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MICRONUTRIENT GRANT APPLICATION
Introduction

Thank you for your interest in Vitamin Angels. 

The Vitamin Angel Alliance, Inc. (VA), is a 501(c)3 tax-exempt organization, incorporated in the State of California (1998) and headquartered in Santa Barbara, California. Our mission is to mobilize and deploy private sector resources to advance availability, access and use of micronutrients, especially vitamin A, by newborns, infants and children in need. Vitamin Angels focuses on the reduction of child mortality by connecting essential micronutrients, especially vitamin A, with children under 5 though conventional and/or innovative distribution systems operated by grantees and/or implementation partners. 

We seek applications from organizations with proven ability to distribute essential micronutrients, especially vitamin A, through conventional or innovative distribution systems, and are in need of micronutrient supplies for distribution to specific target groups that VA wishes to reach. 

To apply follow these simple steps:

1. Read our “General Eligibility Requirements” first. If your organization qualifies, proceed to the remaining steps listed below.

2. Determine the type of application you need to make. Most organizations need only apply for micronutrients using our Micronutrient Grant application – our streamlined process.  

3. Complete the application as described below, and return it to Vitamin Angels.

4. Vitamin Angels will contact you, usually within 10 business days.
General Eligibility Requirements 

Vitamin Angels grants selected micronutrient commodities to qualified non-profit organizations able to connect essential micronutrients, especially vitamin A, with beneficiaries (i.e., individual end-users of micronutrient products who intake the micronutrient) that meet four requirements, including:

· Beneficiaries to be served must be situated in the U.S. (thus, eligible to receive essential multiple micronutrient only), and/or within countries in Africa, Asia, or Latin and South America and categorized by UNICEF as experiencing vitamin A deficiency (VAD) in order to receive vitamin A or essential multiple micronutrients, AND

· Beneficiaries to be served must be 6-59 months of age, and/or pregnant or lactating women, AND

· Beneficiaries to be served must be underserved with respect to access to essential micronutrients, generally meaning they meet one of the following criteria:

· Reside in a rural area without any immediate access to facility-based health care services, OR 

· Reside in a rural area but may obtain routine health services through outreach or community-based services, OR

· Reside in an urban area without access to facility-based health care services, OR

· Reside in an urban area, have access to facility-based health care services, but the health service system does not have immediate access to essential micronutrients.

· AND, the non-profit organization seeking assistance from Vitamin Angels must:

· Possess a permanent in-country office and staff that maintains continuous project oversight, AND

· Intend to serve a minimum of 1000 target group beneficiaries with micronutrients, AND

· Agree to the Terms and Conditions listed in the grantee application.

Note that Vitamin Angels: 

· Does NOT provide micronutrient products for traveling medical missions,
· Does NOT provide micronutrient products for distribution to children of school age (i.e., 6 years and older) unless the program is tied to distribution to another beneficiary group that is a priority for Vitamin Angels as described above, and 

· May provide vitamin A for supplementation of newborns within 3 days of birth, but only in the context of an operational research project, and only under a Joint Project Agreement (please contact us for more information). 

Categories for Application

Applicants that meet our general eligibility requirements have two options to access micronutrients free of charge:

· As a grantee by completing a micronutrient grant application. Micronutrient Grants are:

· Used to support projects that are planned, financed and executed entirely by the grantee,

· Designed for grantees who seek micronutrient supplies to satisfy micronutrient requirements of the target group for a period of one year or less (although annual re-applications are encouraged and accepted from qualified organizations), and

· Designed for grantees able to agree in advance to a short list of terms and conditions for a micronutrient grant. 

Qualified organizations can complete the micronutrient grant application and send it to VA by email or fax, and VA will work to process your shipment immediately, subject to acceptance of your application and availability of the micronutrient you seek in our stocks. 

· As an implementation partner under a joint agreement project with Vitamin Angels. Joint Agreement projects are:

· Used to support projects that are planned and executed by an implementation partner with input from Vitamin Angels,

· Designed to extend a commitment between VA and an implementation partner for a multi-year period, and

· Designed for implementation partners who require that responsibilities of the parties and terms/conditions to be tailored to the special needs and responsibilities of both parties, and the nature of the project to be jointly undertaken.  

How to Apply and How to Qualify

micronutrient grant: To apply and qualify to receive micronutrient commodities as a grantee:

· Complete and sign the Grantee Questionnaire. 

