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Thailand's battle against 
nutritional blindness 
Vallop Thaineua, Emorn Wasantwisut & George A. Attig 

T
he leading cause of preventable 
blindness among children today 
is vitamin A deficiency (VAD), 

a form of malnutrition that puts about 
250 million children around the 
world at risk of nutritional blindness 
and disease. Nutrition is therefore an 
important factor in disability causa
tion and prevention . 

Vitamin A is essential for a 
child's normal vision, growth, cell 
differentiation, health and survival. 
It strengthens the body's immune 
response and helps the body to resist 
disease and infection. Children who 
do not eat enough foods that are rich 
in vitamin A - such as breast milk, 
liver, eggs, milk, orange and yellow 
fruits , and dark green leafy vegeta
bles - are at risk of this deficiency. 
VAD can cause night blindness, 
lower the resistance to infections 
and, in extreme cases, lead to incur
able nutritional blindness; even in its 
mildest form, it may seriously affect 
children 's health, development and 
survival. 

VAD is a major public health 
problem among Asian children and, 

A child being given a high-dose vitamin A capsule. 

although Thailand is not listed by 
WHO as a country with a clinical 
problem, it represents an unseen 
threat which can emerge at any time. 
This lesson was brought home when 
hospital reports from 1988-91 in Yala 
province, southern Thailand, re
vealed that 31 children aged 3 to 15 
months had become permanently 
blind because of VAD; another two 
cases showed up in a 1992 survey. 

Not enough vitamin A 
Since then, Thailand's Ministry of 
Public Health has waged a battle 
against this form of preventable 
disability. It was found that these 
children were not eating enough 
vitamin A-rich foods , firstly because 
they were breast-fed for only one 
month. Their mothers went to work 
on rubber plantations, leaving their 
children with grandparents or others 
who fed them sweetened condensed 
milk, which is not suitable for infant 
feeding, because it looks simi lar to 

breast milk and is 
inexpensive. The 
children also 
suffered from 
diarrhoea and 
pneumonia which 
further depleted 
their vitamin A 
stores. Con
sequently, inad
equate breast
feeding, use of 
inappropriate 
breast-milk 
substitutes, and 
infection brought 
about VAD and 
blindness. 

High-dose capsules 

The Ministry used a coordinated 
approach, starting by giving high
dose vitamin A capsules to all chil
dren in high-risk areas. Traditional 
birth attendants are now being 
trained to give these supplements. 
Legislation to fortify common foods 
like condensed milk with vitamin A 
was enacted and enforced, while 
longer-term measures entailed pro
moting breast-feeding and encourag
ing the use of vitamin A-rich foods 
as part of supplementary feeding. 
Social development workers helped 
community members to increase the 
production and consumption of the 
right foods, whi le improved immu
nization coverage, public health 
measures to control infection, and 
income-generating projects have 
also contributed to the programme's 
success. No new cases of nutritional 
blindness (keratomalacia) have been 
reported to date. 

Thailand's battle against vitamin 
A deficiency and nutritional blind
ness has taught health professionals 
valuable lessons that can be impor
tant for other countries too. The 
magnitude of the problem is im
mense and more challenges lie ahead 
as developing nations attempt to 
eradicate this disease by the end of 
this decade. Provided there are 
concerted efforts from community to 
international levels, VAD can be 
turned into Victory Against 
Disability by the year 2000. • 
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