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ABSTRACT 

 

Introduction:In developing countries like India, children are more vulnerable tomalnutrition vitamin 

deficiencies and infections.Vitamin A deficiency is one of the leading causes of preventable blindness 

in this age group.Diarrhea and measles are some of the major causes of Vitamin A deficiency 

accounting for 6,50,000 deaths annually. 

Methodology:Cross sectional study was conducted among 112 mothers, having children below 5 

years of age in Parandur village, Kanchipuram district, usinga structured and validated questionnaire. 

Results:The mean age of the mothers is 25 years with SD of 2.25.Majority of them, 67.2% are 

primary school graduates.Among the study participants,86.3% were housewives and47.1% of them 

belonged to Class II of modified BG Prasad classification. The study revealed 26.4% of the mothers 

had good knowledge about sources of Vitamin A. 

Conclusion: This study shows the lack of knowledge among rural mothers about Vitamin A and its 

supplementation programme. Health education sessions can help to bridge this gap and create more 

impact on the overall awareness of the mothers. 
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1. Introduction 

Children less than 5 years of age represents about 9.7% of the general population of India1. In 

developing countries like India, children are more vulnerable to malnutrition, vitamin 

deficiencies and infections. Vitamin A deficiency is one of the leading causes of preventable 

blindness in this age group. Vitamin A deficiency not only causes blindness but also 

predisposes to decrease in immune status in about 130 million children aged under 5 years 

resulting in increased levels of infectionsleading to increase in mortality2. Xeropthalmia, the 

end result of vitamin A deficiency affects 5 million children, among whom 10% of the 

children suffer from blindness3 whileDiarrhea and measles which are some of the major 

causes of Vitamin A deficiency account for the death of 6,50,000 children annually4. Due to 

unacceptable high magnitude of Xerophthalmic blindness in India in 1950s and 1960s, 

Government of Indiahad decided to start Vitamin A supplementation. It was started in the 

year 1970 and latter refined in the year 2007 giving us the current 9 mega dose Vitamin A 

supplementation program for children aged between 9 months and 59 months of age. 

National Family Health Survey 4 (2015- 2016) mentions vitamin A supplementation 

coverage as 70.2%, UNICEF’s article published in 2017 mentions the same as 71.9% which 

are more are less equal5.A survey conducted by the National Nutrition Monitoring Bureau 
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(NNMB) in 2016, reported a prevalence of 61% of subclinical VAD at the national level and 

49% in Tamil Nadu. The current study aims to assess the knowledge, attitude and practice of 

rural mothers having children under 5 years of age, residing atParandur village, Kanchipuram 

district, Tamil Nadu, India. 

 

2. Methodology 

This community based cross sectional study was conducted during the months of August 

2020 and September 2020 in Parandur village, Kanchipuramdistrict,after getting approval 

from the institutional ethics committee. The sample size was calculated based on the 

assumption that 50% of the general population has good level of knowledge about Vitamin A 

supplementation and they are practicing the same and had been finalized as 112. The 

participants were selected by simple random sampling. Data was collected using a pretested 

and semi structured questionnaire after obtaining written consent from the participants.Data 

was analysed using SPSS version 21. 

 

3. Results 

In this study the mean age of the Mothers, having children under 5 years of age is 25 years 

with SD of 2.25. The minimum age of the study participants is 19 years whereas the 

maximum age was 32 years. Total 87.6% of them were Hindus. Majority of them 67.2% are 

primary school graduates and 12.3% mothers are diploma degree holders and 4% of them 

were illiterates. Among the 112 study participants majority of them 86.3% were housewives, 

3.7% were Tailors, 6.2% of them were teachers, 3.8% of them were working in grocery 

shops.While classifying them according to Modified BG Prasad’s classification, 47.1% of 

them belongs to class II, followed by class III 26.2%, class IV 17.6%, class I 7.2% and class 

V 1.9%.To assess the mother’s knowledge about vitamin A and its supplementation 

programme, they were asked about sources, uses, symptoms of vitamin A deficiency, 

curability of the same,their awareness on vitamin A supplementation, route of administration, 

total number of doses, place where they received vitamin A supplementation for their child.  

 

Fig 1: Knowledge about sources of foods rich in Vitamin A (n=112) 
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Many of the participants, 73.60% were unaware of foods that were rich in Vitamin A, as 

shown in Fig.1. 

 

 

Fig 2:Places from which Vitamin A supplementation was received(n=112) 

 

 
 

Majority of them have received vitamin A supplementation from government sources among 

whom 72.60% have received them during house visits by Village Health Nurse as shown in 

Fig.2. 

