. inllel-juilg 90 IM lcct 111Cth iiiitil (Child suial 

c hcidcmsiuileN IllThcseC icIc(I' iiesha Le ilcip)ict LISt oneI CXaici1ple.
 
23 1'.5.-IxiSeCh P\( )' .cre cc dnICillgt
niM Co\ I1%-Cc c. inicat Chilti
 
'StI-irV1l ti~iites Wvith Jc cilcil'iat iil 
 ()inci liiis tic cl cl-itlle
 
(,(Iioicilat *ind 141 fning tc'I NC\LIL\'1al 11C,11011
cil grant t()Ic gnyInItrall 

IeVlC- dj)cIeII-lt, thiricigli Iu )lk- c1i 'iiit 
 \c ctinitary C(cc iiera-,tioln.
 
Ihiic11ali 1f(i-1:)((
c 1cI' Peace and\ounar Assistan1ce. 'kkeni to­
getlcer, the-se (i Ic'll projCcts, are \V( ikinig ilo inniprovc theSuriva 
li\Vs if1Icuncirecd-s ofi 111INI(I ciof~ih hCIie 11incic 5 andICthCcin
 
mii thiis ill 2:, Ci itilitlis.
 

(Ath -1 fundedL inl the- i'nSt five ycmi5 oilAll /FVA;
1i1 ijeoLct' 


PVC cc IIIj)etitiVt (hliklirx~ 
giantis pr-ogram ( 1985-89), ail­
j)I-0 Xiitiy C1 iile-l(1 IcihiodV inl"CUde.' orI are ptling, ''itamii A 

certinily [lo t theC entire LciiVei-SC of I'V( ) hild Surv-\ival program-
Iliig. 4net,JS A gri clip theyN dlo pro0Vide aIsampI)l of the lesson1s 
learnedf bV l'\( ).Sa thy. minlceitake signiificant expansion of Child 
,Surv-ival 01perat1iolI insin levehipig countrieis. While it is too eairly to 
spea ofithe lessons leariiled irl tho0se Cliil Siva projects that 

http:11CCL-S.S.ir


have' ilicorpmc(cI vitaiflifl A activ'ities, a fewx hbsic aipproachcs have 
eiergedl. 

In general. lcV( s hve hmniid Rtdesiralecminwgrat \'ilan A 
SCerViLe ,ICG~ilt With ccttiw kc (:hiid SLNi\"ivli inltervenionsci. This is 
iMCIIItI(hfIC Cmi'iCi1,flt Aild O fC(c caIseS, thanlivrLiVti'. ill I1(1St 

ing vit hi A\ ifiter'ceiiticncils ,lc u. j)() aeiL:IriIe(I thatI it i
 
essenliall tc)cc ciii assistmac icci iii(iliicltls (w (wrgailtiins w~ithi 
strng technfical kCckgiMcItInd inl \itaiucin A JetIiCi'IlCN Wihe-I dcc)inlp
 
IIISisStIrve\NS toc (A-ceninn1Cl the e cltle (IeCnc puluein1 (t)I 

IT\(S limi(ci aisc) ciiit t ILCliiAi i ~~1t
ttcu .Stli'hic ctcill 


dchCecliiwIIIt eliilcces the (jcIi~itv' ()I ViiMlli \;cIrill in 
 111C 
il(iLISLc25 tIIe IikCeih()(c cd isticccs~lil imitgratic ii with oilier key 

PVO Information Needs 

\\LIat tvjIe(s ()I cicucc NppiJ)))t .1re III)S Icst Ciied? Child SlurviValI
 
i)rcc)iec'i ci~ca~i p i illic~ ,Lftll ii
11CCI assistance Inl Strategic
 
planning. tchiliicA Itsigil. MICIn11ia11yZilng CI*ici CS ()I'sh
Uci 

AWCItit \itiJim . ccp I. 'i'iey request practical, fiel-hascl
A c cMleuit 

reec iiiiiiCeAiit iScri cII hc \v Ic1((d intervenliccis thlat will heceltective 
inliIllueIIifIic VitJ~liiiil
A\ statIS ill 11161' c(iLSit.gIteA(ICid( Surv'\ival
 
hllipclt mvcas.
 

P%\( C(i I iViA !t)j'Ct-Sale givenI extenISiv gIic 'iL fiWicc
 
tic i.c. if ite\ecitc ios (&iifiuiiinizaticns cccI-l e-lyciratic ci tlicraijw,
 
ntiticoci. 1iiicl hi rItisccic. \\iic gcVT~ (eiCTIiII'Icnln It the
c c(c)i 

Jiincjc icc ic~i iIc (cltiicc,(i iipuijiiciicatni phnIi~(1)11). iiiiai
 
repIcrts, .111( Ilidtii.-i-ialci Icii c-A~ii'. (It '. they'\ iia\C il
evaIcti To) 

hIad Siliniii gLciICIiiICS [cW VitaIlii A\ i[itci eiilic in ;tcti\-ilics That is
 

hicking inl tOle mnic speciali/Ced icathcle i diilineCs. 1 c\( MVar 
Also theL jcc)h i c'I eii( ian c(ifILeioIie Cciica n(& tcltIAII ic lJ 1C310helt 
\vc ck. It is I'Lii CIsi u Ch pl i iiic ll)SIIiW SCr I pcIc IIIJ deie cI 

P'V() stall caveL iVeUI(hIelrcIcOVuiIIeI~iicllui iec.garingii \italin A 
iilturic-itic crs that artc l.isel \\itll] XiStiuif lauIcIAsick cIofSCIeci­
inlg ccljeCliVes', iulicl crWS.and( activities IcWc4IL-Ce(hildI Survival 
inltCerVfni cn. PV\() c1) n c \t aldc ciiect]c cn l A" ci~ccgais 

s.Illt ctic. deSiredI IAc,t c Ilc OcIIIIIHicti lhcis it s'eLiiiel t cat,1al hel 
Lgtiide., IMS~ (ascdh epactiJCaXperieCel g ned inl IPVCOIL' cc)et 

jctIS. cc cild IWS 
aISSeSSiuW ied.st (chCc'i\L,scietillg iflWitvent icin, a:i11d 

(:hii(i Sucrvi\ai pcc cet id PV( ) I)PcjctI uccaliagerS inl 
lill ietes 

assessmcic.cru\~ Ielvtmuin A cc cuucpc clt withinl an1ccerlh1~ ieci () 

c 



B A 	 : K ; I?()U N 1) 

The 	Lake Havasu Workshop 

Tlh 	 first StCp-vas to idCntifv tih.inf'rmattion needs oC e techniicalf thi 
staff (I P\( )sWho(i are currentlv ailiinistering Child SurviVl, grants. 
:\Ita (:hiidStni\.al wovrksh )p htid :t Like Ilavasu, Arizonl, in 

1'l
.ntiaiv I988 t.S.-IasCL P\'() stif wh backslp clnllt ,
Jpr( jets. :itc'chincil rtesi)lamec petrsoln wV~is pro~vide~d to re.po¢ndl I) 

x
Jl:iiicti(i li.l inil liLitiJ: )tll)rC,v nici ntVCii .itl tRcaitell llt vi almmin A 
titI1( ic tIL\. 

The fth iwMil qUtali6 e' I iTct n1dlci.sLtis.,CICither during\r i C 

the l)rcl'ircld riimks )r tlril ti'tdiSCtiSSioln pr'iiodl that fol­

\h td:
v, 


I) \h\ nn A singled (aitiM list'tLCf](r iolni 
2) \ hit i thue iCitlilliShii) IXle VtnVithilin A de!ficiecu t' and in-

ICtiIN (i.cL. Oti ic,1Urc 	 (if c()ti* iit\'. if ;in1', tli'ii rV iItiotll-
Siiijl1 

3 1 irc isks ;inci\\liat r bCihtS ASsiiciated with vitllmlin A 

iv1 1 (M cIn PV().Skni(w r i(gniz ihat \'it;1nin 	A del'iciency isa
 

S)IihA\vdh R", a P\( ) C at\'jilid the appr()rialt ct'rnll :halth 
tii 

C(( J1PV( ) uS' J11 Xi.Stjng heath delivcry systemtI() integrate 

.ili 'ilic."t l h illiA interventions ae ei.CeLtdi? 
an 

i '
 
(';) \\'hat is thc tar'lget grip for vitmin A inltrcntions?
 

eli'Cr' 1 Viiiliin 

(H) \\ial is ma;appriprimic viIam A ;|ctiiol;plan 	to acidI) a Child 

19) 	1ic \c;in sholM they

bc'. Itirtcti?
 

\itaiin A cipstilc's he i)rocurCd aintlhll L 

I) \\'haI :111d 'citlicn;tnal vitamiin A ,iretrininl materials aihotlu 

AVAilIble 1t()r
fietld ipCr.S'xlnnt,] 

II) 	 I Imi/v (ill cXistilng gri)vth Cc'hail c ubeCd I()nmonitor d()s:ge ofb11 
vitlilill ,\
 

(12) 	 1low iiit I If\'(S) initi( anti \ liitc: a nutlrition project 
dc'signCdn Mochange kim)wli.(iigc, atitudCs, and practices 
regard.ing vitamiin A intake? 

(13) 	 Is it rcalistic h r P1V()s toiuse ntiriiciity/inotality inclic'ators to 
e'vaialte their vilamin A ilcitvniosI.? 

Ii) 	 \Vhy caint 1hlo1(I levl. of \'iamin A be used to ealate
 
vitmin A deficic)'?
 

(15) 	 \,hal is ti mjunc i\al inptessi n cytokogy? 
(16) 	 What process indicatiors can e uIsIed to evaluatet progress 

toward meeting the obicclivcs (d the vitiamin A component? 

.7 
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B A C K G I 0 ' N I) 

Task Force Purpose and Expected Outcomes 

INfllowing tit l.Akc Ilav;aso vorkshop. a PV)O rcTrcscntativc 
sutlgCstCd 11tht a I,u.ical nlieN step W( lld hc to "Set up a;task frce 
to ticus )neIch intcrvni( )n with inc.iher"s oappropritte P\0s 
aInd appoflt a lacilitltol to) keep it ()tn track." This :tssignmeint fell 
within dliwc Jwcati\'te aIgreeent which lhc j Iiis Itlljokiis 
tInivrsitv haS, w\ith tile ()flice ()f P)rivte \'o>lultalrv' CoopL)j)rationl, 

rulto.f,1r I0l I"d(]r Pcei anidC\'lunta1,rv Assist~itct, Agecncv t'()i 
lntinlatioloii.lI I)vclJnenl. to0l() '(\'i'cl niwollc,ntalio on suipport 10 

'() (hild "4urViVal grante''s. \W'ith p)Cris-;si Iron( A.1.1).. pl;s 
v iiade hw a s"-pcial tas-k f()tcc to he held o)n inilrtegating 

\itiiiini A illt 'rIcntiol"IS ill( Child i ' Is.0Ul iv,11 j,,io jC \\ith Ihe
 
eCX)eCtAti(on lhtl the cgloulp \vatltl op it'.'ininltredio s flor
 
Uste ITw gup
P\'() prTi'ct Ti.sianag,.r. ()Il\)t',don Scptcmlie 

I'niVCrsitv lnstitutC Im 
l'i'otgr, is ill Ialtin) uc and gCllrlcd a iroad array (ot r'cu!'iiiicn­
dations o nsistlt with e,.xisting stndrds fic Child Strvival ()blec­
lives, illliCAt rs. alitl activities. 

9. 1988. it Thu hns I h lpkins hntcrnltional 

Task Force Participants 

cc o-t itStd tlie" 'lC rc_. 

