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Success with

National Immunization Days (NIDs)

Vitamin A capsules have been widely distributed through
NIDs. In sub-Saharan Africa, for example, 29 countries
combined vitamin A supplementation with NIDs in 1999.
NIDs will be ending as polio nears eradication, and
mechanisms such as Micronutrient Days, Vitamin A Days
and Child Health Days — already being successfully used
in some countries — need to be expanded.

Food fortification

Several countries are fortifying staple foods with vitamin A.
Although fortification cannot reach all vulnerable groups,
it can provide the foundation to make supplementation
programmes more effective and sustainable.

Result Vitamin A supplementation, 1999*

Most children in more than 40 countries are Least developed countries achieve 80 per cent coverage
receiving at least one vitamin A supplement

yearly, a remarkable achievement as only a
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with one vitamin A supplement in the mid-
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of the immune system - can lead to Caribbean I
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greater risk of dying from common ailments, (excluding China) BB
such as measles, malaria or diarrhoea.
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Vitamin A supplementation:
Over 40 countries achieve
high coverage, 1999

Per cent of children 6-59 months

receiving at least one vitamin A
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