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Abstract
Background Vitamin A and vitamin D are essential for a child’s growth and development. However, research on 
micronutrients in the occupied Palestinian territory is scarce. The aim of this study was to ascertain the prevalence 
and risk factors of vitamin A and vitamin D deficiencies in children living in the occupied Palestinian territory.

Methods The Palestinian Micronutrient Survey in 2013 measured concentrations of vitamin A in 1054 children 
(569 children in the West Bank and 485 children in the Gaza Strip) and vitamin D in 150 children (75 children in the 
West Bank and 75 children in the Gaza Strip). Risk factors for deficiency were assessed in children aged 6–59 months 
using χ² tests and logistic regression with each of the outcome variables of vitamin A and vitamin D deficiencies. A 
child was considered deficient if serum concentrations were less than 1·05 µmol/L vitamin A or less than 50 nmol/L 
vitamin D. Multiple logistic regression models were developed to identify independent risk factors. Ethical approval 
was obtained from the London School of Hygiene & Tropical Medicine. 

Findings 771 (73%) children in the survey had vitamin A deficiency, and 91 (61%) children had vitamin D deficiency. 
Compared with children living in the West Bank, children living in the Gaza Strip were more likely to be deficient in 
vitamin A (odds ratio 1·34, 95% CI 0·78–2·31) and vitamin D (1·96, 0·67–5·71). Vitamin A deficiency was 1·5 more 
likely in children with anaemia than in children who did not have anaemia (95% CI 1·08–2·10; p=0·047). Vitamin D 
deficiency was more common in children older than 1 years  than in children aged 1 year or younger, and vitamin D 
deficiency was 2·72 times more likely in girls than in boys (95% CI 1·21–6·01; p=0·037). 

Interpretation The study provides an initial assessment of the burden of vitamin A and vitamin D deficiencies in the 
occupied Palestinian territory. However, due to the small sample size, more robust research is needed. The observed 
low adherence to the full supplementation regimen warrants further research into methods of effective service 
delivery by health service providers.  
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