"l'hreC 1\'()., With Child StIIkS vmitamiin A gntir.s ccth agecd
 

SeveCn prs,S Task l: (Sec A;iriex I l or listing.) 
iv:al aln 

o ld MIC ii re-, ,nltati vc rccc ii tv rtIirn ed' I''n Iififi cd p1 graen 
ItIlcn Kllr lntcooatio onal, Savic the (hildrh'n I-(deritioi. antd World 
Visi :c M.lidl atd l)cvt'lelo Cl, tC. I\o' otlhiTr IICIIII)CI'S. olu1aificd 
hcalth pr fc~l ~uls. Cvetl inl P\V()fieldssio .\''rct' lorinCrly Cil\l fiejccts
 
With \itMLlil, \ int('r,.nt'aliolS. The .,ixth l lelllhubr, Ape-diatfricialn ;arid
 
jmul)lic health pro ofcssio noil. had -Arried out al *lSS.esSIIntl of 'itiiinu 
A tltf'i'it,ncv in ( i llM L;Aas', ()il a tw (-ve;r Issigifllt (oni lte 
iniplicilio lls (f V'tililil A foor (i ild S;urviVal. an1l;issiglill1nit tha1t hild 
hmnouIglit hiiil witl t'.5-based 1V() Child Surviv'Alinllt ) wilh 
pli oT lhre scVtlo ;Ill CapidLriii1gist, haid issistedhC. ih)ricilini 
tilc (ffic' o)f I ht:111h. I'SAIl). with tle dc lvclo)iioien ol A.l. 1).s 
frlioiiw ik fo 010 fltCcti'Vcss OfiHllitiO orlig aind OL'\'Oiltiaiolol oof thC' 
Child Suivil prog"as in ti'\Clpiilg 'oltlriCs, 1nd hidl tiken 
pairt in 0t LvaltLiiolln ooa ( hild Stluvival iprojcc (f IhC 1ItCrnallionail 
E've FiountdAtiol and J Vildinin A p-olcct sp) nsored byIIECARE. 
Th, P\'() Chii IS1tlViVi u I'rloll Vt Ir'spot)p(o l was 
or:giliZalli n, incltldinIg trivCl, od(ging, a1nd p'dctlit'liol Olf the final 
repo ot. 

SLI tiffii nsi Ibc f*or 

4 
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T iii:N A T V R : F V I T A MI.\ A I N T' 1: V 1:N T I 0 N S0 IN 

Before proceeding to the recoimnendations olfth ask F(rce, it 
may he uISJ.f"Ll to review some theoretical considerations o' vitamin 
A ilte'IrentioInS, inthiding the relationship of overall Child Sur'ival 
gols 1) \itafmii A strat gies and the practical considerations of the 
f'at.IILII'S, ,OStS. a.lndChcnlfits 1' LlSthe \l'io vilamin A interventions 
suit'd to iltCgr;iti in into PV() (hill Survival project.. 

1. TheoreticalConsiderations 

The .xvLttlil gol1 oI" all PV() Child SlrviTal projects is to reduce 
manrldiitv and <Irtlitv of" infatnts and childrcl in a sustainlcble 
illanner. \itanlin A interventions m1ay cointrilute to this in several 
\\ay\s. Thrie, iS clCar ''idence that vitamin A interventions can 
redceliC the incicnc ' ixerophlhaliai, which leads to childhood 
liiiidi.,: IrhtrnnoreC, associations h;i\eC Ien dot(tinetlCdllICd

betwcen vitamin A deficiCncy and a higher risk oW diiarrheal and 
respirat(rv inec't ions. Tlhere' is also CvidencC that1 vitamin A inter­
vcntions liy reduice childhood noirality. AlthoiUgh further research 
is re'(lire, o the fill extent of* the I)'nCfitId 
 of \'itainin A 
in preven:ing4 chii1dhod ilrl)idity and deallhs,PVOS with Child 
Survival projects Ik tiicd in high-risk aieas fhir vitamin A deficiency 
sh kilcnsider ;ilding a vitamlnin A cominiponent to their projects, 
ldLTr thC ;asl ptnlln that reducing vihaminn A del'iciency imaI'
 

reduce mmhirbidit (certainly in the fOrln offxerophthalihhia ) and/or

i11rta lit v. 

The go;ils o1 vitaiimin \ intue'Cretions irC tile rICto'ation of" 
\'ihinlin A stiiucs in Situ:ltions f (CpleteCd hdily resevns (severe
dclcitnc\ with cin inicayllIhiw intAs, protein enetrgy' inlituri­
tin. (i cvc signs) alnd Ihc imlinllalnce if thes t c s in situations 
(i dictahv sarTlit'. InICrventliiin:; which maV he h'V()s inlsed by 
the. resti ration and maintenance o)f vitamin A storcs inclIC at 
variely A'fvitamin ,A losing strl;ltCgis: tat' nal., lth worker, and 
.S'll(ol nLutritiinal edlcatiin; imiss 1Cliai ciaigl;e stitnull­

ioiin of' vitainlin A-rich Iruit andi vegetab production: feeding 
pri io)raland nutri 'ficatin (tle irtificat i n of i€ical Ioiods with 
v'itainin A prep;ratinsI. Interventions aimed at maintaining rather 
than rclLnishing StolrlS are inappropriate in the treallent of' 
sCCv vitamin A deficiency in a clild, and the converse is also 
true. (hareful situnat imallI analysis is necessay befl're specific inter­
ventions are ChOCue. Tabl)Cs I and 2 in Annex 5 may prove helpful 
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ill determrining which iiltcrventi n(s) to cIIumst. 

2. Practical Cons idertilons 

2.1 Training, Education, and Ma.ss Communications 

2.1.1I ruu1iO0 u/ c~muni iu ho'alih uorkc'rs 
Mo\loilcs' in~lv%ing vilaiill :\S-sci I IflhLTVC Illtito5ll iMld he 
Ilegrrtc'd ill) 111C ]T'\' gcn.'I'ii traiining pro)gram. Thu first step inl 
()~III(iti lICAIItI %\otkutraiinIgr IS 'L' traIllmng of'11[he IIaieS,
 
whIelher these'M- Sinlgic purpol(Se heCAlth
alLhealthl C-re %Vttrkes oW 
CdI.ItI S., Mhl( ill Itunl Will I ai lie11CiiAILM (uhuullt,11iv Ieatl 
w~oikers (K Vt)fi1Itih.fl Thi ill CttIISidlt..rai(I her a thi~t tIIereIICI 

NO ()ljeCti\.CSSl( IMIcili ot ()IeXpeCCLeI O(( tineCS Of Cat)i [rainling 
tlW trainling SluI i-Ottet 

aIliIIIitCl. MIIiirINT NttitiC ta.Sks. thalt it Slu 1111reC(ILiiilIaXmiuLIl 

SeSSitl 111tMa lt. h to the pe~frtoriInt~e Oft 

\ iILIMiI lj 'C'( ti~IIt 111C \V't rkti'S did learn1 \\LIit WAS taligllt IIICI 
Canlperh il At OLi leVel eXp)CCtetl. 11C Ilengthl Of thIC training period 
iSClef)CitII('l oIJ)(oui 111t t.d~oIIII IMa[tCkgRAItntl Of the tralincs. 
ifl\'()I\'(tLl ;IiitI t I OILiiLItLTuii 11d 1\'lttI ( t h tasks wh~ichh tra t 

tlr.V Will IWt X)titeI'l(' t ptt
 

2.1/2 (immil v-hus'c/ o'dica/on 

j)Agaii..gailn. trainling .shtmuld he fli"i'lh specific. tiiitil\'
 
itasoth ttlttitj tl ft )ti 1.~lt(MLtiIfIteM tI Mltlv a I0CV it5i~s
 

OICtlIrinlinu sll oiti t!it ul- )I'Me triCItIf. (:ouuuun~liil\' diSfi.o 
the tOthmCS .1nd \dlIt~ICS eje~CXlitiufSI ll hC~ tol.'ira:geti. Itenef'itS111(2

0,nIl\ edlo~lit tial inlitiativ (Ae years It aCRcr, 1)111IreC effectS Of 

stitli inltcrk cnlit tns" arc Iting laslirig. 

TheC Sltrngili ()1 a1iIit i. r (Ws~T AIA liCSampaign inl miS 
abhility It) Tcr1CAtaIS11tiestre I .sti(jt pit tIt:I_, I'MIMe than inl itsAti o 

fu)lily I eto i1Cai1C. NLaSS meIdia campaI)igIn, it' LISt.'t inl ot tIl'tioI 
VillIhIanid illSi)~ tlo n- tnAon imterauionIS W~jih mnothers t)I­

carctakers. MrV CfTeCljVe Ii clingg famidly licaIIti hehavior. I hmv­
tC*vei field CXperIiC wnH1[)il (un Liflity-lt:~i intervenl­loiIsli IIJ 

iIl ;Ir I lit)f( eCI''(iVC~ IIIl
han t ISIass liia tIMnw.. 

ImniosustI is whhiit dieSCl.i'Mioltle ItIt Uit:pol )I* 0h'V( ) 11vmshes 

toIV11tC.II: 111iat is, uiloraCt ptipheI Will be 1.n1afleCLe by' rIC\VSpa)enC 
CM)IaiglpIS, an1d fl)tmt'people ioih 0nt pt(SSeSS TV setSanr)OC vIhI.1' 
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mady nlot haVe' aCess to radios.I "lh, Ci st o)t.f line{lia camlupaign can 
bC ligu, especiall' if it is neceCsarv tU}cIiLduct I SUl'Vv illo}rder J()
tjih 1r I 'p c'lCihc. Cii flltlllity. I'e ef'ectis (It'iiassihC ii'Css;igU to) 

catilf).iiigins l)I Whatever" benefits \Wiil aC'rti
arisuimrt-livoc, are 
(ItiCkIlv AilieVd. TcreT, hldye I)Ct SenC g()IdCxperienlces \'ith 
P\( )s md li ds,. uIlidia campaigns in h]d(1.hnesia. 

2.2 Agriculturl Iffic-vention 

A,9litcuilur/i
11r'
,iSintcrvtl iit'iitled to Poniit tle p+rO.Uctioni 
(alid iift ul)tiu )ns}of' v'egc­lutlv lih. c ' sitl l I)vy targt jiptil:,t1 

IlAHltS, flnits. (HiJllill1 5(,Itirccs c iuitaining vitaiulin A {}rits IprCcur­
* IsTs. Vitiuuti is UsuaIllyIiNl' }inf,ncAS,cisdl A C.'{nsUMuption pai of' 
thW i'.rall fttritin}ll go;l1,, ()Ifoo}d i)rO{ductio{l programs. Agrict1l­
11iirl .ljri}:idll sitl, t I) P\'()s are interventioins on tile 1fmily and 

iullliflit\'c, Iel. such as grwin.g vitalmin A-rich fIsicls in gairten
ph its t h(Mles 1d1d ill sc-hoo))ls. [lie ldV'ditaigs of the :lgricUltural
 
lpI)pr, i 11uih
och Hait Ih i me ielrs acqtlire, nlutritional knowledge,
the I)rjet(l rCedliireS s Mle cinimiituit f'rim the tauuily inorder to 
hIC 'icc'SSf 'tlI, ststihe ci are lovi. and tihe effects hoing listing. Some 
j)lilluiis with this apprach include apathy, lack of' available land
()r
water, the physical labor invo}lved in tilling or irrigating 1he Soil, 
plant lohs tlhrouigu discase or thft, and the sale or- barter of thIie 
cro}p in prcl'erencC t0 its use il f'Ceding yu)}ng children. No benefits 
W(tiLI hc seen foor nuill is o years, but while the intervention
 
in litialkv is nio t xpi'i.ivc, its C-l cosIs a
dleratly 'ling10\lW. 

