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Background: Deficiencies in micronutrients (MN), particularly Vitamin A (VAD),
iron (IDA) and iodine (IDD) persist despite efforts to reduce them. A number of
surveys conducted in the Philippines have shown that MN deficiencies are major
overlapping health concerns. There is a need to determine these relationships to
provide basis for quick assessment of risk to MN deficiencies, and prioritization of
scarce resources for focused interventions.  However, studies on the
relationships between/among these MN deficiencies, as well as on factors that
could confound the problem are very limited. Objective: To provide evidence on
some relevant MN determinants/variables or factors, and association and
interaction between MN deficiencies among children. Methods: Using the 1998
National Nutrition Survey data, descriptive statistics, such as means and
standard errors, prevalences and confidence intervals were provided to describe
the nutritional status of the population. Correlation analysis was used to
determine the association of factors affecting nutritional status. The probability of
risk associated with certain MN deficiencies and other related variables was
determined using logistic regression analysis. Results: Analysis of the data on
infants and preschoolers (6 mos to 5y), with complete information on plasma
retinol and hemoglobin levels, as well as weight and height,  showed that less
than a fourth (24.4%) can be considered as normal. The rest suffer from a single
type or a combination of malnutrition problems: VAD, 12.2%; IDA, 9.8%;
underweight-for-age and stunted, 7.2%; VAD and IDA, 5.4%;  combined VAD,
underweight-for-age and stunted, 5%; and, below 5% for all other combinations.
The most prevalent problem was VAD at 37.9%, followed by underweight-for-age
at 35.3%, IDA at 31.8%, stunting at 31.1%. The factors that influence IDA are:
age (the younger the child, the higher the risk); growth (underweight or stunted
children are at greater risk than normal children); and vitamin A status (the higher
the plasma retinol level, the lower the risk).  The mean hemoglobin (Hb) value of
vitamin A-sufficient children was similar to that of the vitamin A-deficient group,
but the prevalence of IDA was lower among the vitamin A-sufficient group. The
mean body weight and height were slightly higher and the prevalences of
underweight-for-age and stunting  were significantly  lower  among  the vitamin A
-sufficient than -deficient group.  The prevalence of infection among the vitamin
A-sufficient children was also lower than among the vitamin A -deficient children.
There were more vitamin A -sufficient than –deficient preschoolers who received
massive doses of vitamin A (under DOH’s Vitamin A Supplementation Program).
Based on urinary iodine excretion levels (UIE) of 6-12 year-old children, females,
and those with goiter history, as well as those who are stunted have greater risk
to IDD. Those who are taking vitamin/mineral supplements than not were also



found to be less prone to IDD.  Conclusion: It is recommended that the
information derived from this study be considered to help in resolving the
underlying causes of the MN deficiency problem among children in the country,
e.g. as basis for prioritizing intervention programs in areas where combined IDA,
VAD, underweight and stunting are prevalent over those with a single type of
nutritional problem.

Research and Development FNRI-DOST


