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ABSTRACT

Background
Problem- Child mortality, defined as the probability of dying between 1st and 5th birthdays per 1000 live-births, in Uttar Pradesh, North India is 39.2 (NFHS-2). It has been reported that administration of vitamin A can reduce childhood mortality by 33%. Thereafter the expanded program of immunization (EPI) included administration of five doses of vitamin A in 1992, at 9 months, 18, 24, 30 and 36 months of age through the health system. However, the coverage with even a single does of vitamin A remained low i.e. only 13.9 % of children had received one dose of Vitamin A hence its impact on mortality could not be assessed. 

Setting
The current study was conducted through the ICDS Integrated Child Development Services system. Under the ICDS, each village, with an average population of 1000 in about 150 households, has an “anganwadi centre” (AWC) with an “anganwadi worker” (AWW), about 150 villages comprise an administrative block and about 10- 18 blocks form a district. 


Objectives 
To assess the impact of 6-monthly vitamin A administration on child mortality and the incremental effect, if any, of combining it with albendazole. 


Methods
In a factorial design, 72 blocks were randomised to received, in addition to usual care, received either vitamin A (200,000 iu) capsules alone or albendazole (400 mg) or both or nothing. Intervention was given once in six months to children aged 6 months – 6 years within by the AWWs 


Findings
The study was conducted from 1.1.1998 till 31.12.2004 in 7 districts (Lucknow, Unnao, Kanpur, Rae Barielly, Hardoi, Lakhimpur Kheri and Sitapur) and 72 blocks. Each arm had 18 blocks. In the mid-project survey, there were 12,83,690 eligible children. Adherence was >95% in each of the 12 campaigns. Child mortality in the control blocks was 30 while in blocks administering either vitamin A or albendazole it was 28 (p value = 0.11) as compared to child mortality of 26 (p value = 0.02)in blocks administering both vitamin A and albendazole. 


Conclusions
Six monthly administration of vitamin A with albendazole to children aged 6 months -6 years is an effective and practical strategy for reducing child mortality. 
Policy Implications: 
Current EPI program has to be to ensure effective delivery systems and modified to recommend (a) administration of Vitamin A with albendazole (b) initiate administration of both interventions at 6 months of age and (c) continue 6-monthly administration through 5 years of age.