2.3 Dosing Strategies 

Intervent ioins icc i\'ing chising strategies require indii'iClial contact
 
between the deliverer and tile recipient at specific times, and so
 
needl ()rganized logistics andl significant numbers of'persConnel.
 
Fxamle)s {ifsituialii which these rC(utireent1Cllts ilmy be ilet
nS in 

include clinics, feeding programs, hospitals, and refuigee calps. In
 
moSt cmtltries, vitarhi in A C'I)Stic
ulmyS be obtlined }romUNICEF
 
in the 'orn of a 200,00{ Illc-ap)sulC with ,4() It! vitamin F.Procure­
ment iivoilves a f'lriiml re+jCStli 
 y teie hoist go vernment tCoUNICEF 
I( a specific number ouf calSUChes. (There are exceptions, ho}\ever; 
the goCvernmentC if India, f{ir example, proivides vitamin A concen­
traitm niflufc'ltur aC:1i1d distributed in 100I1nl bottlCs in-cCUntry.) 
While a cold chaliin is riot reqluired, vitamin A needs to be stored in 
aciool area, iaay fio1nl ( irect sunlight. The beelfits 0f vitamin A 
dosing strategic,, are immediate, but the effects are temporary, 
reluiring cintinuied dlosing at regular intervals. (The lengths Cof the 
(losing intervals are depeldent LipOl the initial dosage used.) All 
vitamin A interentions relying Con dosing strategies shiCuld be 
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acet+,itln),litid I)N' e(dhucatioal;I interVentiOns, S) lhllt mothers of. 

nd tile Iled for tile Child i W0111',wma ContillLItocaretakers understli 
taking the (l()s(e. 

Three diffe ent kinlds oI) \itinlin A delivery svstems ha"ve been 

effect ive: 
2,3. / lli: b-d sf,' trctmcnJt ill a /bcallb/./ilc'ilid' 

I ligll-d(sise vitituin A titflcnt 1)1cllildrt rle l senting to a iealtli 

f'lcilitv with (oert siuns of vitalin A deficicy, o(r with other 

illne'sS 31nd tConseu(lli'lt high risk (I ovirt \ itanin A deficiency, is 

the IIl()St t'tli\"C vy ()f improving vilamin A reserves over tile 

tri. exis(ting Child Survival )rjeCt' is ;affiliatCd With tshort Ilt If t' 

h)ospitA ()I hea.l1th clic, s-tt- land c(ltilluing cosi involve l'y 
)d+l'lt'XI)L'I1.S,L'.Illlo(21 I 

e,,'lntltl '2...2O7inic-he.li Sui t i 

This targeted appr ( al VrS high-risk groups vithiii the general' 

pl)ulattion ald is appro'ate for Child S.irviva':l pn()jects which 

opelrte inl .o'lltbm)rati(in \\.itll a .l I lt+lth oir tile IVO's ownMiistry of 

clinics Or health ceCnters. An eXamlel o f tlti-. .siglt he (iltinec 

vitamin A stplllcenit;ti(n oif1those cnrllud inl feeding -r(igranis 

aidIr aittCndiig maternlt aind infaLItIelwlth clinics. I1'vitamin A 

sppCIllintltioil is Aided to existing clinic-based (Child Survival 

activities, stirt-ti) an11d cn()Itinuilg ()',ts ilve()]\'' mlloderIte eX)ese. 

2,. '. 3 C(ojmmllit)-bSedC Supplcnwutall oi 

This i n' ()Ilyes Aa i a Ildistrihuti (in syeste in which all i)n ­

pregna nt, lactating mthers anl preschol(( chldten in a given 

region ire losed at set intCrvalS I\' single Or mul1t11tipurpi ise comini­

nity worke rs. This approihcldocs noit requiret higher-level ;iaIh 

c;ire w()rkers, btt chi)es retquire significant nmLbi)Crs of triined 

persoins who can devote time to traveling aboLuti the project impact 

arca to reach every ieiher )f tie trgll'Ct gr()ti). If the sul)lemeCn­

talili cin ie adlded to aim existing comiunity hIalIth \wo(rker hone 

visit prl)gralii, this intervention involves moderate CxpCnsC bul 

reqtires goioid SUl) rv isil n, worke r tralSplat iion, arid adC( lt:ate 

documentatiin a1nC reco rds system. iUnless there is a1proper record 

off who shoIuld obtain the vitamin A sipplenlent, and wh)o actually 

Coes receCi\'C the S1lppllmCnit, ;I Child Survival project should not 

attempt this approaiclh. 

2.4 Nutrification 

Nutrification, or vitamin A fortification of locally available food, 

rC(luires the oirganization involved to discover, by a.survey, what 

foods or food itngredients are eaten by a broad cross-section of the 

population at risk. Initiating this kind of program requires people 
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who are skilled in food science, sur\'eV deSilyn, IhOod production
 
and distriultion, and advertising. "I'll(' initial cost is high, but the
 
conltinUtn,0, costs of nutrificati(n are low. A (Iraw)ack to this 
interventi0on is that it will take months to achieve any henef'its. Few 
PV()s w\ill I)e able to participate in the national policy process 
leading to noItrifc~tion. 

0)nv 1'O(tkS with the fI(h'ing characteristics are candidates for 
nutrificattl 0 : 

I ) 	There is a central location fhor proce,,sing and for distributing 
the ho(.od. 

(2) 	 the f'od(possesse:; a pr ocessing stage which will permit the 
Vitailin to0 he Idd(htl. 

(3) 	 The vitain may he dClependC,-d upon to remain stable and 
hi(availahle in th1aIt ni.od nutrification of cookingFor example. 
)il ,v()wt,(M result in Vitaiiiinm denatraLtion when the oil is 
Ile'ited. 

(-t) t'hC(aste, texture, and flavor of the hood iemain unchanged 
Iv Ill, addition (4, the vi:amin. 
Til'l'ie ha n. is cheap and is _onsumned by the poor. Nutrification 
(d refined so.;gars. h'or example, would not help those most in 
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R E A I I-': )D N AIR1) N G T tl A T I O 0 F V I T A M IN 

C o M P 0 NN T S TO P V O C 1 1I.I) S U I V I A.A\' 

P R 0 .11 c T S 

Introduction 

Ie recommundations of this technical task force are divided into 

six sections: 

(1) 	Assessing the need for a vitamin A intervention in the CS 

project area. 
(2) 	Setting measurable (bjcCtives1 for vitan'n A interventions. 

(3) 	Selecting the target p()lilations for vitamrin A interventions. 

(,i)Choo)sing appr(opriate ()hjectiVes, tairget popuilations, and 
perfOrnmnce indicat(ors ly type of \'itamin A intervention, 
soile eXanlples. 

(5) 	 Incorporating vitamin A informtion into the Child Survival 

project propos:l, detailed implementation plan, annual 
reviews, and midterm and fhnal evaluations. 

(6)Making inh0rination available to Child Survival project staff, on 

vitamin A deficiency and design of coImmunity-level interven­
tion programs. 

1.Assessing the Need for Vitamin A Interventions 

1.1 Secondary Data Sources 

PVOs considering the addition of a vitamin A component to their 

Child Survival project shoukl first check available data sources 
d(ocumenting the possible extent and tile severity of \'ita:min A 
deficiency in the communities where the PVO is -vorki.ig. The 

extent of'vitamin A deliciency 'ill determine whether or not a 

vitamin A c(mponent is practical; the severity will determine the 

type of' inteCntion used. The PVO could review secondary 
s(urccs such ats internatiomal, naticnal, and local pulhlished inf(or­

mation, including special studies done in the project area. 

/. 1.1 
WHO and UNICI-F are relatively gooid international sources of 

l) 1 lished informa tiin on the vitanin A deficiency problem in a 

paricular country. 1-lowever, the PVO should know how these 
orgaiizati(ns derived tile national or regional classification of 

vitamin A stat us fOr tile specific ci untiy or region with which it is 

concerned, as the original data is of variable quality. Sources of 

data 	include sur'eys of eye signs, as well as serum retinol, history 
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()1 night hlindness. (lietary histories, and case repoils. Such data
 
n:4v 4()Imay not he good evidence of 'vitamnin A deficiency in a
 
Pr'Iect lrcia. 

I.I.2 

NLtlioniltl i)ld I('C.l SorIIces of)"infOri)ation may also be availal le.
 

S4111nt (t1untrics alrcad iav'e nationall policies fir vitanin A pro­

2r'llas. \\hic)t aly\i(iclatc t'nip(en42ItS (4fa CS proCject. Natlioitial
 
' ,ti+'v ,. ' isCftlI. LIt vitamin A dclicincy c(nhe highly v'ariaile 

s5t1r\' t'iasc 

tlhAlliii 1ll1\' hLIc.tuscftl, LIut Uni'ti'nltcaly arc seldolm availahlei2, as 
tht d,ign(lsis is iarcl\' inRdC. (1:()r cXunj)lc. in tIlC 19 r'ounlrics 
,vi~le'r scri( 1(tiS vilulin \ deficicncv is (4 nsidercl hx' \ 1Io to he a 
signiiiciuin public hIcaltil proI)1im, the apparent pr'vl Ilailce in 

wilihii ,ASingle t'CtIltr'v. LOCa 0's C rei'ports (f xeroph­

,hildrcn 0 ll)Illlls to 0 vreas ofI igC rangcs fi'nin fic per 1,(O0 to 

li% pcL i.1000, dCpcnding )in which c'\C sign is sIr-VCyc(I.) 

I'n'c r(pI tI(14C4S2. iitan 10 
Vit nlin A d(14cf'i42f:' Ip r 4)HLcn. InlkIrniltion as to clscs of vitamin A 
dclicic'tlc4-rclit42 cvc listiasc ma1;y\ Ieu gIt lrlCd ''1)ifl structurd 
int4crA i(-W5 (inlcivic\s Jduct4, d with filt aid of \'itamin 

TIh L' , ! IN not nccessarilv that dtre is 

ccV' in person 

A.slcilic (f!ti4i4 With 'i ClChCildinun, kcv ILI Ilic haCilth 
l~crs>im l.;Ind file clirccimrs ()I' sclml ,€)I 1d. pe'diatrics f lile' Ihli 

Slin.ic, c\'c clinic s. :itnl h4mspili,. I,(snal contact is u:,ulilv 

(-,S54n)liIll. :ild lilt' intcr\it-w .1)h1tlld idC'1l\' he c(MI(ILtIttC( hV a 

cIi( ffrIhIc2tlh \\( 4rkr. I I( )spital rccwrIls m:I ls( pI( VidC ts'Al IfI 

info 41'll-iltit l. ;1,;1,tlliing tile. "('4(1s syst m,Ilas 1)4242n \V ll de2signed 
ltll lliintlinctl: Iut tlis inclhO Cl(4 flcaning inlOl'iillatliol is cx­

m
IrcI)lh !in)' (')isIIIing. If tilt iJV)\ gets datai frnom schoo f'Or the 

ill,, it 51lc4till he4aJr in inind that only sulrvivors Call he institlultion­
aii/cl. ln4I \cr ht'lllial kills a li:,tgc lnLI2l'lr ()I its victis. 

1 1I.. 

