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Background: The Philippines faces a persistent and increasing vitamin A deficiency 
(VAD) problem, albeit declining infant (IMR) and under-five mortality (U5MR) rates. VAD 
prevalence among Filipino preschool-age children (6 - 71 months old) has increased 
from 35.8% in 1993 to 38% in 1998 and to 40.1% in 2003, despite a universal twice-
yearly vitamin A capsule (VAC) distribution program. Analysis of the 1998 National 
Nutrition Surveys (NNS) showed that the response to VAC among 12 - 59 month-old 
children lasted 3 - 4 months, then returning to no VAC levels. An in-depth  analysis of the 
2003 NNS data, with one-time plasma retinol (PR) measurements from 6 - 71 month-old 
children, collected from July to December 2003, and one to more than six months after 
VAC distribution would provide some basis for review of the relevant Vitamin A 
Supplementation Program. Objective: To assess changes in plasma retinol (PR) related 
to a national 6-monthly high-dose VA supplementation program. Methods: The data 
included in the analysis were from 2,537 children, 12 - 59 months-old, in the Philippines’ 
2003 National Nutrition Survey (NNS), collected using a stratified multi-stage sampling 
design that covered all 16 regions of the country, 5,522 households, and 3,619 children, 
6 - 71 months of age, among others. Blood samples were collected by fingerprick in 
heparinized capillary tubes, and plasma was separated from red cells by on-site 
centrifugation, kept frozen in the field and while in transit to Food and Nutrition Research 
Institute (FNRI) for storage at - 20 °C until analysis. PR was determined by HPLC. Data 
were disaggregated by geographic area (Luzon, Visayas, Mindanao), at 2-month bands 
as time after VAC dosing, and month of data collection. WHO/UNICEF-HKI/IVACG 
criteria were used to assess extent of VAD. Descriptive and linear regression analyses 
were carried out. Results: Mindanao registered the highest VAD among 12 - 59 month-
old children, with 50.5% moderate-severe deficiency (PR < 20 µg/dL) and 19.4% severe 
deficiency (PR < 10 µg/dL), compared with Luzon (39.0% and 4%, respectively) and 
Visayas (24% and 7%, respectively).  Three in four children in Luzon, Visayas, and 
Mindanao received VAC. A detectable improvement on PR due to VAC was noted in 
Luzon, particularly in stunted children, up to two months after receiving the VAC, with 12 
percentage point-decrease in moderate-severe VAD, then increasing to no VAC levels 
by 3-4 months after supplementation. In Visayas and Mindanao, only slightly detectable 
improvements (P<0.10) in vitamin A status were noted up to 1 - 2 months after the dose. 
Conclusion and Recommendation: This study confirms the results of the 1998 NNS 
that improvement based on significant PR changes do not persist through 6 months after 
VAC. On the falling U5MR, it is plausible that the effect of VAC occurs in the 2 - 3 
months post-dosing when PR rises, but also not persisting through 6 months. It is 
recommended that an increased frequency of high-dose VAC distribution among at-risk 
preschool-age children be promoted. 
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