Ref. NTP-3(c)



Adapted from:
Nutrition Guidelines, MSF, 1995

Below is a list of the most important and most frequent deficiencies that occur in emergency situations. Most are due to a lack of vitamins, whilst some are due to a lack of essential minerals. More details on biochemical mechanisms and clinical pictures can be found in the Management of Nutrition in Major Emergencies, WHO, 2000. 

1. Vitamin A deficiency: 

Xerophthalmia and night blindness are the main identifiable symptoms of severe vitamin A deficiency; look for so-called "Bitot-spots" (dry patches on the conjunctive). Adequate supply of vitamin A is essential as recent studies have shown that subclinical vitamin A deficiency leads to increased risk of death. 

2. Vitamin B1 (thiamine) deficiency: 

Beri-beri is the full clinical picture of a deficiency of Vitamin B1. There are two different clinical pictures of  beri-beri: 

* Dry beri-beri: bilateral peripheral polyneuritis, with evolution to flaccid paralysis. 

* Wet beri-beri: cardio-vascular syndrome with oedema and heart failure. 

Early deficiency symptoms are less specific: fatigue, anorexia, abdominal discomfort. 

3. Vitamin C (ascorbic acid) deficiency: 

Scurvy: typical signs are painful joints and swollen, bleeding gums and possible petechia or haemorrhages. A trial treatment with high doses of Vitamin C should rapidly alleviate the symptoms. 

4. Vitamin B3/PP (Niacin) deficiency: 

Pellagra is recognized by the "3 Ds": Dermatitis, Dementia, Diarrhoea. The typical skin lesions (dark and dry) are on sun-exposed parts (neck, face and arms). 

5. Vitamin B2 (riboflavin) deficiency: 

The most characteristic finding is angular stomatitis. Other mucocutaneous

symptoms may be accompanying symptoms. 

What To do?

Provide individual treatment and secondary prevention for the identified cases. 

If deficiency diseases are prevalent on a large scale, use the following population approach: 

· Advocate changes in general ration composition and quantities.

· Consider technical possibilities and costs of food fortification.

· Stimulate garden projects etc.

· Mass supplementation of the population with vitamin tablets.

· Vitamin supplementation outreach campaigns through health service activities (feeding centres, OPD, vaccination campaigns).

· It is important to monitor the extent and trends in the disease. 
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