11 '('4alilllV )tl)Ra'4S gi't direct (I'w indirect evilence of41 VIC',ai SO))lalh1 

significant \ini',,in A dclficicncv in fh proliect area, ,I \'itailifl A 

il t421'X4I)t4n coilp42cn)ill 'ilcn he jiustifi'd. Also, if dictai information 

f(4ln tu \'til ,IgC gi+'oIJ) doCc'nltiS hroInically inaid4,qutclI 

intltkc. an , iIliai)nli inlt 'dIAlltio) (',all )e) Stllport4,d. 

1.2 t'VO Docuncntation of Existing Vitamin A Deficiency 

If suc4 iltay soutlrc's 4 I inf'01r l 1io MV' itl)) lta4 (itKl4( to iuStify 

vilaniin A int2Cr'rcnioins Ilt 11)e PV() still wishes to UrS ICaddingi 

this 41)i)21n)t, neud 14)Io 'ulnCIt tile presenceth(i CS proj)ict will () 

(d \itaminj A dcf'icienc. In inl)4st caseIs. thu, IWO Child Survival 
project shold(1 Ilt (10) this Oll its oIwn. I4VOs \x ishing to carry olt 
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biaseline dlt:[ (I ection shl) I1111.haveUarng teehnieaIl lxickgro~irl(
il th (lWIl re liS1lt tlehieI l a(siltnc ill dvCIhe l-)inL ; (l1
Ailrllinlslt, 'ing Stlr\'tv (lti .Sliolnllaihe and or in phl),sicall eXlilliil:i­
lions of(Ihilhll's c\Vs. 

1.2.1 
The primairy' reisol) \\Ih\ the PV() Child SuirviVAl icti should 11t
alleiip I.SaI C'sLtlS (4I Vilailin \ deheency ()il i. I is that
e'i(leiic C ( I S' li tCl'ijiltv' vill he le 'h illt1) litain, as [Ile
tvjctltnt't is 

( I) Ichnic'ill\ (i!ff ti h toI gMiali r ( t.. ertIIII Relinll)
(2) So r*le tIh1t it re tiresSra r 'g IN)tlIl;itioln to Illelasu'aItcctratlyl (. s'..igns i xe'n )phlhalhniai 

(3) S(lIhjct th Iili' in iLuiSS surTC'vs (e.g.. nilghlt lindness f'or 
Whid iM)\w(IrtI iV Cxist in the Icallan Ig)11( 

(A) Still tildCr expeCririletall (lTel()piIIel (e.g.. conjunctival ni­
plc'ssi ll t\r (iti ' ) 

1.2.2 
' "l'herere. :nV I\'() ihii wishets i i Cvigood (NILucumnltaiton o1 

vitamin ,,\ dehejc ld eidier haive strg tecnicaIIl hCack­
gn1r(tll in c[i)lL tintslill urAvy Ir( lisl I chnic';il ssistanc ir nl 
in(li'itluLa Isr g;i'izions hal\ving this uxpcrience. To illustrate
 
Slt ne I tihe (0'Clllexit, in llsurvey analysis, 
Annex 2 discLtu.s.s
 
i.slCs inlect
Cl gtile i._ lt lieh Ofh s iiiC needed to deterinllne 
whetlie r i noit v italin A C f'iCenciV is ro)l l inl a partiCular
 
poptiLiini.
 

1.3 Baseline Survey and Physical Examination 

PVOS tht:1 Veilrehil\v iUaStilimed :1vil;unin A comnpument f r'

their (hill Survival program 
through secodatry clata, and hivC

sought ill (leviSing I basClilC InitLiCII 
 survey and/or

hys)ica liexmnioni f targeted children, iaV wish to inCliude 
qlestions oni night blindness ill children, breast,ceding practices.
 
use (f 
 vilamin A-rich hoxls by llothers and children, and hmlle 
gareCCn ii)[l'tiiil, I i)lysical examlilte the health worker should 
(fleck the Clild'S eVes f Wthei resce,of l(At"ts .spots, corleal 
Iesio ins. ir(W WnaiCi SCil.,. "lllipo irilotCS .5tll'rV'eo' awareness of,
Vitailhl A issues ;inl hcalth workers' kno wledlge ofl h(1w\ to rco)g­
liZe signs At the beginning of Ile project at 
 little additional coist. In
 
iost clses, the flIlling availablc to 
 Child Survival projects 'r i

liSClille SLJIr'v is reltivIe all. Slch I survey lay not give all 
objectiye ilaCSlureC (A'vitamin A (leficiency ill the )Oplation, but 
eVen Iiil'ited eVienceC a be ueiCfll. 
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2. Settinug Mc'easuprable Ob/ctlvc'sfoir Vitamin A Intc'rm'cntions 

2.1I Reduce Vitamin A D)eficiency 

t1( 4144114L2111ill I14IL til'st JI)LICC AIS4 0 )11II4..1142Ilh ~ elIil tIIL 
11144 I) A\ i1I\11114C~ 41( t'll(l1( M)d IM 11)iCIil\ 44 1()IIlILt \ i.4111j1 )I 4II 


Is. TI Ll1Ch14.. lIiL'" 4 (I((( 41 ;11PV(
151 4 )IIll I I tI 1 ILI Stui\%IvaI 

I(414."44 'I p1% It Ic t I k 4,1I Ill1I iI A t 11i'11X \ it 1\11 AI . II 

I14(Ml thils MI'4111 'sLj\ 1(.1illl\ ill t 1* will1 of111:11 ill 11s F(l ( IM I1144I l 

2.2 Avoid Objectives to Reduce Morbidity or Mortality 

I"Ilc IT\( N1LIvL\-.L 111:L4g2 5,14MIld AV()i41Setting)Ch(ild MAIM~~ 

it\ .411 IL4(41t,4Ii1\. It 'ligllS 44 .\l pt 4111 (4 \it4111i11 A\ (tlii.1(XlCV 

11eIIi ill .41(\I 5(111t 1) CV, I4.5 1 iel Ie 

All ,4iI1 II)(d144114 


I44\1114'\. '.Il 411 '() I llelSIt -lg 
(X A iShjI t' lil X't.ht(m J'tlhL Il 4 5(il a 

1(11' eIi\LSI11,II pI)pL I'llio411 (whi" 11121415is frItaulght with cerroi. 

221 

J4LI.l1'\4.I4~ ~ I.4 d 1 .11'g(.' I)J)44J411 I iI,514111(-; ..s I((ILliI't4 1() lI14.'11
 
HILe .41 L(. . ML11l1lerS ()f C,4'ISC ()I'1 F II Iligill
Illec lAIIte 

Xit' 111111 A\ (IO'LACM'14 iSSHeS. A11V iflC-'JSe (W If 'IVASC ill4III1114 (Wf 

I) 4j(l A4114Il1'd. 11"1I4.It 111CA.'15l{S S5114 C(11( (111541 CA1(41 1142VO( 
I44 l1('g.lL(C Il 11 44'I11J4 111 111CAS',11.S (AIf )F~I~p ilIJILIS id~ 

1 )uiIia 111. l .SJ)il.1At4r I(Wid1 it. VMTf .S()4 IhIILCI 11411 SL%[S5441M'1s I1) 

i1111ill A' IIIIAe111i4 411(111 l I l )('c t'(M4IS115( . AI rgo)Ll115rseLiri.' 
Sd'tillg. FVCII1 if Ill,-1 4jI i triLcking (hiMIIWeI Mid I425J)iI111I0rvN 

1144liIi (W444111( IVLs('. Ills. 1111'T' F)((' 4(sk (IM4 11 1244111Lf( 

Ik'4211u5(' Cli~h114 )MI(1 412 thll mtg~i 59 1Ill llls I m1141F1Ili. is rcllllivls-y 
11114..4.ee l 14Ch(IIIgC ill 114IIW it\ 141( XV)IC4114M 4(fldIV(I'C la1ge 
fl )Illtlio4 d accu.lI11 I42J1 11mng (I* X'iI;II41111(1(4)111Ictc. events (bir-ths, 
dca.'11Is5 FuIhlIlk'11wi1e. such1 a4chanlge is likely I() he4 influenced b1w 
111111W L114u4 44111421 A.Is 111111X'i1111i1 
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2.3 Select Objectives/indicators Linkedl to Program Operations 

M NIhR VhCCil IIIC t1iiNitttlitlillA ll(CTClsuriollt flit 1'iv, IFl(IV
 

lcd 11 Nt'111At PV\( )Cildit I R AM (ICiCC-
ClI I S1.II-iVAl CI llll.gTlS SOI 

Sti\Vsll dsll CIC i)l~C H uh1111iIl li CtM"lilLd1)Vlill 

2.-1 Track Xerophithalmia Prevalence by Rlegistration Systems 

M\P( 


wihtlh lstra ilt Illt 1)1lliClI flit' lCitd Ijl I) l~iill Vi[AtL-V1
 

hl hTiSk FIC tIt' (Cgnu itt ' h11iM ), itiVC titVdti)L 'l~tlillik' 

lIVA~ i OWllIJ)I( Il() jCC1 ll CCI) )ilil Ihmidtlt NlI OIi~l i II 

3. Snc'li, lg11Wa )1g'1L- 113, iU I ldS/O CX'I11a,,il, 1A V Sg 

1. -J L-l C it AI'1)l l I)S l)\ 

\iI'llih 11\ Ilith itltv m il il Ct;tlllI Vl.tli5 Illhg 

TCIS (IS ( t pq~l~uhtiiiin il AC()II CA kw atI in titiilliits. ill 

3II.15TcnicC Fatrssi tt 

VJi t itn il ).-11( li I ( SCi'iAIC V li t VA rhih 6)w W dlC Isi ll. itiittt ' 

155VbL 111dlhi.S li) NiiItRIl A ICfiII ttI titiC N.1 )IClt5 CN t i ll 

3I /. 



] r (C'' \I I -\ .\ "\I % 1 II ( N 

dfic'ilt, may'still alCso h ,li.'t+i.ghlc toChlecWile toxic. especially inl 
chrowic rspiratto oCrdiarrhea! (sease. lherehf re, :tthe present 
,irl. the Tl'sk Ii rc. itllllllM againsi tile ijlhrlaiyic use of' 

iugh-dlC e itaMiiln A il in1Chnfic ili al (Cr resp iratory disease, hut 
idhi,,s tC th., ClMilC11(itiCilis (A' the Intlernattional 'Vilnin AW 
C(MItSliltti\L: ( uMI) I IVA(G) I Aa s ingle sl-Jue2II1CIl lose il ac'ute 

di1il'lht.e. )niLL
(Ii [iltizli 


3.2 Program Factors 

.2 ]
 

IfthtrC is, natilmal poliicy or interventims with targeteda vitamin A 
grip.. tle t'V() Child Sutf'iVAl projec't hnShould niaelic this po>tlicy
 
and c(CC Clinate with government vitmnin A IrO grams. just as it
 
WCCIld lClr CCthc'r iltrvti ills.
 

.3.22 

Vitanin .\i.erveniCnsil in With (tlir child survivalC +lrteV 'i:,n'rt 


Aii (l ,tIC,nt activities. 'IlIrfoIr,' it is ief,-C:ISinhe' that the
 
vita;itin A\tAt,Ll j(j)llitii Cnmay he influnlced lv plans lbor other
 
inIt _let lloCl.
 