 

 

 

 

 

 

 

 

Table 1: Knowledge about symptoms of Vitamin A deficiency (n=112) 

 

S.no Symptoms Percentage 

1. Night blindness 7.01% 

2. Fever 6.27% 

3. Growth retardation 3.25% 

4. Death 1.69% 

5. Don’t know 81.78% 

 

In this study, only 10.26% were aware of the complaints which are medically relevant to the 

current problem, as shown in Table 1.  
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While asking about the curability, 27.64% of them felt vitamin A deficiency is curable 

whereas 72.36% of them felt vitamin A deficiency was not curable. Out 112 mothers, 36.3% 

of the mothers knew the route of vitamin A supplementation and 26.9% of them answered 

correctly about the schedule of vitamin A supplementation. Even though majority of mothers 

61.7% explained that some tonic was given to their child orally but they were not sure 

whether it was vitamin A.  

 

Among the 112 mothers, 54.36% of the mothers had positive attitude towards supplementing 

their child with Vitamin A and 62.7% of the mothers had positive attitude towards suggesting 

the same to their kith and kin’s children.Out of 112 children aged under 5, all of them 100% 

had received at least one dose of vitamin A in their lifetime. 87.8% of them were 

supplemented with Vitamin A according to the National Immunisation Program schedule 

without skipping any dose and remaining 12.2% have skipped some doses due to reasons like 

fever and being out of station. 

 

Table 2: Association between Educational status, socio-economic status and 

Knowledge of the mother 

 

S.no 

 

Knowledge of 

the mother 

about 

Mother’s educational status and % of them 

who answered correctly, n= 112 (100%) 

 

 

X2 

 

 

P value Illiterate  

(4%) 

Primary 

school 

(67.2%) 

High 

school 

(16.5%) 

Diploma 

holder   

(12.3%) 

1. Sources of 

vitaminA 

(44.2%) 

1% 12.9% 2.2% 10.3%  

 

 

 

 

160.84 

 

 

 

 

 

<0.0001 

2. Uses of      

vitamin A 

(14.08%) 

0% 3.78% 11.3% 10.3% 

3. Symptoms of its 

deficiency 

(10.26%) 

0% 2.05% 3.6% 4.61% 

5. Route of 

administration 

(36.3%) 

0% 15.4% 11.6% 9.3% 

6.  Schedule of 

Vitamin A 

supplementation 

(26.9%) 

0% 4.6% 11.3% 11% 

 Knowledge of 

the mother 

about 

Mother’s Socio-Economic Status and % of 

them who answered correctly n= 112 (100%) 

 

X2 

 

P value 

Class I and 

II (54.3%) 

Class III 

(26.2%) 

Class IV and V                 

( 19.5%) 
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1. Sources of 

vitamin A 

(44.2%) 

2.3% 5.5% 18.6%  

 

 

 

56.10 

 

 

 

 

0.007 

2. Uses of      

vitamin A 

(14.08%) 

0% 2.5% 11.58% 

3. Symptoms of its 

deficiency 

(10.26%) 

1.36% 3.4% 5.5% 

5. Route of 

administration 

(36.3%) 

1.7% 16.4% 18.2% 

6.  Schedule of 

Vitamin A 

supplementation 

(26.9%) 

0% 9.3% 17.6% 

 

4. Discussion 

In this study, the mean age of our study participants is 25 years with SD of 2.25 and the 

minimum age limit is 19 years and these findings were similar to the results of the study 

conducted by Ankit M Shethetal  among 196 mothers of preschool children where the mean 

age of the mothers was 25.9  3.8 years, and majority that is 80% were housewives6. 

RozinaKhaliqetalin his study found that the mean age of the study participants 29.28  5.34 

years, minimum age of the mothers being 19 years and 90% of them were housewives7. Our 

study shows, 26.4% of the mothers had good knowledge about source of vitamin A. This was 

higher in comparison to the study findings of S Mattaet al- 20%8but comparatively less to 

that ofAnkit M Shethet al -32.6%6. In our study it is surprising to see that only very few 

mothers that is 7.01% knew night blindness as a complication of Vitamin A deficiency. The 

National Nutrition Monitoring Bureau states that 41% of mothers having children under 5 

years of age knew that night blindness is one of the main complication of vitamin A 

deficiency. Our study shows only 26.9% knew about the schedule of Vitamin A 

supplementation against the study results of Njue MW et al which shows 58%9. This study 

showed a significant association between educational status of the mother and  knowledge 

about Vitamin A and its supplementation ie mothers who had completed high school and 

beyond were more knowledgeable when in comparison to mothers who are illiterate with 

similar results being noted amongst study findings of RozinaKhaliqet al7 and Abdulmalek 

LJet al10. 

5. Conclusion 

This study clearly shows the lack of knowledge among rural mothers about Vitamin A and its 

supplementation programme. We could also see significant difference in knowledge between 

educated and illiterate mothers. Health education sessions can help to seal this gap and create 
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more impact on the overall awareness of the mothers. Even though the mothers have less 

knowledge about vitamin A and its supplementation programme, their babies are benefited 

with vitamin A supplementation because of Government’s initiatives.  
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