· Complete and sign the Terms/Conditions Questionnaire.
· Return both completed, signed forms, electronically in a PDF format, to Vitamin Angels at: programs@vitaminangels.org OR mail or fax your completed, signed forms to:

Vitamin Angels, Program Division

Attn: Cami Allen

P.O. Box 4490

Santa Barbara, California 93140   Fax: 805-564-8499

Within 10 business days, a member of the Vitamin Angels program team will contact you with further information/instructions about your request.

Our experience is that most requests to VA are processed for grantees as a Micronutrient Grant. We strongly urge applicants to explore and apply for micronutrients under this category first. If you believe you might qualify to enter into a Joint Agreement with VA as an implementation partner, don’t hesitate to follow the instructions for application below.

Joint agreement projects: To apply and qualify to receive resources under this category, contact Vitamin Angels at programs@vitaminangels.org with a brief description (not more than one typed page) of the joint program proposed. Within 10 business days, a member of the Vitamin Angels program team will contact you with further instructions about your request.

Joint agreements require that both organizations enter into a memorandum of understanding first. Once an MOU is in place, both organizations will work to create a specific project proposal, which upon approval by both organizations will automatically become a joint project agreement. 

Additional Important Information

· Submission of an application does not guarantee that Vitamin Angels will be able to supply you with micronutrient commodities – VA continues to grow and expand as requests for assistance also grow; we will do everything possible to fill every request. 
· If your request is denied due to a lack of available commodities, VA encourages you to maintain contact with VA in the event that we cannot immediately fill your request, 
· VA may not be able to fulfill your entire request at the time of your application, and

· All commodities supplied by VA to grantees must be sent to a U.S. address, unless VA specifically agrees to ship internationally in which case all shipping and handling costs must be borne by the grantee.

· All commodities supplied by VA to implementation partners can be sent to any address designated by the implementation partners, although shipping and handling costs will be shared as stipulated in the memorandum of understanding and the accompanying joint project agreement.

1. General Information

1.1. Date of application:      
1.2. Has your agency received assistance from Vitamin Angels in the past?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
1.3. Your agency’s full legal name:      
1.4. Is your organization legally recognized as a non-profit in the countries in which it operates?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
1.5. Under which government ministry/agency is your organization registered?      
1.6. What is your organization’s government registration number?      
1.7. Mailing address
Street:
     
City:
     
State:
     
Zip:
     
Country:      
1.8. Contact person name and title:      
Phone:
     
Email:
     
1.9. Type/amount of micronutrient commodity sought
· Please refer to Attachment I: Micronutrient Dosing Schedule for assistance.

· Please limit your commodities requests according to demonstrable need in your project area and your organization’s capacity to distribute micronutrients.
	Micronutrient Commodity
	Amount Requested (No. of capsules/ tablets)
	Number of Infants 6-11 mos. to be served (per year)
	Number of Children 12-59 mos. to be served (per year)
	Number of pregnant/lactating women to be served (per year)

	Vitamin A

100,000 IU  (1 Dose/yr)
	     
	     
	Not Applicable
	Not Applicable

	Vitamin A

200,000 IU  (2 Doses/yr)
	     
	Not Applicable
	     
	Not Applicable

	Albendazole

(Donated only in conjunction with vitamin A) (2 Doses/yr)
	     
	Not Applicable
	     
	Not Applicable

	Essential multi-micronutrient for children under 5 (365 Doses/yr)
	     
	     
	     
	Not Applicable

	Essential multi-micronutrient for pregnant/lactating women (365 Doses/yr)
	     
	Not Applicable
	Not Applicable
	     

	Other – specify:

	     
	     
	     
	     


1.10. If you have requested both vitamin A and essential multiple micronutrient tablets, please indicate your most important preference:
 FORMCHECKBOX 
 Vitamin A       FORMCHECKBOX 
 Essential Multi-micronutrient

2. Project Information

2.1. In which country or countries will you distribute commodities donated by VA? 
     
2.2. Will your organization distribute commodities to all beneficiaries within a: 
 FORMCHECKBOX 
 Defined geographic area

 FORMCHECKBOX 
 Selected sub-group of total beneficiaries (i.e., selected schools)
2.3. Please describe the population you intend to serve by age group and geographical location. Refer to the Notes provided below the table for assistance.
	Location of Population to be Served by Your Project
	Number of Individuals, by Age Group to be Served by Your Project
	Census Statistics of the Geographical Region to be Served by Your Project
(if available)

	Column (1)

· State the name of the village, town, or city AND district/province to be served, OR