12..-3
 

\it iniin .\itC'ii'c~tions \;i1\, and iIcI'ulKiC nutritional arid hii>rticul­
li.liCdllclC ill.high- C(WIi w-dC.5c Stippleentetation, treatillent of* 
XdCC Cl-,ht +ail lpigraIls. Tlh t gl' i)hdi~ihiii. Cirtifi(,itlI t'll'g tllhIt 

'hi' iill I'-CtthCl d llS so ric extentll the interventl' l- pC'lICto o ionl 

3.3 Saifety Factor 

'rrtl111(1Thtc ;r aet vitiiiiin A inlervenlil in is to) improve til' 
dit. li1s ileC'c;iet'S, C~ver. thi.s is ili1 Itl)atiCl Short-term 
SCCIilI inin.M idt1he strlt1' C (dl hi'c isStippllC ieiAIin. I lere, the 
()Ill mcdih. ii ,ks ,lietIhCrinterverliln' l5sing.9 highdhiSe li(uid oI" 
( ilIC5CCIt \iClin A. The rei CliliiCl(ci. t ;ilag'schIul sliC till 1iot 

hs. t'c. ( .lC ill 111. 12 iw w)illls ol ig'. mndW(lict iftiletss Ihaln 

Mln\C li-t \vit iit icnInkliver diseaTT. lhi should he)lit ld in 
\t 'til. I ,tL %%li ll t \ ol f At \I it.Ilt with high 1 vililini in 

1it li Irili tIrCI(d Ipregnancy are at risk tir hcaing infants with at 

a \ C C(h ai"l,ICC irnitics. 'italniri.1ri C(f Ii' nli'ilei i Inec dchf I igh-do Ise 
A h<toIlHIl avC iiiAts IiL:CLIi, iIg ilnfal.s ;alteIht' idh ill unblC 
Ii' irc~ilperl nie'iAltCZl ih t vilin i high 'I i tss(Lde toCtheir 

111111tire1 live'i) And high docages o0 vilamin A Should he avoided 
I ,ilViClr' "hi\Wi signs o0t:lidvaliccd liver disease (yellioiw eyes 

15 
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andlL Skinl). btx:CriSC p)CripL- witlIiax itIIiVCr (IiStUrSc' tlcc rc 1IraVc 
t11w liVCr' CAJMaCRt to iCa) l/ tlI Vitarill ill theC.e i.t~l'li iC .
 
Rerriertilier(. 
 oatitic criis IretlC(I. (Signls Of llvperxlitarrr1rnll )SiN inlludeLI 

x1-vSinless. fe-ver. irritalhilitx., crrritin , MW 11sCrehaaLChe. If aIIr
itilant11 Ira1s ml ccj-Ie ficnt;ll lsr cIt(sJ)tj Oi.IL-16Ic111c11taiVl rliav lCtte. 
If.11 VIleiAIlli ii is (liec( cMtirIlitIC. thl-.st Si.9fl, Wijll tis11,all Ccase.. 

Itiefi Il V MeItcrllntl lal tJIOI (&tc fitAlllr A\ Ntliler~lII1ents 
SlIc cult!li I lxvcictl 1crI All WI crurn, (WnnI ) cui aisk11c I'mr 
pregna ncv(. Ic r infantsI aged les than111112 lnnnths. aid fur- individuamls
WitlIrsxr ixer (liWSeis lThC IT\() slucIMil fCli tle In ,St Ci crlntrv 

tL-tIlii Ai litLTALR ',uctit'flillt(ilA 1) Ii 1C S ccnMt ItllllA\ .iijcpftr-ir't;I­
tiron aniL IttAiILtjit (NI' FItciSit. 
 PV( ) 1p()Lc('cItll:IiigtiFSSlIrcitl hlt
 
t11liclftily famllilim %\fill OL'itC [1 1ttCr'ieI~~RL1I M fftoItl( ill theC I\AC(

a1ntI. \\c crLt ] 1 (I)1rgaIi/atic clr ItifM]LL' di ciI11nS lSICl ill :lre
 
3. lIreneeJ xaliessIV e Iist ill 1Ie Ccsa 

4. Choosing AfproJpriale Ob/ecti, 'cs, Ta rge't Populations, and

Pei',ornlrancc' Ind~icalow,s 
 V :J'Ip ofVitamin A Jnterve'ntion, 

4. 1 Existing IWO Cild S~irvival Programming 

PV( )Nare a g[L.1 tRIVYreC lo)ItCXteit Cigcc xergt 0 fSLxiCtS
 
(lirtIV ClItMcxl.iIVLrttlrrig Vitlllr A tllfititritx'. I Iriw tlILt IT\()


fu 11t tltttrrrlint
tc ciwill \%rahlvi IL'ffc x\itlilill A\ )lt~etcIIis r siceIcca)i dcll ti irrc.yAll( sunrival apprc ch. VHS is

lt'cmiisec )(Ccl 
 t)pt (cfc c AniIAli clroll Irac(terIi/ze til PV\( )S WhICh
 
IIIinrj 1Cktrr Cl(l il ri.~Il 
 pcgrrrlIc Ilccwex'er.It' r ruIlNffigl
 

IreIC \() l til' i KJ.!(I I T( )Sitle illI I irri c.C( IM t I In etccr 

scrvict.s I. xxc ckiriig frc mr their c%c11 fx lati -31liiS, %%lietlrerit be
 
lIrcSipitA ( fr Itrl 
 CtrrCr. 'crrIrI PV( )s,rrsHII llilllfjlcc ' xtl-riit 
lIit~ll cii Ictl*?*\cfsi 1( ()Ill tIrt (riltl SIIIi\Jlr irIlttrxtr iIciS 

lIflt- wiotl;1((ciji.setc is ccrrjr istxlicC 
 flc
IMc)sC Sj)rirraIl
iriviclxet
 

ill S1telIgtIltrfirii~g cxrirrtrt Ill serx-itt-S t1lic cuigli p)ri isicrl cOf 
etiurcatic in. traminlg, a1tI cItr(rl 
tcIculiccrhol \\,ilr] tIle M\liitrx 

c11VI toiglr-risk gri cips, \c ckiing inl 
(I I eIltIrJIh' rra'1113V trinl Arnu 

/6( 
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f)iIlhC Cf)IN iIiit 1Ctiti hl \v( )ikL'IS (01iir 1'flttCeliS Who) Miryot 
1i161 miSiqIILid task., Lifl(1flf the0 g.(AICI)2f ilrCCioii (d th w a NiiM 01I­11 

pr~i it) f1nf l \\f fikiff. ill OtILftf jfi1 iii h Jlufi:I CsIiiitCiill111C2 

I( ICi\ .1 Ii I t111- I I if)d Jsij . I Iif fif.1f AitiL-1~1 C 11W I11Ste id111 

-4.2 'ad)[, I i- AIltr Iflg ig dA'VtilII(itiAl~iic 

I Vf' ,mi liioitij ff1c" IfIfM~ iii t ' io ii )f. 111 
ffd itdf11 :\LOlifji 

f fi1ilol ff\tifillc) 11;I\fi ffttit'i ittji Wit 

h k ilt\I I lllk g l I)'it i lA l R g (I Ii M lI~ W ~ 1 ,11 

-i.- VtaminAI ntat io ctivit ies 

.\it'ii iffi)MC itjlfiti lffll11oliiifii 11 ff l tIft fit litiil, l (iI f.,IlC~ltfi 

tif ti \1 ffIi 11 it fiil i ifil . .\m Clft ii d f ifjif pIfii )c I.~ lLliih 

hI ]IR i MC (f)f (df Ih(,'f lifI.fti (i'ttf.\.Ilig-gt tI i~iig ifh i 
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4.3.1 

The appropriate target p()J)ulati() for maternal eLduc;ati cn would he 
those selected to receive the intervention. For instance, an edlC.­
tional program which encourages tile gi\'ing ()tC)strclm tot' 


newolcrns should he primrri ly inte rested in rea ching pregnant 
vofleln. Similarly, the pro)graim which emphasizes the t'onsurnption 
()I' vitinin A-rich t)()Cd Isv pregnant andt( lactating wcnie n s5IOIId 
he restricted to such woctin. (On the other hand, a program which 
emphaisize.t~s atp~prcriate wCaning 'r:cct ices Micght \vish t(especially 
tar'get mothers (A'infan-ts less than \wanming age s() it might be 
po)ssill to chsCerv,, whether the educaticnal practices make some 
difference when the child r'aches weaning age.) 
4.,-.2 

I'erl('f rmanc. iI.liC'ttrs I' (i- a maternal ecltccc(tic cmiintervention 
include the iMtCrials [reparec, the numcer (i sessions held, the 
niI11121-()11thers in atteMIlanCe, li tile picentage, ()I' the targett_(r 


group con11ta)ctei tiCroIcgh the citicati(M nal effrt. These indicators 
couCl he (ai(il thr tugh the1 manatgUnt, t inrif(nation system. 
in11rmtio cci tih indicat(crs,tairned rc c)igh suryUVs cccM he used as 
Slch Istle LCntIge (4Ic'(illcntcs rniem1iering specifi'messages 
Or tile It'rc(nthageCct cts r(APc'rt irng spec i fi c Ieha ViORaI practices 
(i.e., giving )lccs(tc tcc1 the newl i)n,preparing certain vitamin A­
rich tkccds 1Fcr wen.liilg-ageC c hildrel, .n1d adding fats or oils to the 
tit to ad absorption of' vitamin A). 

4.4 Health Worker Training 

I lealth \wo()rker training is atIcccii type ol nutritional education 
intiem'ntic i. I( May inclde eutcation ocn the recognition of 
vitann A deficiency as well as cn dietary approaches to improving 
vitamin A intake. 

J4. I 
Tie apprcpriate tar'get grc)L f'p) thIhis interyentinnMight be connmui­
nity c)r village hcalth wccrkers, paramiedical or medical personnel, or 
other health care wc crkers, depending upon tile project involved. 

14.2 
PerflOrnce iicatcr's Icr an li';itionmil intervention with health 
workTS ia' Ibc" )ctlptll mIteastces like miaterials prepared and ilm­
hers trained. (Ityll t ss like percetagcI' workers who can 
correctly repeat spccifI'mssages. ccrIciI w-cp indicators whichO 
look at h'ihat iwcrk, r p rcrinamice fcclItc()wing training. For exainple, 
fccllow-up indicators might includC the nlileber of childrcren tile 
wcrkers sLisedlc'itly scn ci r treat focr vitamin A deficiency, or 
tile ncimnl)cr ()'IIcme visits they subsCquCntly conIduct in order to 
encouirage the cccnsulptin ()Ic'vitamin A-rich fIoods and the 

18 



4.5 School Nutritional Education 

SCht t (Ilitl'rilit tiuil L(111t 1111 in is gCIIfLIV iCleCe.Iat Chanlginlg 

I2N.I11Jilt. JIgI', () 1t) I0 VCIS.5 

/.52 

PfIitIlIgeIC IlfItdiCIIgclS I(WSCIp CdICItiobln pifICAtlioll ;11V S, andk 
Ific 1c(l1MII Cilig'-Jifit: CIeI~t(If r I 1111 aities (Owntllp 

I\,siic cfa0 ~ni -I)L.11 eltal tihL' illV(W OW o(SIIIl 011112llp
 

t ~ uIII A-rd 1face-to-laVCI inIIrIvenI l week Iy)asis
A(L-1IIII\ iIIIIII II 
()I tICril tt1tiiliI )II (I\ ti l-)i5lA ( 11 viat SCI0) nI listrilt-itio diCI tif ill(( 

C1tI il LI. A I ' (' 

4.6 MasMdaInevnin 

MA~SS IIILditillIII ciolpaig is uIsed aOIIgCing'1\ in suppIort Of 

chIIil fcI-thiatov~ll g I*;~IiCCes,-t il' al pVI11 t CIl cIc l 
(H12IJI-I'I ' l It I iti (IF ilililthi1211 diitrihti o ln viiof a gin. 

