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In efforts to restrict the spread of SARS-CoV-2,
many low-income and middle-income countries
suspended community-based public health and
nutrition programmes in early 2020. At the time,
the expectation was that disruptions due to the
COVID-
19 response would cause significant
declines in programme coverage of key services,
and eventually increase preventable morbidity
and mortality among the most vulnerable children.1 The magnitude of the pandemic’s impact
on preventive vitamin A supplementation (VAS)
programmes is now made visible in UNICEF’s
annual programme coverage data.
Regular administration of high-dose VAS to
children 6–59 months old every 4–6 months
reduces the risk of child mortality by 12%–24%
in communities where vitamin A deficiency is
prevalent.2 Prior to the pandemic, the global
VAS programme reached over 200 million children annually with the recommended two VAS
doses in countries with high child mortality.
Between 2016 and 2019, coverage had been
hovering at around 65% of eligible children. In
the year prior to the COVID-19 outbreak, about
200 million eligible children benefited from
the two annual doses of VAS, while 134 million
missed out on at least one of the doses and
therefore the full benefits of supplementation.
The situation deteriorated sharply following
the March COVID-
19 outbreak, primarily
due to service delivery disruptions caused by
pandemic containment measures. Based on
administrative data analysed by UNICEF,3 there
was a 19 percentage point decline in two-dose
VAS coverage from 2019 (from 60% to 41%;
figure 1), with 62 million fewer children (ie, one-
third) receiving both VAS doses in 2020. The
steepest drops in coverage occurred in the first
half of the year (figure 2) following recommendations to suspend mass public health and nutrition campaigns.4 Global VAS coverage thus fell
from 72% in the first half of 2019 to 49% in the
first half of 2020, while the number of children
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Summary box
►► Service disruptions caused significant declines in

coverage of vitamin A supplementation in 2020.
►► The largest declines were in the first half of the

year, following widespread suspension of mass
campaigns.
►► Countries with the highest child mortality, and therefore the greatest need for supplementation, had the
lowest coverage in 2020, reversing the situation in
2019.
►► In the context of COVID-19, vitamin A supplementation delivery through routine systems was more
resilient than delivery in campaigns.
►► To regain lost coverage and move towards universal coverage, countries must strengthen delivery
systems with a renewed impetus to reach children
most at risk.

covered fell from 239 million in the first half of
2019 to 165 million in the first half of 2020 (ie,
a drop of almost a quarter). In the second half
of 2020, when suspensions were rescinded, 57%
or 192 million eligible children were reached
compared with 63% or 211 million children
in the second half of 2019 (a drop of only six
percentage points).
Eight countries drove the sharp decline
in two-
dose coverage in 2020: Afghanistan,
Cameroon, Chad, Niger, Nigeria, Pakistan,
Sudan and Tanzania. In these countries, 85
million children were missed (ie, 43% of
the total number of missed children). If the
eight countries were to regain the coverage
achieved in 2019, global VAS coverage would
be 61%. Arguably, they should be given
priority attention to shore up the coverage of
the global VAS programme.
It is also clear that countries with the
greatest need for supplementation, that
is, highest child mortality, had the lowest
coverage in 2020. Out of the 48 countries
from which we have data, 23 have under-5

Hasman A, et al. BMJ Global Health 2021;6:e007507. doi:10.1136/bmjgh-2021-007507



1

BMJ Glob Health: first published as 10.1136/bmjgh-2021-007507 on 16 November 2021. Downloaded from http://gh.bmj.com/ on December 8, 2021 by guest. Protected by copyright.

COVID-19 caused significant declines in
regular vitamin A supplementation for
young children in 2020: what is next?
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mortality rates (U5MR) of 60 or more deaths per 1000
live births. In these countries, only 24% of eligible children were reached with two doses of VAS in 2020. In
contrast, VAS coverage in countries with U5MR of less
than 60 per 1000 live births reached 51% (figure 1). This
indicates that children in the most vulnerable contexts
likely bore the brunt of pandemic-related disruptions.
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Figure 2 Declines in vitamin A coverage were largest during
the first half of 2020. The suspension of public health and
nutrition campaigns early in 2020 coincided with the most
dramatic vitamin A coverage declines, with 74 million fewer
children receiving their requisite vitamin A dose during the
first half of 2020 compared with 2019. Global estimates
are based on administrative data for 48 countries. Source:
UNICEF, Estimates of vitamin A supplementation coverage
in preschool-age children, Methods and processes for the
UNICEF global vitamin A supplementation database.6
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Figure 1 Global vitamin A coverage decreased dramatically
during 2020. Global vitamin A coverage declined by 19
percentage points between 2019 and 2020, with a 46
percentage point drop in coverage among countries with
under-5 mortality rates (U5MR) of 60 or more deaths
per 1000 live births. Global estimates are based on
administrative data for 48 countries: in 2019, 21 countries
with U5MR <60, 27 countries with U5MR ≥60; in 2020, 25
countries with U5MR <60, 23 countries with U5MR >60.
Source: UNICEF, Estimates of vitamin A supplementation
coverage in preschool-age children, Methods and processes
for the UNICEF global vitamin A supplementation database.6

Although most countries experienced a decline in
two-dose coverage, there were nuances: a few countries
(Kenya, Madagascar, Mali and Papua New Guinea) were
able to increase coverage by more than 10 percentage
points. Further analysis is required to determine how
these countries managed to reverse the general trend.
However, initial observations indicate that countries
delivering VAS through routine contacts fared better
than countries relying on delivery through campaigns.
Three of the four countries that achieved a significant increase in coverage used routine as their main
delivery mechanism. In contrast, the 10 countries that
experienced the largest drops in two-
dose coverage
relied predominantly on campaigns. This finding
correlates with the fact that mass campaigns faced the
most severe suspension and other kinds of disruptions
in early 2020, while delivery through routine contacts
continued in most places.
So what is next for countries as the pandemic runs
its course and COVID-19 prospectively turns endemic?
Our global VAS coverage data suggest that to regain
lost coverage, minimise risks in vulnerable populations,
build VAS delivery mechanisms that can withstand future
shocks, and ultimately move towards universal VAS
coverage, countries must strengthen service delivery
systems with a renewed impetus to reach children most
at risk—children living in high mortality settings—particularly in countries with large child populations. The
UNICEF analysis suggests that, in 2020, delivery through
routine systems was more resilient than delivery through
campaigns, with some countries even managing to
extend reach in the aftermath of the outbreak by further
strengthening routine delivery. As coverage recovers,
countries must also ensure that VAS addresses the unmet
need among the most vulnerable children by prioritising children under 2 years as most under-5 mortality is
concentrated in this age group.5
These lessons for VAS are of relevance to a range of
public health and nutrition programmes, including
immunisation, growth monitoring and promotion, and
the early detection and treatment of severe wasting.
Rebuilding coverage may present opportunities to
improve sustainable health and nutrition outcomes
beyond what was achieved prior to the pandemic.
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