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effect can vary by vaccination status, 
and vitamin A supplementation might 
be harm ful in certain subgroups. 
Perhaps we should deplore that 
OPV campaigns are being stopped if 
they are associated with improved 
survival,8 but there seems to be no 
reason to fear that reducing vitamin 
A supplementation coverage will 
decrease overall survival. Is it not time 
to spend sparse resources more wisely?
We declare no competing interests.

*Christine Stabell Benn, 
Ane Bærent Fisker, Frank T Wieringa, 
Anna Coutsoudis, H P S Sachdev
cb@ssi.dk

Research Centre for Vitamins and Vaccines, Bandim 
Health Project, Statens Serum Institut, 
2300 Copenhagen, Denmark (CSB, ABF); Odense 
Patient Data Explorative Network, Institute of 
Clinical Research, Odense University Hospital, 
University of Southern Denmark, Odense, Denmark 
(CSB, ABF); Bandim Health Project, Indepth 
Network, Bissau, Guinea-Bissau (CSB, ABF); UMR-
204 Nutripass, French National Research Institute 
for Sustainable Development, Montpellier, France 
(FTW); Department of Paediatrics and Child Health, 
University KwaZulu-Natal, Durban, South Africa 
(AC); and Sitaram Bhartia Institute of Science and 
Research, New Delhi, India (HPSS)

1 The Lancet. Vitamin A distribution in danger. 
Lancet 2018; 391: 1866. 

2 Beaton GH, Martorell R, Aronson KJ, et al. 
Effectiveness of vitamin A supplementation 
in the control of young child morbidity and 
mortality in developing countries. Nutrition 
policy discussion paper no. 13. Geneva: 
United Nations, Administrative Committee 
on Coordination, Subcommittee on 
Nutrition, 1993.

Vitamin A distribution 
in danger: should we 
worry? 

In an editorial (May 12, p1866),1 
The Lancet supported UNICEF’s call 
for action to prevent a drop in high-
dose vitamin A supplementation 
cov  er age as the important delivery 
vehicles, the nation al oral polio 
vaccine (OPV) campaigns, are coming 
to an end. This is reason able if vitamin 
A supplementation is an important 
intervention—but is it? 

The policy to provide vitamin A sup-
p lement ation twice per year to chil-
dren aged 6–59 months was based 
on eight trials from the late 1980s 
and early 1990s.2 However, results 
of two recent trials3,4 published in 
2013 and 2014 showed no effect of 
vitamin A supp lementation on overall 
survival, and there are other reasons to 
quest ion the continuation of vitamin 
A supplementation.5

Few studies have assessed the 
effect of vitamin A supplementation 
campaigns on survival. In Guinea-
Bissau, the effect of these campaigns 
depended on vaccination status (table). 
Vitamin A supplementation was as-
sociated with survival benefits when 
given with or after measles vaccine, but 
not with or after diphtheria-tetanus-
pertussis vaccine.6,7 In an assessment 
of national campaigns, OPV campaigns 
were associated with survival benefits 
(mortality rate ratio 0·81, 95% CI 
0·68–0·95), but campaigns with OPV 
plus vitamin A supplementation or 
vitamin A supplementation alone 
had no effect, with a mortality rate 
ratio of 1·10 (0·82–1·48) for OPV 
plus vitamin A supplement ation, 
and 1·04 (0·80–1·35) for vitamin A 
supplementation alone.8 

To our knowledge, no other recent 
study has assessed the effect of 
vitamin A supplementation cam-
paigns on survival. Therefore, the 
avail able data suggest that vitamin 
A supplemen-tation campaigns 
nowadays have no overall effect, the 

Adjusted mortality rate ratio 
(95% CI) comparing VAS campaign 
participants with non-participants

20035

All 1·11 (0·59–2·08)

VAS co-administered with MV No deaths for VAS plus MV

VAS co-administered with DTP 3·04 (1·31–7·07)

p value for test of same effect for VAS co-administered with 
MV and VAS co-administered with DTP

0·0005

2007–086

All 0·78 (0·46–1·34)

VAS after MV as most recent vaccine 0·34 (0·14–0·85)

VAS after DTP as most recent vaccine 1·29 (0·52–3·22)

p value for test of same effect for VAS after MV as most recent 
vaccine and VAS after DTP as most recent vaccine

0·04

MV=measles vaccine. DTP=diphtheria-tetanus-pertussis vaccine.

Table: Mortality effects of vitamin A supplementation (VAS) campaigns by vaccination status in 
Guinea-Bissau

In an editorial,1 the Editors lament the 
fact that vitamin A distribution has 
reached a 6-year low, according to a 
UNICEF report. However, vitamin A 
supplementation was never intended 
to be a long-term sustainable strategy, 
as reminded by Michael Latham,2 who 
called attention to the “great vitamin A 
fiasco” in 2010.

Although the cost-effectiveness of 
vitamin A supplementation has been 
demonstrated in controlled trials, its 
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