I t ift11 (IIII(itltil Ircml )ig iii sc lilllI.~icl igl (Wnp \ )l -,I 

IRI)lI1( Il,tuh tie.1111(LCl o l d lltet beil Jiil2it o(AcILIl~ I)p and2 n 

ci ld1 Is \\Iiit Il reiiiciiie I IiSae Ik Willg I i)l idIftirl be(;IIhao 
dil IccJI II15(*A \\IIll~ f -1 11IL1 8 l(Il s(Wailiessage. e 

Falliv t 0t pilldhiCANK nt MAS ae pnait Cel(Is tically galiakns hje 

1111LM I-L-t11l5 IITJII~ICii I of A-MifYti beltughIWc fIn. WIalll ItioI'L 

-1.7,/ 

FO10( it tthIttiitltni~iIltIn~S Canlhe diVided inlto thIOSe which 

pr wideC 01il)' ecat1ional Su~pl (tihe Ileed f"or certain f'ods and 



lif R\vgn )i\v. liir~t(,,t.,t111 ( p~t;r t, hmlvl l.)+nt th ).,,- pnr wxi (I l+g 
l|;JI(li;.l] Stl I) -IN)Il ( S', '( 'tI. . .) (I I ' i' ISljjIVN- 1)t ( flll '. SCthM ( fl, ()I'
o'(illillltlllil\ Im,',cl M\ it' Owlit,+t [.1II 	 )\tcr. ( )gI'r 11 ll I;i\' h't' t ,. l lI rIi IN I \ [ 

.t -. 

i 't ' hi l, 	 It' I lhi iii I1t"lft 1 li)II IA t' sl(i t'lMl (iilh h) it'd()II hl ltI l 

lit~'ltt t lll~ii lit;ih ll +ill l It l )Itlth ltlio)ll illlt ' 111,1(i11, II1I1\' h tC 

1 I1Nl h'I l i - l 'h( C S hJ1t'l it'lilIjiiiif ( hIl Ihit ljllt t ilI IlIlIll' 

Il t' i '/ It'fI(. I mi ktliirr.nt't) ICi i Ct'., l iOiLI i ll tllOtWIjli .,iiL 
*4. luplt~tll'l c)IIat)l Il£thlt',h. 

tPCit iII It,,I L' 1 i1 Alii, t't ii '(lv .it (1tL'j(t'i l )t Rlil l
2itlrtt'lll 	 Ml 1HIlLJ1lt IW +Oiillc'it'iilitil \ il .ll~. lil lt Il' ,i\,iiIil)ilit (d ;ll lll lt.\l'i li l A-[I dl\\+ 

+N )M ISt l I 	 'I ,\,Ii~ilhiIil\ (d \\,llt' ;Int til tI i l cl irI. hIltC'lll 

.4. , S~tu el et a in~~ Ipl ,m i nit e rv e ntlio n s., 

V i~ Iiir(II .\ tIII )IIII,-IIIh litI 1l,11i1 )i III I \Itwc n ll >fIS, I I t tilh~VC\ ClI ' IhI h-II i )C,,
hi\\ -(I I)I'it r h tl ,11 Ri-111,11ii( II I (l )l(]h 'C St 1 71) tIC iCIMli i ll c(t Insists 
t~~ ~~~211, U(~llLll I\ H li11.0() IMii tLl)t~, W1 ili( 11r 

I ttil)ltt('1­

1111.t)lll~M I~( l h IllI+. (ltillAr, (I 	 IC WII\,1 lt )( It ll W 

R ,(httt( t 1\,111( I".t 


t 1 (nlt~i t l IIItit ii(A 
I [+MW l) II \t llltnliIWIll 1)( dli I+CgA t'il ill \vhll Ig )())(

tl/ I~i~ cl I I I It 1nt 1) 11~ 11i\ 11 'lt hI \ vtiI I,
 
H iII 1111 itlt' I, ll W 1.1 1 
 1Mtkt~-tt) In ll grllc I \( .11 ht+iilm -d(t) 

T. ,c d"'ltJ( t ii tc l)I i\ ig ( b )h"C', 11.1111ili i A , I.. lf I\ '( 111n(lt0 itit,ntC
 
slh( tiltd il]l,[it ( ill \ i1l1l!l1lli A. I W+ 

t',llt'il ( Il1 )l,( W W' 1. Tl' 
 IIlIV ht' Ai
 
[IllIAl )l rl 
 iCtI(Ll I 11 11 iiialW ' 11 (lif'[ (Iliirill )m~'.t1:iti l al lilio n ,l I()

\Vt\l'iIIllI, I/'t l ft t' . k, "',l*,(mll ! \ iri (Iionll hl mn ;iti\ la hilily. 1h) lactk

d (liii 1(n.\ h1 i IrtIhIi< I
t \ it,[lii11A.\ -ridhI k)( RtIS. tI ) ( l I Wit 11 OIt (tltt )1' 

Mil'~i M11 .lli, HiLit',st. Alld StC\t rt (IAtlIrrh A:. 

I CI' )Il Al L. (h i t lll](tIfC I h I If- It',, Ih~fin II1If (' Ill i t h ,

I l Ill+III IItC1, JInI I I nIgI V
I -, I Ill ) tMfl. T;Ill~t.I .tgl )Il liillilS. t)r 1 %' 

I),irtituldi JrI)iCCIl ShttMid ht, ill l'rJC llt( t x\L'Rith g( vtHrnlIlt, lll 
IN )IliCitL ,, IC(t1)h11i C; I rt('((IllfI II tI I itLLi lhtII I i) IS. ilt (IcI ,StU 'iV; 11 
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SILtIvci IL i (I )N IlC : gti\tILS CUIIY11 IVCi II(1111IM i( msLSIitl~ 

II I \S Il I Ii I I\1II II til t\' dd. I'1 I ILS till( ,11 1vi Il 5 l ( 0 ' tttI 

hil li F(qIS k1 R-1 JIC ) 1111 111CH l e g t 

h1 I IIi h ill. L M II I ll' H'()l( I SI iIt Ilit'I (I i , II ' Ill\' j~( )IL'(ltll\ ' lt he 

t' I11111 1III J'lt t ilt' [\ III Il II tl I -gl'' I\ Jl (I OW II k ()I, if'\ 

/'S / 
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11,IIt ~LlC ' llli ) L oiiiM I'llle\'in I)-)ll ils Iti si Is tInt 1( 

4.10 F'eneing Interventions
 

F Iiiiiii intt'rCIA IlP, ifV lVl IhI\ litigh (112. (VIi li l (d )
til i .12 

/.I()tti~ I l)M Ily[1 hl e d tSl)l~ W I(td t a 

lit Idiil)Iitio tf2 )(% 'wdfl dry5 N1\FltNI ih( I t iflt'I\ f t 1mi (1 can2 erlS 

XCII J)ilIilIlil ( \Iili12sAt ( I lesios)prghit iiti NpIt!s) i~ 

3)o (J)1I I Ii Ig2.(Il isltr -21l lp o l MRU At JIA)1he15AV 

1 of / 

l (j )Ills. w 

t) C - fIiIi IAIF ILII t ti f I 

Tr,12( gl h\tiI Ic i .- \nig ) m1111i' h Wail at htI (w 
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Table *I of Annex 5 gives current IVACG recnnendations, and
 
tloi,, safety c nsiclerations are repeated here.
 

.j. 1O..4 
i'l i988 IVACG rucommeindations h "treatment with vitamin A for 

active xerp()ihthialllllii ae is follows: For children and adults over 
(lie atg( of 1 year the rec(omme ndations ,ire 2()0,00() II immediately 
on diagnosis. with anotlher 200,())0 111 tihe ext dlav, and a I'urther 
2U00(,00) I1tone tic f'or weeks later. The treatment rconllinenda­
ltils f'or illf'icns tiiltr )Ioage the alult (lose.I ire hlialf 


,nlniUlitv ltCih workers should also rcf'r patients with eCV
 
lesions 1()an cvc clinic ft r cllergeri; treateillnt.
 

,1 10.5 
In additin. the 1988 I\ACG guidelines rco(.mniend Ihlt severely 
ialnurisilcd children and aiilIlts should rce'CCi\'Cthe full treatmeln1it 
Witlh thre C d(osCs oftvitlIllin A, at 20(,00 ItI ()r100,0)0 II per 
dIts-, dpC)Cnling on age. CvCn if th')' o not hav ativ xerOph­
li1Ahlia. ,laiin(urished children with active xerophti hllilia ilay 

IlCd ;a1(01.1i1it Cse at foir to six veeks after onsel of treatment, 
should til relapse. Childrene with measlCs Or with aCtie liiarrhea 
(,' acuitie h wer respiratiiry discase should receive One SUletne)llnil[ 
()o'sItthe tlne'of dialgnolsis (TIle S (of Annex 5). In Africa, 

Ih(wever,iwho.rc Inrmasles is cspeciail severe an(d vitanin A 
dC'ficiencv CnIldenic, the full threc (I oss if)vitamin A shoiuldl be 
given . Agaiil. no specific- uidelinCs 1te,;iviilllC for patients 
with sev liv ises, but tey lmay be treated according to the'Cr C'r 

.SIchdule 1 ir inlflntS Under tile age (df1 year( Table *cof' Annex 5). 

i. lA 

An approipriate performamnce indicator cr iprogram incorporating 
vitamnin A treatment interventions would be the percentage of the 
target grcup t:reatedl according to ruc(minendlat ions. In cases of 
nmisles in high-risk areas, tile indicator might be the number or 

percentge of' children with measles who receive the appropriate 
oisage of"vitamin A. 

4.11 Nutriflcation 

So e countries hIave begLIun or are planning national programs to 
fortif'y with vitamin A those foods commtnonly consueld by children 
in low-income families. Although fewV PVOs c'In pirticipate in the 
national policy process, they can support such efforts. 
,i.ll.1 

Fortified foo ds should be added to the list of good vitamin A 
sources for the project locality. If the fortified food is not available 
locally, the IWO might arrange for it to be stocked in stores. 
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4.11.2 

I-amilies and slipkeepers are alppropriaie target groups for fo'tifi­
cation interventions. 

4.11.3 

TIle nilml er ()' I let s ieI Is the sales l'igurCs I'orC, Ili f 
'0ii'iid I(d ain311 d le p tClagC (fm itliers or clii Ire n :itrisk 

wIh i'le I)Ort c'fst i g t( itied'C f(I ICS :11C All pOissi I)rp rl.i Ia ncC 

inItlitatoiS tr ia1 I)riifiat .ion inlter\'etiTioll. 

5. Inco'poraling 1 ianin A Informnation into the Child 

Survival Project Proposal,DetailedImplementation Plan, 

Annual Reviews, Alidterm and FinalEvaluations 

5.1 Importance of Networking 

As with all (lItr tIldSurIlvivail initer(AnioiSis. harii infiimtlion 

and( CllaNuatl ion \ill1te givelrn lientan1d othr igencics sllll 

'ccIlrI'nill tliC p i ugilg.i etlll itrigli the re )rting, evailh lith i, 

and edIbcock h( hlt.-llh \vIrkerlS and t the1c)i illnnit' blhout tile 

progrCss \villi italiuiu .AilleCrVetiouls. Tis ne'tworking cailicut
 

downiip nti L\Vcrag' viltmin A tigel g roips,)(M (\erii)l)illg ()' 

duplicalion ()i pn gil liialCaIS d.sign, ilcoin)atiblC inf'orlition 

.slsten i, liliit ii s llbot suiin bility (ifn LJntc'li( the plains f,)r 
interve~li unm. 

