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Vitamin A deficiency (VAD) is a global problem. It affects more than 100 million children and is 
responsible for as many as one out of every four child deaths in regions, countries, and 
communities with a deficiency of vitamin A. Deficiencies of vitamin E in children under 5 may 
have a negative consequence in terms of immune function. From a nutritional point of view, 
cassava's chief advantage is that it is an inexpensive source of carbohydrate. Enhancement of 
cassava’s nutritive value has not been given serious consideration, either in breeding or in 
processing research. However, since 2004, development partners have provided financial 
support to HarvestPlus (H+) and BioCassava+, a consortium of organizations working to 
develop cassava varieties with substantially increased provitamin A carotenoid (β-carotene), 
protein, iron, and zinc content. Limited information is available about the current vitamin A status 
of children aged 2−5 years residing in cassava-based production and consumption areas. 
Therefore, we conducted a survey to assess the status of vitamins A and E among children 2−5 
years of age. A total of 6 local government areas (LGA), 18 enumeration areas/communities, 
and 667 households with a child 2−5 years of age were sampled. Blood samples were collected 
for the determination of serum retinol and tocopherol using HPLC. Results indicated that 25% of 
children aged 2−5 years were vitamin A deficient at the State level. The level of vitamin A 
deficiency was high at 31.1% in Ika North LGA and 26.5% in Ndokwa West. In all the LGAs 
except Isoko North, 1 in 5 children aged 2−5 suffered from VAD. Twelve percent of all the 
children investigated suffered from vitamin E deficiency. When the data were disaggregated by 
LGAs, vitamin E deficiency was 16.9% in Ika North, 16.3% in Ethiope, and 14.5% in Ndokwa 
West. Among the LGAs with lower prevalence of vitamin E deficiency were Aniocha (7.1%) and 
Ughelli North (7.7%). In conclusion, vitamins A and E deficiencies are a severe public health 
problem in Nigeria. While the proportion of children with low serum vitamin A and tocopherol 
levels varies across the LGAs, vitamins A and E deficiencies remain a significant public health 
concern in the State and in all the LGAs. 