· State the name of the school to be served as well as the village, town, or city in which it is located AND the district or province name.
(See notes below table)
	Column (2)

Children 

ages 6-11 months


	Column (3)

Children ages 12-59 months


	Column (4)

Pregnant or Lactating Women


	Column (5)

Total Population of Village, Town, City, District, or Province



	e.g., village, district and province
	2,000
	8,000
	2,000
	307,000 in Katakwi District, Uganda

	e.g., name of school, village, district and province
	8,000
	50,000
	2,000
	342,054 in Santa Barbara Department, Honduras

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Notes:

1. If you require more space, please add rows or attach another sheet.

2. If you intend to distribute to an entire jurisdiction (i.e., to the entire district, province, or state), list only the district, province and state in column #1. 

3. If you intend to distribute only to selected villages, towns, or cities, list the name of the village, town or city in column #1 AND their corresponding district or province in column #1 too.

4. If your project intends to distribute micro-nutrients through a school-based program, then:

· List the name of all schools to be served and their geographical location (village, town or city AND district or province) in column #1; 

· State the total number of children enrolled in school to be served along with the total number of any siblings not attending school but intended to be served through a home distribution effort in columns # 2 and # 3;

· State the number of pregnant and lactating mothers to be reached either in the school or through an associated home-based distribution scheme in column #4; and 

· State the official population census of the administrative jurisdiction (i.e., the village, town or city corresponding to that in which the school is located and named in column #1). 
2.4. Does your organization have U.S. and local, in-country staff with experience extracting commodities out of customs in the country to which the commodities are to be delivered?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
2.5. Does your organization have the ability to move, at its own expense, donated commodities from:
2.5.1. The organization’s U.S. based headquarters or storage facility to the port of entry of the country to which it will ship donated commodities?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
2.5.2. The port of entry of the country to which donated commodities are shipped to the community or communities in which donated commodities will be distributed?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
2.6. Does your organization have an appropriate (safe and secure) storage facility:
2.6.1. In the U.S. in which to store donated commodities prior to forward shipment?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
2.6.2. In the country in which donated commodities may be stored on arrival and before their distribution?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
2.7        Does your organization have local staff in the country in which the distribution of donated commodities is to take place? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
2.8       Does your organization’s distribution system have the ability to identify and reach the same beneficiaries for multiple distribution events of micronutrients to conform to generally accepted practices for dosing?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
2.9        Are your organization’s distribution efforts coordinated with local authorities and agencies (i.e., national and local governmental authorities and other non-governmental organizations) to avoid overlap of micronutrient distribution to the same beneficiaries?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
2.10 What specific steps has your agency taken to ensure that beneficiaries intended to receive commodities donated by VA are not already receiving sufficient quantities of the same commodities to satisfy local needs from other governmental or non-governmental sources locally?
     
2.11 Will the commodities donated by VA be distributed:
2.11.1. Alone as a vertical program:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
2.11.2. Integrated with other health services:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
2.11.3. In conjunction with an innovative distribution mechanism (e.g., a market-based distribution scheme): 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please describe briefly:

     
2.12 Are the commodities requested by your organization to be:
2.12.1 Distributed entirely by local representatives of your organization? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
2.12.2 Distributed by your organization AND shared with other local agencies who will agree to the same terms and conditions (specified in this questionnaire) and agreed to by your agency? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
2.12.3 Please list partner organizations, if any, with whom you plan to implement this project. Add rows or attach another sheet, if necessary.
	Partner Organization
	Contact Person
	Email
	Phone number
	Estimated Number of Doses To Be Distributed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2.13.  
Management. Briefly describe the roles and responsibilities of the project manager and other personnel who will implement the project.

     
2.14. Will the commodities donated by VA be matched by similar commodities for use among the same target population in the same geographic area from other governmental or non-governmental agencies?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
3 Shipping Information

3.1        Complete U.S. address to which VA will ship donated commodities (VA will only ship donated commodities to a U.S. address, unless specifically agreed to by VA):
Organization: 
     
Street Address:
     
City: 

     
State: 

     
Zip: 

     
Contact: 

     
Phone:

     
Email: 

     
Please indicate if this address is commercial or residential.
 FORMCHECKBOX 
 Commercial
 FORMCHECKBOX 
 Residential
3.2        Will commodities donated by VA be forward shipped outside the U.S.?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

      If yes, please specify the port city of entry and country name for each country to which your organization intends to ship commodities:

     
3.3       Please list the shipping documentation that you will require to complete your forward shipment to an international consignee (e.g., to secure release of the shipment from customs in the destination port city of entry): 
1.      
2.      
3.      
4.      
5.      
6.      
NOTE: it is essential that your organization:

· Know the specific documentation required for importation of commodities into the country of destination,
· To understand that shipping documentation that is not properly filled out can result in costly delays and fees to your organization – fees that will be the responsibility of your organization,
· Have an in-country person who is familiar with clearing commodities from customs, and 
· Have a capacity to forward, ship, and store donated commodities locally (after commodities are cleared from customs) in the country in which the commodities are to be distributed.
4 Reporting Information

4.1       Distribution start date is anticipated to be:      
4.2       Distribution end date is anticipated to be:      
4.3       Your preferred reporting schedule is:
 FORMCHECKBOX 
 At 6 months
 FORMCHECKBOX 
 At 12 months
4.4        Reporting Contact:
Name:

     
Position: 

     
Phone:

     
Email: 

     
Address:

     



     



     



     
     
4.5        Vitamin Angels requests that project photos or profiles of beneficiaries are provided to us for internal and, occasionally, public use. Are you willing to provide photos, profiles, or other feedback to Vitamin Angels in addition to our standard reporting form?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
4.5.1     By which date can these be made available to us? 

     
      4.5.2     May we feature your project in our communications materials?

  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Terms and Conditions For Micronutrient grants

1. Grantee must distribute micronutrients in areas of geographic priority to VA situated in:

· United States,

· Africa, 

· Asia, and/or

· Central or South America.

Do you agree to this term/condition?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Note: Vitamin Angels will review all responses provided by your organization to determine if your organization intends to distribute donated micronutrients to countries VA considers to be priority countries (e.g., generally, other than the U.S., VA determines priority countries as defined by UNICEF or WHO).

2. Grantee must distribute micronutrients to beneficiaries that are a priority to Vitamin Angels, including: 

· Infants 6-12 months of age living in under-served areas, 

· Children 12-59 months of age living in under-served areas, and/or

· Pregnant and lactating women.

Do you agree to this term/condition?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
3. Grantee must distribute micronutrients to underserved beneficiaries. 

Do you agree to this term/condition?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Note: Vitamin Angels will review all responses provided by your organization to determine if your organization intends to distribute donated micronutrients to underserved populations as defined in VA’s stated “general eligibility requirements”.

4. Vitamin Angels or our sponsors generally pay for all shipping and handling costs to the door of the grantee’s U.S. storage facility. Grantee must accept responsibility for all storage and handling costs at the grantee’s U.S. storage facility. Grantee must also accept responsibility for all shipping and handling costs (if any) associated with forward shipping from the grantee’s U.S. storage facility to beneficiaries. This may include one or more of the following costs: cost of international shipping, cost of clearing all commodities from customs, cost of shipping, handling and proper storage of commodities after their arrival in the port of entry designated by the grantee, and cost of shipping, handling and proper storage from the port of entry until the donated commodity reaches individual beneficiaries.

Do you agree to these terms/conditions?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
5. Grantee must agree to accept generic products produced to Vitamin Angels’ specification or branded products donated to Vitamin Angels (All micronutrient products delivered by Vitamin Angels meet U.S. FDA requirements for manufacture and distribution as dietary supplements for human consumption, and are not expired). 

Do you agree to this term/condition?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
6. Grantee must agree to provide to VA, on an annual basis, a simple statistical report on the distribution achieved (a form will be provided or can be downloaded from our website).

Do you agree to this term/condition?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
7. Grantee must agree, if requested, to permit a VA team to visit any of the grantee’s project sites for the purposes of generating a public communication that will assist VA to continue its fund-raising activities. (NB. Only about 3% of VA’s grantees are ever asked to facilitate such a visit by VA; VA will give sufficient advance notice of a desire to undertake such a visit; VA pays all its own expenses associated with these visits; VA follows UNICEF publicity guidelines in conjunction with obtaining communications information; and VA will give grantee the right to comment on generated communications in advance of their use by VA)

Do you agree to this term/condition?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
8. Grantee must agree, if requested, to permit a VA team to visit any of the grantee’s project sites or associated facilities for the purposes of conducting a technical inspection visit. (NB. Only about 1% of VA’s grantees are ever asked to facilitate such a visit by VA; VA will give sufficient advance notice of a desire to undertake such visits; VA pays all its own expenses associated with such a visit; and VA technical inspection visits are always conducted in the least intrusive manner possible. The purpose of technical inspection visits is generally only to ensure that implementation of any project is being conducted in accordance with internationally recognized best practices for micronutrient distribution. 