5.2 Justification for tncluding Vitamnin A 

I1 i IV() wisles to inhitl ;i\itaiiiin A cti lpolent in aIChild 

Sur i\,lpr iLet' .1t C(iunitrv p iet''t Sllniti Id (isclSS Ih1eIMipi¢)isaI 

Ce\'itlh r:1V\itlillil uviobllm in the iMpat area,c't A lefiCie'\' 
cile siirces ()fdtil;, r including vitaminpm iide Iistil'ictin f A 

inltivC nlitn ;ati\iticsi aL. l ( hild Sulv'i\';il sal, andiinl tW p1ii 
tlecrSTiieC ge'nIrl Slaiis 'vit tileIftlhe type \'itlnin A inelCrTention, 

lictiVs 1ilthe ilereTiC in ,th riC groups, and the1 1ie'dt' 

pif~iiliii~t, diati us. tsd lsodeluoIlStl:llc the re'levancc ofWIt sli ) 

thle p(pl()cd vitlin A c' wupi inelt tI vitinll lnlA p lit', 
)r)lgl'alv at11 'egi( u;ll and nalioll1Il ICLve. 

5.3 Rclvui,nship to Otlher Key Interventions 

Tile way il wliiclh thc vitmin A componrent intlgi'ates with ohiler 

Child Sur\'iv';il ilIteIVenti )iS slhlould be satCd et,,1C , in thelicitl\ 

propcl',il, C'en if'Ithe vitain A cipnimilnen is being funde'd sepa­

ratly'. Tile I3V( s1n iuilllis'uIss tpossible constraints to ,idding this 

nCw c(iifl)l1.t, indiclait' its IOt'ntiaii im t uplln existing d(eli\'­
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ti-\ ()I ()tiiCr' Childi SMI-iV~l ;i dS i ll Iti -(Ii IIICFAVIII inS,.11I ip)SC 

St',l(-iS 1l) I ) ins It k iipwi.Wti{ :1111 iitht iitiiti Const 

iS Aiijtt AS. past l itiititivC s i d iihIlicn' p C iC tt. , i mt iij ( tc Il 

txiI liii to aIV1( 11t 11iisCirtghV- id II 1.jC Illiidili AitervelfCl llit 

idtern Fi' naL1 Eva11d IM5.5n iiti.I b)ie~, OW ()I' l lua.TIonP(s 

C iiiS' OW CIi Clhi( ) fiWdtistti~I l ijIII-lti IIij tS i 

.1Mak:igdIplentation Planl oCidSria rjc 

'taff n itaminil A ( efic[iency al 1\I)esi- of,Coinurvunit;'-)SCle'd 
111C PILIon~ Prog(- rit%".Jnsn i. (r:r.Lto ."lpl)(1i 

Il.1Illjtwd Acce1d dw) Ikololtiil xillc\ hc 

fl)it \\k i l ttI 1C ICo.1 I LflI ) tIi i'\( )k initniingCI to :I l i vItaInIII 

\I lth a, illto ~ i r mn ilpil i txis , (fo o 

1I ItIIl ( i t.In 
liiC1-10 ( ainll -. li( )II mlidn 

kfiA itntv i 1 A II"I1 11 R- L\ h I * 
t1ii infonii I Ii l an' tIAIC1)1,( 11 tjI1( W I liii J k(s.~ -

CXI h 1 1L'1t JO JiiI ~i II IIt 1C ()I 1( 4)' ) II ; R 2 
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aItion Of Vl'itailiti A\ inle*ltirnollS ill (u)Illnl]LljtttCS Or "iut 
high risk 

(3)tillifllg I1..tCti;IS 1(I- \'itaillifl ,\ ini nions whicI) are appro­
primto tileI)Chic A- ICVclICI ~it' si ~a tri-inlg, and tile 

i1-01Ci(l A l1C,11i) CeiSCI pr()Cj It I 
( i) li-Sting ()*1CI I 'i Vl .\ :I IC 1()((5 tIa11 IO-11 vita ill in A o)1arcW 

ll" CCi lVClSCSoLIIC( A:iilt' fi (Wt fCOC(55Ii Ii Cr vit:Itiin A 

Ia listiniH t CliJ1 il iC11 :\tI Clgail-C si~fI C )l I , Ia~'ifl 
f")il C Ili tio J(CCI \it.I~ i .\)(~II*lL a prac CCt ocS' Illl i 

(6it' ni C)S!iI 4 CS;IILc ',LIliLdIIC(C C)I1i)cfilatjonls I'()[ pre-
VC1eiil M1, 'IC1IItCil ()I"Vidiilln A* (IClIiLiii'\' inl nurinlg 
iflanits. (LlilLllr(il 0-1 I Cltlls. LihildLir 12-59 mon)Ithls. and( 

()I VitAiitiiiJ list ili" (I4 MCIRt's A\ preparat011nCil ICl With 
1heir o isIsndJiC CIinl'jI CL l 1'()I tle Storage Of 

(8) t(IIC IIS ltsd itOit\\5 I)lCI itdin A LCihiiilL\N 

6.2 Rlesponsibility of IVM Hlome Offices 

PV() ) Iii*C!IC ,1(Ll~ 111,WIkC \JX l C'(t to See' tit COUntry
 
IPr')ji(tS ,IC Il11C 
 L5I\ inwil iItmi C C)li site toCguide itnpienienl­
titiCl () it.Iiljt IilterACentioll.
CI A 

6.3 Responw.Aituv of' Donors 

111(C~ltCI)A.HI). An !C id)i(MCidl iludIC ink CrutlatiolC (mC tile ftev'eti-

tiC)I id F~C) ()I vit.IItiI(ltl tiL\ 
 as p:1at ()I"the ltechinicaf
 
J1~ctiiit1 tC1Ctilt' lkCfI a 
 t forI IT\( ) Chtild Suirvivil PropoI)(salIs.
 

litforlliill, itistiitriAi ill;)' t-tttil 
 ill tilt' I 'S. offIi(C to) help)ill
 
prelAling tIlk '[ 11~u.
liMS. Whenl iiotif'\nul aifP( ) (dC'(l outry\

Irl1 Cjii gr 'it IIloiiit. tOWC iorsi hiMLl'WildI tilL IT\( 
 ) aliter 

',)ll~tCI(tI ((.(tl~icIIl a.Ittillt-ilhts CCn kCV iiitii-VcntionlS Iilriu­
illg tl t~iltC C~-\-lii Cl()I' \iJtaiii
ald CCCuIC A L I'ien-lCV . W\ithl 1
 
YC(lItCt, t1iH I I T ) 1' ( ;
Ii\Ii t'liitI 1(ti le LI ClititVIv[ CCI ell f MrlSCill 

6 A Tchlnical Assistauuce tiii migf VITAP 

HI ln KIelle fnITcrnialliiIIhs ifiCIe the tl(Iojuu)lent1 of tile 
\'itaini \ilA'CIIIII(Al A\'S istanuilie I'n i.-aiit ( \FlAPl' to provide tiniel 
tet(!CI i I11 lfIiid A hP)r1iad l~gu (dI itnfitil Ct to ITO(S 
\\C CkingI (mi. (Cr Il 'I1iiiilIg1() inlitiati. ;Wh~iiIiC ill tile held of V'itamllin 
A. I fRI anticipats 1llaM. fihr",mgl I 'fAf moreI~ IV()s w~ill plan toC.a(i( 
vit.I111iii 'A (()~iCCiilst i(Iiivitics inl order tothir (Childf Survival 
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lici f preventl nut ri tiona bflindnessi Strc i gi Iw n g PV()S ill serv ice 
dclvci.p )I~rafl(IC.Signl, and molCnitorwing is all esseintial clcincent to 

he ,wklrusscd hy Ihc \'lTAP giant froim All) FVA P~VC. 

6.5 Workshop Opportunities 

MV~ an 

IV'Ic'CC (AlV Scvcrl PV\( 


\' -I)rks arc iltli~Cstratcgy inl dexchping thlc ua 
. ( )iganlizItiC (. )s Iuvc wIdc C hild Surlvival 

inhkr-witiC nil \\v )rkslIC CJ) k(-\-tI ()J(. (ItALIC )j)iIIcIit, Cr toI 
m i~ilingt 11I:III, ILcL.. (ACIItA\ IVIfId ~CWS i) ~ttIt st,iiiIitS 
and I( ir'-ICl~lltIC-\ \\mI i hC IC FiCCl-AMSc.I1()cctIC 

Al. I)., t'\1xvl :I kc\ ()mnutCI stratCg\' f .()I SlYrcnglIIhlingi, Child 

'\i1jt.\n ll a PV( ) I I( ) \%E C)r I ni t cd S a t S AlSO)kI O C ps i nlilt ( t 
,IAL C(C IIfIC CNAV t \CCikilig mnidtC ~~~,~CC ann ~mg thlt st who( 

hac;k.stC Cild SuirvivaIl InClcs.\\Iwvcr apCiatsuch 
'VC Cksimp(JOI)( il lItI!nIIIdtL inlhClutiElin (Cn Aitamon A tL-ficintv.X 
idCltmlv thL- k",SC n -I-anltd inl iIIpIulnIcntmiug mnt[Lr1-ntCn au;ctivities, 
IVAIC\V iE.S1ilt (dl JLTfIh iIIIICtLAI1,IiElN lPV(n.anld highlight 
it.CCIRItt 1()[' SIStamnligL Aita1itl A\ and ( IIICIr ChIild SirlVival inter­

vc- Ct11. 
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Sct 'cingSample Size to Determine Prev'alence of Vitamnin A
 
Dctficienc;'
 

If'M 	 (InCti'S W(4) lt'tt'iit lit'li' ir-1 iamin A\ deficiect is aW10 vit 


Im. 'a[Sk WkCt M t1hat
F (il'5 i4 )I-C Iil'., A PV\( ) l ifl t'XpI'i­
cntetl inl sn'1C 111
Attii4i L"Ss~r~' tl'SigL~ ftanl~iSi. 'This 

mmmia 	 ti- \\4 kinig \itli sirvc'\ lristilim-il
 
ins\t' tlit'AVC'1 Liii.-g
111C (ii4)hM\ '~Iilp iS Iitca-smT,\' 

1 i iCiii-'."~ MU)4)in 0iliuilt'r It Is rtasd all t .,1 i (441111LrCVlkI1tci tit 

11t'c '. ia't'I()v 411(1 pievalt'nd i.an 1 g. t1'iiii' 4 ics',9 1 sdan ())'yearI 

(4, ( 	 ill 

(&~ 	aglil l dticISIS ii i lN2 

4i-ittl'ii (JoCh4nc~~o \Iililllf\lIIC''o 

Nigh Hwnt'i sr, NN O,0"oY 

Ilt~s(Wa lsiitit II 

4"'W R 	 A Xin l )iS A)44 iIi2 4X4(~4444 

w(Hlt ijkt'-m((4 thttetn'P'vln'e 0.0 blswti h pd 
Kieti nw'l.I twisn i aeoN3 nso (ti 9b hi19'~I 

mhl'CMLOHCJ i. Ket' ex'th f e 0'5%neie ttra sx 
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thell (MC Cnll S.V l113t (cMU is Cn+()llidinl ha:lC lte1Ctre prel-'Inct­
aIlls within lit splec:ified intcral x. 

