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Abstract
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Introduction

Vitamin A deficiency is one of the causes of immune system 
depression which affects about 130 million preschool 
children and 7 million pregnant women mostly in developing 
countries.[1] Vitamin A deficiency in under‑five children can 
also cause mortality risk up to 20%–30%.[1] Xerophthalmia 
among preschool children amounts to about 5 million cases, 
10% of which can potentially lead to blindness.[2,3] Even though 
there have already been significant improvements, Vitamin A 
deficiency is still the cause of at least 650,000 young children 
deaths annually, which are related to diarrhea, measles, malaria, 
and other infections.[4,5]

The World Health Organization recommends Vitamin 
A supplementation program to children aged from 6 to 
59 months, as it is still the main choice in dealing with Vitamin 
A deficiency cases. However, there is still a need for other 
efforts in the future to achieve sustainable prevention; one 
of them is Vitamin A fortification in food sources. Education 
and nutritional knowledge are also important, especially for 
mothers, to improve the growth and development of children.[1]

In Libya, because of the war and the risk of nutritional 
problems which always accompanies wars, a free Vitamin A 
supplementation campaign was conducted for the first time, 
in the last week of March 2018 for children aged from 6 to 
59  months. Therefore, the study aimed first to explore the 
knowledge and attitude of the parents regarding Vitamin A 
supplementation campaign, second, to assess the coverage 
rate of Vitamin A supplementation among under‑five children 
in Benghazi, and third, to find the parents’ rationale for not 
giving their children Vitamin A supplementation.

Subjects and Methods

This study was conducted between April 1 and May 31, 2018, in 
the maternal and child health (MCH) clinics and pediatric clinics 
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at six main polyclinics, in Benghazi, Libya (El‑Keish, Benghazi 
el‑jadida, Ras–Ebaida, El sirti, Sidi‑younis, and Shebna). All 
the parents of children aged from 6 to 59 months’ old and who 
came to the MCH and pediatric clinic in the selected polyclinics 
in Benghazi during the study period and agreed to participate 
in the study were included in the study.

This was a cross‑sectional descriptive study. Data were collected 
using a questionnaire and direct interview. The questionnaire 
included into four domains, namely demographic data, 
awareness of parents about the Vitamin A regarding its benefits 
and food sources, coverage status of the children and reasons of 
parents not giving the child Vitamin A, and their attitude toward 
the campaign. Statistical analysis was carried out using SPSS 
(IBM Corp. Released 2015. IBM SPSS Statistics for Windows, 
Version 23.0. Armonk, NY: IBM Corp.). Results are expressed 
as numbers,and percentages and Chi-square was used to explore 
significance of diffrences. The level of statistical significance 
is expressed using P < 0.01 and P < 0.001.

Results

A total of 1390 parents who consented to participate in the 
study have attended the MCH clinics and pediatrics clinics 
in the selected polyclinics in Benghazi during the study 
period  [Table  1]. Most of the parents were  <40  years of 
age (71%). Mothers constitute 68% of the study population 
and 52% of the children were male and half of the parents had 
higher education. About 556 respondents (40%) had a good 
knowledge about Vitamin A regarding its benefits and food 
sources, and the remainder (834; 60%) admitted ignorance.

About 66% of the children (920 children) received Vitamin 
A supplementation during the previous campaign. Four 
hundred and seventy children were not receiving Vitamin A 
supplementation during the last campaign, and the reason in 
61% of them (289 children) was because the parents were not 
aware of the Vitamin A campaign [Figure 1]. The results of the 
present study revealed significant association between the age of 
the parents, parents’ education, parents’ knowledge of Vitamin 
A, marital status, and the child coverage status  [Table  2]. 
There was good knowledge regarding Vitamin A among 556 
parents  (40% of the parents). The most common source of 
information was friends and relatives (42%) followed by mass 
media  (22%) and Facebook  (16%)  [Figure  2]. 76%  (1057) 
of the parents had positive attitude toward advising others to 
give their children Vitamin A supplementation. While 88% of 
the interviewed parents (1224 parents) had positive attitude 
of regiving Vitamin A to their children in the next campaign.

