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 Fourth National Vitamin ‘A’ Week : Some Past Issues and Solutions

_ | Dr. A. M. Zakir Hussain.

Director, IEDCR and
Co-ordinator, 4th National Vitamin ‘A’ Week.

Introduction :

Vitamin ‘A’ is necessary for eye sight. This fact is more or less
known now. What is less known is that vitamin A is necessary for
the intactness of the body surface of human both internally and
externally, i.e., skin outside and mucosal membrane of the gastro-
Intestinal, respiratory and genito-urinary tracts internally, So defi-
ciency of vitamin A may make all these surfaces vulnerable to the
onslaught of other disease causing organisms. That is why it has
been found that the mortality rate among the under five years old
children is 23% more when they have vitamin ‘A’ deficiency.
During pregnancy, due to stress, mild vitamin ‘A’ deficiency
among the pregnant women may become evident. It has also
been found that the mortality rate among them is less when they
are not vitamin *A’ deficient. Severity of diarrhoea, pneumonia,
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Fortunately vitamin ‘A’ is found in abundance around us, in the
nature, Green leafty vegetables such as “Kochu Shak” green
Peppes, spinach of different kinds and coloured fruits and veg-
etable such as papaya, jack fruit, carrots, banana, mango, pump-
kin etc. are very rich sources of vitamin ‘A’.
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two weeks and if the woman is preg-
nant again then the child she will bear
may have every probability of suffering
from malignancy). Peripheral health

workers in the villages administer these -

capsules in the EPI outreach sites.

Issues :

Introduction of vitamin ‘A’ at 6 weeks of

the age of a child and repeatation of the
same at every 4 weeks with EPI| was
found to cause some bulging of a few
infants in Bangladesh. Children up to 6
years of age were given vitamin ‘A’ in
the past whereas children under 5 were
fund to be the most vulnerable. Giving
vitamin ‘A’ to those who do not need
them, as has been noted above, is
fraught with danger and it also drains
government fund unnecessarily. We
expect that our children should be
going to school by the age of 6 years.
S0 why wait untill a child enters school
and run after this splintered group to
the school.

home visits of our workers. This strate-

ed children in fact ate vitamin ‘A’ cap-
sule. These vitamin ‘A" were being
given since 1972 every six months dur-
ing April-May and October-November.
Since the beginnig of NIDS Vitamin ‘A’
capsules are now given once during
NID with the EPI vaccines and through
vitamin ‘A’ week after 6 months. Not
through home visits but at EPI sites
with the help of local NGOs.

It was found that coverage is usually
better during NIDs than the vitamin ‘A’
week. This Is despite the fact that vita-
min ‘A’ is much easier to carry, store,
maintain and administer. The reason is
that community mobilization is better
during NIDs. It has been found that
among those who did no take their
childern to EPI centre for vitamin ‘A’
50% were unaware ot the location and
timing of vitamin ‘A’. Another 6 to 10
percent were late in going to these cen-
tres. It was seen that 75% of those who
heard about vitamin ‘A’ week heard it

support and encouragement vitamin ‘A’
coverage may shoot up well above
90%.

Solutions :

As has been stated above awareness
about what is the benefit of vitamin ‘A’,
what will be the problems if there is
deficiency of vitamin ‘A’ individually
familially, socially and nationally and
what are the cheaper sources of vita-
min ‘A’ is important. The location and
timing of vitamin ‘A" administration
should be known by the local inhabi-
tants. Miking through local mosques,
NGO workers, other inter-sectoral
workers such as Ansar and VDP,

‘Mother’s club members, school teach-

ers, local youth clubs may be useful in
this regard. Their help must be sought.
Community opinion leaders should be
contacted by local health and family
planning workers. Every responsible
member of the household, neighbours

and older siblings (through schools)

should be informed and urged to help
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1972. All this happened because of the dedicated labour of our poorly salaried
field workers. Hats off to them and three cheers for them.

sary for working out the need of vitamin ‘A’ accurately. It may be noted that pre-
sent need is projected from BBS data.

tres from 9 A.M. to 2 P. M. and after taking lunch will make home visits of drop
outs to feed them vitamin ‘A’. Although we do not encourage this strategy but
for some unavoidable reasons care takers some times may not be able to visit
vitamin ‘A’ centres. So as a last resort those drop outs will also have to be
coverd. We have seen that by abandoning distribution (not feeding) of vitamin
‘A’ during home visits and by feeding vitamin ‘A’ in EPI centres vitamin ‘A’ cov-
erage has more than doubled since 1994,

Although we have covered enough ground the final battle is still on. We have to
climinate vitamin ‘A’ deficiency by 2000 A.D. This is our commitment to the
nation. We will not rest untill not a single of our children go nightblind or parma-
" nently blind due to on avoidable cause vitamin ‘A" deficiency. This we can do
by building awareness, seeking help of our partners in this persuit and chang-
ing life style of the people, i.e., by increasing intake of natural sources of vita-

min ‘A’ '

Conclusion:

We have come a long way since 1972. Even in 1982-83 the night blindness
rate among under five years old children was 3.76% as whereas a recent inde-
pendent study of 1997 puts this figure at 0.6% to 0.8%. According to WHO defi-
nition nightblindness is no more a public health problem in Bangladesh.
Whereas at one time we used to have 30,000 children going nightblind every
year it would be less than 12,000 now despite the fact that the number of the
under 5 children has increased considerably now in comparison to those of -
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Field supervisors have been given new check lists and record forms, field work-
ers have also been given new recording and reporting forms for the vitamin ‘A’
week. It is expected that their use will be meticulous. These reports are neces-