Ill the talle l)Ch ci, time silIe ,si/e necesary tI) CletC'nline 
plreValnceCl \iaiiiin .\ dcienMv Wiili 9:" C(ilidce lSifg the 
V'itcus Clinical antdli) hiniit Al Critteria iS tal)tilat'l lhcw. 'ach
c'ccitilmn rej'ict',tnh,+ .i ,givciii pnet+\, .mc. c (' V'' .dJ. ,:c+'h rc1,. i,,epr ,(ft,,t
the hInte th iI . ) : c. c i im .il)", ithe 
ther ilhn t+ m J :It+nA ~()"t h,. l+c • n'-,, . it )I i ,,u-1"0 (A'Ow 
etIIiic.. Cc)Lt.'ttl. I J)iCt L't\ (C OR ll,an ' gr('at S "J h I V ,st 

",I + ( .i , c)I '" . ,,) I"I'. I.c)l II sIH Ic LIIX- n()teAC at r1AIc.lhn1 
S,,1ii1lim I , ,cssIi .tW('1. II 11e iiJI tIIii , 1 Cl( itt.IttC( I i stlAtistically1C 
flhIlc()ii l iii111 iilt'r. 1 1,lltstiIt , le.' ( tt b 11ll;Ithe I()i te SaMp .le Sizes 
g4i\'en ill 1tiLt+,1)L~~t.. 

Wldth (I) ) 	 Prevalence (P) 

1t 8.:25.-t l f-i.2- l2)-6 $.,.u I 1 16,200 
2(0 2.13 I.386 120,10- 12.-11-1 21,103 .i.050 
() .32,8. I )0.52" I0,605 5.276 1,013 

"C) 3-1 U()0 08,1-- 0,787 .3,370 6-J8 
100 8'.25, Il',( ,ii I 8+9"'+1 162 
20)) 21.3 IA i.201 -i2i 211 ,i1 
30) I..1,89-1 189 9.1 18 

S'sing hCiCtl)lei) Cvt., C(ciisier tlii example in 	which the esti­
"liiteic.I I) V('\i c(ic f IBiti)t's sp its in the p)tlatiml is 0,5i 

If the p)pliulati)i \-l,. is (Wily 10"o Iigher thanr tie Stated WI10 
miCiil~I fl-i')rIi.'ic,. t'nciiM ins sM1i)Ile Sizes v,')IuldIhbe nIIe(IlCt) 
Ice 9',, c.liln if( cctmiing a,i samplt' value significantly higher than 
Clilt\ 1() \llut II. hc I( i'itr, lilt [ i-) ilti(in \' hluii is ,s lli('lh Ias 

50"', hilgher (i'.- I)=,) than11i tC \VI I( ) valhe, .siiiiplii SiZeS Of albout 
-. 000 (i.e., ().-H-) \vctlilt be sufficienl U)(fteL A I)iev'a!e llto f1' 

(1. orW greter. tilrCht'rli(Ic . ii())tlI;lli)i l 't's (&1twice (i.e., 2001% ) 
tme WI t( ) lininillinian' d r cculd easily Ihe shioiwn to bear;llicL;li i (rct 
;is high W higlcr haln tihe \l ( ) illillimills Wi saplllle sizes of 
less thaiint()l evenl when 1te miniiuni rate is a low as 0.05)%. 
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Useful References for Project Managers 
Iastilwn, S.1[.1 98. Vilia m ,A'de/.'icitl(I|' Idiertiplbthahlia.Recent 
./YtiiiSam/ somntis t v nIrini implialtions. 'NICIT. New\'Yrk. 

I:sti~tildrit~,s: lrite' list. .NICIF, (ip)'aglII:en. (ptllishieid twice 

titled It ) II I . i I iTiixpt Ig l' lntiie I)('t[i'z98 ttoiU [ I.I\\' v I ealth ()rg ni.I­

\VI 1(). ( . ;'11t'\ 

('itd() niki A i Cltl(.Kit )lIIh l l)19 8. ' itt i . C.)i-i ldAd('./ic 'iit'rI 

iini/)lijctitilis/orciiiiciiri~il .. I()hns,Ihtpkin, I nli\'.'rsitv Institute for
 
IntL'rntlli I I 2glrilli, ( )CL;i;i( M it l t t'er N(). .J Ihns t I ) kins
 
I rI' . Ani\ m, (lt1ru
t Critv I' 

i8Grl the' ,lntene i:iii \it;an (I inInltaiI (irop (I \'AC ;( ). 

.w(ro/litbwh I(. IV.A\C( 1 ,1 w'r-,lI rtT I eI, I LIitIi. 

ReI))Hi (f Ithe Int'rnati(Mitl \it'ini A( ms ;Iti'e (ir tp ( IVACG . 

ol'aClls. Im\(( .\\"I I Iglm DA').IiI 

RepI t (ftIm IIlter iti ( \it m in A (:onst111tMiiGe (;)tLI IVACG).
198,1 Itc,rinot(u, t QcoI 1( 1 )d Scs !f It(im Iiit I /j)I,Ibe I) ,v'eIttio)I o~f 
I'tt(iIlll I.I1 dt'l. ic ?I'ttV'lOld.\'erophIbatlmtItI. .1IslonlmclI)t V veI- IIlces. 

IV.CG, Th'''sei taI .s n 

198. I l' aiui os i/ in\Vdeicngtc D n e.C..t'1i, tiny 'itG ,.1 ii( 
Rep( rt (d the IIott'rollitiol~l i ifi A ()I1StLtIJti\'e (Iroutl ( IVA(C ;) 
198t) . "Io,.|tl t ll tlt ItI fr'ilm m ill J' qtci'l 'tldl ci 

reiatioishi/1( to/if )iit'ii'ri/in. IVA(( J. \V:mshingtc in I ).C 

RIeiptrt if) tml \VI 1() I'NI(CTIF I\A(I'.sk Irt. 1988. I'itaminiA 
Sii//t')ic eltls , t id' ito i iir itm' ill it' /rt'til)Pie'il (iliti/)rt't'elioii of 
t'iltmlill ..1 dt'lit it')It (II ( .1-'ro/polOw/In lot, WVIRl) ("tleva:. 

(omMLler. \ 1982. Iit i ll, o the detection aiitaonlrofvero)h­
ibalmnit. 2nded \WI I(). ( i'eL. 

)€. 

repodt~tt',.'eas.IA, Wa; wt 


I'ndtrwi(i B.A. 1 )80 'Ie sti, list' o/'itaiminA h' ttonen diiringthe 
\shin'gton 1)C. 

V'itaniiiI.Vus otes A quarterly puhlicatimn (ofI lelen Keller 
Internal itmntla \itanlin A technital istan'e prograt . I [elen Keller 
Internatio na, Net\ Y()rk. 

World I Iealth ()rganization (I 10) 1981. Coln­(;tiidelinesrrrin-iriing 
nttlifl 1iitc'tiI/ trkerTs illi rition. ()ffset Putlllic;Ition no. 59. W IO, 
Geneva. 

WI I() Tech n ital RC)ort Series, No. 770. 1988. 7he tese ofessentiail 
drugs.. thiutd repoto/'tWhoIV71/)e'rl (ommitlee. W1 10, Geneva. 
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Evarnples of PL'?formnce Indicators to Track Progress oif 
Viltamin A Interi'enions I PVO Projects 

I)triichigh LI Sc (i\VC;cpIILltcS diiriiig1 VACcil ~liini SCSSiiInS aitIL 

VIA(1Olt', tl ihi VIi FY88(: 25-V. ()I iiiIldlicit. ()I *iJ)J1ii LX. 'Ncaj)sIIIcs 
0 I11LilIl.S It) 0I v ;iir;. I:YHL 50'", (d Chiiiiicii. Lin N CaI)SUICS 
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A.Nxix 4 

Eva mples of PVO Project Objectives for Vitamin A Component 
(FY90-92) continued 

Objecti'cs 

In1evtly. \'illge,w\ilh 

garden, itrain N c')c 
(I t vegeltalei. ga 'ciii g, 
l' and Lgtclgliliti 

aind prcvtl i in. 

C. 1Icalth educatioll: 

Train X MOI Istaff in 
C.-Svitamnin A sviminars 
or refresher courses. 

Train Xvillage icaillh 
educators, MlA.s, iw 
key vi Illage leaders oi 
CS vitanin A themes. 

Reach 60",, i i en 
oflcldhearing age with 
CS vilalii Amn .essages 
by Sept. 1992. 

Activitics lild Icichnarks 

111(llt ilP1Vlt' : illil)]C'nlCI l'lillllg ilul lC,s listed 

IIw w by Sept. Ig989:
 
\V et' c gi'L'lil
 
\egetaihiC dryiig
 

.- Rcc( )In i :ind preenition ( Vitalin A
 
dtelicienicy
 

lPrO 'idc rC'eir'CShr crS each ';learC for 100 of
 
thi sc trir n I I)r, vitislv\'
 

Organize X training seminars and X refresher 
coLrses yr. on CS v'itamin Athemes: 
----No. trained per seminar 

--No. trained per refresher cLirse 

()rgan ize Xtraining seat iriars and X refresher 
courses yr. (n (CS vilamin A themes: 
---No. trained per seminar 

-- No. trained per refresher urse 

Br adcast on radio iessages pr idLcd on 
national raclio at least twice daily hegimining 
,\larch 1991 
-- Y0: I told shovings of film strips and slide 

series at least Xtimes every (tlarter
-FY90: I IOLl X sho\iigs i)cr quarter for either 

filn strips, video, or .licle series. 
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ANNrt'x 5 

T A It I. 13 PreventionSchedule 

Childrien lxtwven Iand 6years [Iige - 200,00)) 1i vitamin A oally 
()IIess thm:111 ct1inl heightI1[) every 3 molltIs
 
(IIa tip )
;Ij tl.. () tilI rt 

hiilaiits l(s ilmli12 liii ltlts 100,00() II1 vitamin A 
orally every 3 mi inth 

I.:IctatntW--
\v'linen 200.00) 11Tvitamin A 
imillV niRce durillg Ilh' 
Illst2 nIti)ts aIter illive,._. 

l \' ieII'1--
;'l' iit,, No III i thntli 10,00 1)lT 
p)e+r
day during fiist hall 
)frl)etgil
Iic. or,WI'CIn 

IIc'c'ss;II, lO(),000 ItI orally 
Iic d r11'in l:lst Irililt+eLTr 

T A I [ .: i Treatment Schedule 

Intiiiidiat viidai( i., 200,000 II vitaiiin A ()r;lly* 

Next clayv 200,000 ItI vitaiiih A trll* 

I wks Ii,.r 2)00,000 ItI vitamin A irally* 

* ''hald./s[ or i'l,,fsi,, hx ihtm 12Jilts f q)/a(i'. 

T, Af I I " ligb-prioriti'Rksk Groups 

Chiihdh1i and itdtilts Wilh sTVr Full treatmtent schedulec
 
ir()titl eicrlgv Iii;ihitilitioi alld C( intitlC i ellvetion 

1)Ir(igrail 
(JtiIriin ~Withll) Single i )s ()rniCslCs full
treiinnt
 

scliedtild (se(, lext )* 

(iliiii..Wwith diarrhea hwt+,r 200,000 111 'illminA 
re."piiati(iry Ir di as. i)r i )rlll'* (inCe llC()mllilne 
()lii l.'iitL"tiu)ll- Jir.v.iitiiiin pirigrtml lill ill 


,tha,,l
*I1(hal~f (ost,.f itfims L(:, 12 monthl)s oq(v.( 

Inlriitti .\ tivw,(;rinip ( I\A(X; ),) (;hidietncffw Ihe I,t,of 
Itamm in / ';ci'i. t1',aai A'.Iii'f ( ) lim ir, )C: "Th,Nutril itnlii uts \Wash itigt 
Fiitltn l:tiih ll. I)88 ).I ' .. \\iil i i1.1InC., 
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