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Abstract 

Nutrition is recognized as an important determinant of health and development of societies. It is 

estimated that each year 55%of deaths hunger and malnutrition in developing countries including India. 

Apart from the protein energy malnutrition, inadequate intake of micronutrients such as vitamin ‘A’ 

and vital minerals (iron, calcium, iodine, zinc) are recognized to affect younger children. A quantitative 

experimental research was conducted among 60 antenatal mothers. A purposive sampling techniques 

was used to select the sample. Self administered structured questionnaires were used to collect the 

demographic data. calculated paired t test value of t =23.043was found to be statisticaly highly 

significant at p< 0.001 level. 
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Introduction 

Vitamin A deficiency in the under 9-12yrs can be prevented easily by increasing 

consumption of carotene rich foods, breast feeding, proper immunization and reducing 

results conditions like PEM, respiratory tract infections, diarrhea, and measles at community 

level (Bhaskarini, 2018). 

The Indian government launched at the first vitamin ‘A’ supplementation programme in 

1970to prevent and control blindness resulting from vitamin ‘A’ prophylaxis programme. All 

children in the age of one to five years were to be administered 2 lakh IU of vitamin A orally 

once in 6 months. Under the revised regimen a dose of 1 lakh of vitamin ‘A’ is to be given of 

all infants at 9 months along with measles vaccine and a second dose of 2 lakh IU is to be 

administered at 18 months of age along booster dose of DPT and OPV. Subsequently the 

children are to receive 3 doses of 2 lakh IU of vitamin ‘A’ every 6 months until 36 months of 

age 

Vitamin A have committed it to eradicating childhood blindness due to vitamin-‘A’ 

deficiency on the planet by the year 2020. Operation 2020 was launched in 2007 and will 

cover 18 countries. The program gives children two high dose. Vitamin A and anti-parasitic 

supplements (twice a year for four years),which provides children with enough of the 

nutrient during their most vulnerable years in order to prevent them from going blind and 

suffering from other life threatening diseases caused by vitamin A deficiency 

During clinical post in a governmental Hospital, Nizamabad, the investigator observed that 

10-20 children per month were admitted with malnutrition in the Peadiatric Department. 

Among them 50% of the cases were associated with vitamin ‘A’ Deficiency disorders. 

Hence the investigator felt the need to conduct as a study on vitamin ‘A’ Deficiency among 

mothers of Under Five Children in selected Urban Primary Health Centre, Koyambedu 

Domellof and Hernell (2016) cognitive and motor functions have shown in young children 

with Iron Deficiency Anaemia. These differences have remained when controlling for social 

background factors, even through the possibility of confounding environment factors or 

nutritional deficiencies Hass and Brownlie (2017) suggested in their study that prevalence of 
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Iron Deficiency Anaemia is alarming worldwide and its 

public health significance can’t be judged soley on its 

prevalence.  

 

Methods and Materials 

The study is conducted after getting the formal permission 

from the Medical officer, Urban primary health centre, 

koyambedu. The data collection period was 1 week from 

(24.12.19 to 26.12.19).A total of 60 subjects were selected 

through purposive sampling techinique) who fulfilled the 

inclusion criteria and explained the purpose of the study and 

got written consent from all subjects who took part in the 

study and the subjects were reassured regarding the 

confidentiality of their scoreOn the second day pre test was 

conducted for 1 group by using structured knowledge 

questionnaire regarding prevention and management pf 

vitamin A prophalyxisduring pregnancy. Each mother was 

allowed to answer the entire set of questionnaire for 60 

min...In order to conduct the study permission was obtained 

from the medical officer urban primary health centre, 

koyambedu. The period of data collection was done in the 

month of December 20th. Before conducting the data 

collection procedure, the investigators explained the 

mothers of under five children regarding the objectives of 

the study. 

 

Result and Discussion 

In the pretest, all 60(100%) had inadequate knowledge on

prevention and management of Vitamin A prophylaxis. 

Whereas in the post test, 37(61.66%) had adequate 

knowledge, 22(36.67%) had moderately adequate 

knowledge and 1(1.67%) had inadequate knowledge on 

prevention and management of Vitamin A prophylaxis 

among mothers of underfive children.  

The pretest mean score of knowledge was 4.95 with 

standard deviation 1.43 and the post test mean score of 

knowledge was 13.05 with standard deviation 2.17. The 

calculated paired ‘t’ test value of t = 23.043 was found to be 

statistically highly significant at p< 0.001 level. This clearly 

infers that there was significant improvement was observed 

in the post test level of knowledge on prevention and 

management of Vitamin A prophylaxis among mothers of 

underfive children. 

Demographic variable age had shown statistically 

significant association with post test level of knowledge on 

prevention and management of Vitamin A prophylaxis 

among mothers of underfive children at p< 0.05 level and 

the other demographic variables had not shown statistically 

significant association with post test level of knowledge on 

prevention and management of Vitamin A prophylaxis 

among mothers of underfive children. 

 

Section B: Assessment of Level of Knowledge on 

Prevention and Management of Vitamin A Prophylaxis 

Among Mothers of Underfive Children. 

 

Table 2: Frequency and percentage distribution of level of knowledge on prevention and management of Vitamin A Prophylaxis among 

mothers of underfive children. 

N = 60 
 

Knowledge 

Inadequate Knowledge 

(≤50%) 

Moderately Adequate Knowledge 

(51 – 75%) 

Adequate Knowledge 

(>75%) 

No. % No. % No. % 

Pretest 60 100.0 0 0 0 0 

Post Test 1 1.67 22 36.67 37 61.66 

 

The above table 2 shows that in the pretest, all 60(100%) 

had inadequate knowledge on prevention and management 

of Vitamin A prophylaxis. 

Whereas in the post test, 37(61.66%) had adequate

knowledge, 22(36.67%) had moderately adequate 

knowledge and 1(1.67%) had inadequate knowledge on 

prevention and management of Vitamin A prophylaxis 

among mothers of underfive children.  

 

 
 

Fig 1: Percentage distribution of level of knowledge on prevention and management of Vitamin A Prophylaxis among mothers of underfive 

children 
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