
the dose rather than the recommended dose was asso-
ciated with more diarrhoea (incidence rate ratio 1.14,
1.01 to 1.28), fever (1.09, 0.99 to 1.20), and
consultations at a hospital or health centre (1.10, 0.95
to 1.27). This tendency was similar in boys and girls.

The 1494 children who were at home at the nine
month follow-up visit had their mid-upper arm
circumference measured. There was no difference
between those who received full versus half the recom-
mended dose in boys or girls. Likewise using data from
the routine registration of children < 3 years, there was
no difference in mid-upper arm circumference related
to the different doses of vitamin A.

Discussion
Half the recommended dose of vitamin A supplemen-
tation given with oral polio vaccine provides equally
good or possibly better protection against mortality, at
least in girls, and is most pronounced among children
aged 18-60 months. The small difference in baseline
distribution of age groups, with slightly more young
infants in the group that received half the recom-
mended dose, should not have confounded the results
as we adjusted for this in the analysis.

We carried out the present study because two pre-
vious studies had suggested that the lower dose had a
better effect on mortality5 and morbidity.6 Though not
significant, our results are consistent with those from
the previous study of mortality5 and support the possi-
bility that a smaller dose is better than the currently
recommended dose of vitamin A supplementation.
Our results suggest that the effect of dose on mortality
differs for boys and girls. This has not been studied
before.

It is important to note that mortality was low in
children who took part in this study (annual mortality
0.015). Even the rate of 0.023 for girls in the high dose
group was lower than the rates found before the oral
polio and vitamin A campaigns started in 1999. Hence,
the high dose of vitamin A did not increase mortality
for girls but a low dose might have had a particularly
beneficial effect when given together with oral polio
vaccination.

Other studies
The effects of supplementation might not be mediated
merely through prevention or treatment of vitamin A
deficiency, as supported by several other observations.4

Different effects on mortality in boys and girls have
been observed previously. The first large vitamin A trial
reported that mortality increased in girls aged 0-11
months after supplementation whereas in boys it was
reduced.7 Two studies of vitamin A supplementation at
birth have both indicated a more beneficial effect in
boys.8 9 An Indonesian study found better effect on
morbidity with a lower dose of vitamin A.6 In our study
there was no differential mortality effect of dose in the
group aged 6-18 months. In this age group, however,
children who received the lower dose had greater mor-
bidity. Several trials have reported a paradoxical overall
beneficial effect of vitamin A on mortality but no such
effect on morbidity. The explanation for this seemingly
differential effect remains unknown.
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Corrections and clarifications

Editor’s Choice
We omitted a vital “i” from the email address of
one of the editors of the human and animal health
theme issue (BMJ 2005;331, Editor’s Choice, 26
Nov). The email address for Martin Alder (editor of
the Veterinary Record) is editorial@bva-edit.co.uk.

The parents’ journey: continuing a pregnancy after a
diagnosis of Patau’s syndrome
The reference (including the URL) at the end of
this Clinical Review article by Louise Locock and
colleagues is slightly wrong (BMJ 2005;331:1186-9,
19 Nov). The correct reference is: National
Electronic Library for Health. Specialist Library
Clinical Genetics. Patau Syndrome
(http://libraries.nelh.nhs.uk/genepool/
viewResource.asp?uri = http%3A//
libraries.nelh.nhs.uk/common/resources/
%3Fid%3D93804&categoryID = 7851).

What is already known on this topic

Vitamin A supplementation to children aged > 6
months reduces all cause mortality by 23% to 30%
in low income countries

WHO recommends supplementation with
vaccination, at 100 000 IU for infants aged 6-11
months and 200 000 IU for those aged ≥ 12
months

What this study adds

Half the dose currently recommended by WHO
may provide equally good or better protection
against mortality, but not against morbidity
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