
in 190 million preschool-age children, among whom >5 million have
an ocular manifestation of deficiency termed xerophthalmia. This
condition includes milder stages of night blindness and conjunctival
xerosis (dryness) with Bitot’s spots (white patches of keratinized
epithelium appearing on the sclera) that may affect 1–5% of children
in deficient populations as well as rare, potentially blinding corneal
ulceration and necrosis. Keratomalacia (softening of the cornea)
leads to corneal scarring that blinds an estimated quarter of a million
children each year and is associated with fatality rates of 4–25%.
However, vitamin A deficiency severe enough to cause any clinical
stage poses an increased risk of death from diarrhea, dysentery,
measles, malaria, or respiratory disease. This is because vitamin A
deficiency can compromise barrier, innate, and acquired immune
defenses to infection. In areas where deficiency is widely prevalent,
vitamin A supplementation can markedly reduce the risk of childhood
mortality (by 23–34%, on average). About 10% of pregnant women
in undernourished settings also develop night blindness (assessed
by history) during the latter half of pregnancy; this level of moderate
to severe vitamin A deficiency is associated with an increased risk of
maternal infection and death. Maternal vitamin A deficiency may also
exacerbate already low vitamin A nutrition and associated risks for
the newborn. In South Asia, where maternal deficiency is prominent,
giving infants a single oral dose (50,000 IU) of vitamin A shortly after
birth has reduced infant mortality by ≥10%, whereas in African
settings less affected by maternal vitamin A deficiency, no effect has
been noted, revealing differences in risk of deficiency and benefit of
supplementation across regions. However, the World Health
Organization does not recommend high-dose supplementation to
newborns.

TREATMENT

Vitamin A Deficiency
Vitamin A is commercially available for treatment and prevention in
esterified forms (e.g., acetate, palmitate), which are more stable
than other forms. Any stage of xerophthalmia should be treated with
60 mg (or RAE) or 200,000 IU of vitamin A in oily solution, usually