Discussion

Analysis of the demographic characteristics of the parents 
participated in this study showed that the mothers constituted the 
majority of the sample and this is similar to other studies.[6] Half 
of the parents had higher education; however, only 40% of the 
parents were having good knowledge about Vitamin A regarding 
its benefits and food sources. Health workers were the least 

Figure  1: Reasons of parents for not giving their child Vitamin A 
supplementation during the previous campaign

source of information about Vitamin A among the parents. The 
coverage rate of Vitamin A supplementation among under‑five 
children in the study was 66% which is lower than Pakistan[7] 
and Ghana[8] but higher than that reported in Nigeria.[9]

The main reason of parents for not giving the child Vitamin A 
supplementation in the present study was because of lack of 
awareness of the campaign followed by fear of vitamin toxicity 
and child sickness n contrast to other studies where the child 
sickness was the main reason.[10,11] The results of the present 
study revealed a significant association between the age of the 
parents, parents’ education, parents’ knowledge of Vitamin A, 
marital status, and the child coverage status, in agreement with 
other studies that explained that the older the parents, the more 
educated and aware of Vitamin A, and the more concern to give 
their children Vitamin A supplementation.[12‑14] In contrast to the 
Nigerian study,[9] the gender of the child did not significantly 
affect the coverage status in the present study. The present 
study shows that the interviewed parents reveal high positive 
attitude toward regiving Vitamin A supplements to their 
children in the next campaign (88%), and in advising other 
parents to give their children Vitamin A supplements (76%). 
The limitation of the present study was conducted on the 
parents attending the main polyclinics in Benghazi. Therefore, 
the results may not be readily generalized to the parents in all 
the country under the current political environment.

Conclusions

The overall knowledge level regarding Vitamin A 
supplementation campaigns and their benefits among the 
parents were relatively low, but almost two‑third of the 
children received Vitamin A during the last campaign. The 
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in advising other parents to give their children Vitamin A 
supplements. More efforts are needed to promote awareness 
about Vitamin A supplementation campaigns through the media 
and population health education programs. More emphasis is 
recommended to ensure continuous Vitamin A supplementation 
programs to all under‑five children in Libya.
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Table 2: Association between giving child Vitamin A and 
certain sociodemographic characteristics

Demographic 
determinants

Parents’ practices of giving 
Vitamin A

During the previous campaign

Statistical 
analysis

Yes (920) No (470) χ2 P
Age of parent 
(years)

<20 70 10 23.37 <0.001
20‑39 610 300
≥40 240 160

Gender of a 
parent

Male 300 150 0.0684 NS
Female 620 320

Marital status
Married 870 460 17.1 <0.01
Divorced 40 2
Widowed 10 8

Education of 
parent

Primary 68 23 37.14 <0.001
Secondary 449 160
University+ 403 287

Parents’ 
knowledge

Yes 498 58 226.36 <0.001
No 422 412

Employment of 
parent

Employed 493 297 11.6 <0.01
Not employed 427 173

Gender of the 
child

Male 473 247 0.162 NS
Female 447 223

Birth order
First child 386 152 12.12 <0.01
Second child 
or later

534 318

NS: Not significant

Table 1: Settings and demographic characteristics of 
parents and children

Characteristics n (%)
The polyclinic location

El‑Keish 520 (37)
Benghazi Eljadida 330 (24)
Ras ‑ Ebaida 270 (19)
El‑oroba (El‑sirti) 120 (9)
Sidi‑Younis 100 (7)
Shebna 50 (4)

Age of parent (years)
<20 80 (6)
20‑39 910 (65)
≥40 400 (29)

Gender of parent
Male 450 (32)
Female 940 (68)

Present marital status
Married 1330 (96)
Divorced 42 (3)
Widowed 18 (1)

Formal education of parent
Primary 91 (6)
Secondary 609 (44)
University and higher 690 (50)

Employment of parent
Employed 790 (57)
Not employed 600 (43)

Gender of the child
Male 720 (52)
Female 670 (48)

Birth order
Firstborn 538 (39)
Later children 852 (61)

Figure 2: Sources of parents’ information about Vitamin A

parents revealed high positive attitude toward regiving Vitamin 
A supplements to their children in the next campaign, and 
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