Do you agree to this term/condition?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
9. Grantees must agree not to deny availability, access or use of a commodity donated by VA to any prospective beneficiary on the basis of ethnicity, race, religion or ability to pay. 

Do you agree to this term/condition?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

10. Unless agreed to specifically in writing by VA, Grantee may not charge a fee to any beneficiary for a commodity donated by VA.

Do you agree to this term/condition?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
11. Grantee must agree that all commodities provided by VA will be distributed consistent with best practice; and for certain pharmaceutical commodities (e.g., albendazole), these will be distributed in a manner consistent with the customary medical or paramedical personnel oversight practiced in that country. (NB. Bet practices and dosing schedules are available from VA’s website.)

Do you agree to this term/condition?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
12. VA provides only commodities that meet standards for the manufacture of dietary supplements (for human consumption) or standards for the manufacture of pharmaceutical products (for human consumption) as determined by the U.S. FDA. Grantee accepts that VA accepts no responsibility for any donated commodity after delivery of that commodity is accepted by the grantee or the consignee; and grantee will hold VA harmless from and against any and all liabilities, losses, damages, costs and expenses associated with any claim or action brought against the grantee in connection with the use of the commodities donated by VA. (NB. failure of grantee to agree to this term/condition will cause your application to be denied automatically). 

Do you agree to this term/condition?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
13. Grantee must recognize that the majority of micronutrient and pharmaceutical products donated by VA are derived from U.S. based companies and all product labeling is in English. This creates special burdens for those distributing these commodities and beneficiaries who might use these commodities and do not speak English. Grantee must agree to take steps appropriate to the setting in which VA donated commodities are to be distributed to ensure proper instructions for use are given to beneficiaries.

Do you agree to this term/condition?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Printed Name of Organization

Printed Name of Organization’s Agent Authorized to Sign

Signature of Organization’s Authorized Agent

Date

NOTE: THIS PAGE MUST BE SENT ELECTRONICALLY IN PDF FORMAT, MAILED, OR FAXED BACK TO VITAMIN ANGELS. ANY APPLICATIONS THAT DOES NOT INCLUDE THIS SIGNATURE PAGE WILL AUTOMATICALLY BE DENIED.
Attachment I: Dosing and Usage of Essential Micronutrients

VITAMIN A
Vitamin A deficiency (VAD) is a major contributor to the mortality of children under five.
 An estimated 127 million children under five worldwide are vitamin A deficient, the burden of which is concentrated in South Asia and sub-Saharan Africa.

The human body does not synthesize vitamin A, so adequate intake of vitamin A from external sources is essential. Vitamin A is important to everyone, but is especially critical for growing infants and children and lactating women. Vitamin A is important because it:

· Ensures structural integrity of cells needed to maintain a “barrier” which guards against external infection
, and thus acts to reduce infections that lead to death and illness, 

· Acts to support development of normal immune function
, 

· Is essential for normal vision and ocular function
, and

· Works to reduce anemia by facilitating iron utilization.

It is not surprising, then, that VAD is a major contributing cause to death and sickness among children under five
 from such common diseases as measles, malaria, acute respiratory tract infection and diarrhea. An estimated 147 million children under 5 – concentrated primarily in South Asia and sub-Saharan Africa
 – are VAD. While a visible indicator of VAD is xeropthalmia (i.e., a disorder of the eye that can lead to night blindness, corneal destruction and permanent blindness in children
 and adults), many more individuals with VAD show no signs of xeropthalmia and are at risk of reduced ability to resist infections that lead to excess mortality and morbidity. Eliminating VAD is considered a critical intervention of child survival and maternal health programs that saves lives.  

VAD occurs when the diet contains insufficient vitamin A to meet needs associated with growth and development and physiological functions. For example, women of reproductive age are at risk of VAD and its consequences because of additional vitamin A requirements during pregnancy and lactation (e.g., for the mother, the developing fetus, and/or the newborn). Newborns can be vitamin A depleted due to poor vitamin A status among lactating women resulting in insufficient transfer of vitamin A during breastfeeding; and as breastfeeding subsides 4-6 months after birth, infants are more likely to become VAD while transitioning to solid foods. Young children may be vitamin A deficient because of inadequate intake of foods rich in vitamin A. Importantly, episodes of childhood diseases as measles, diarrhea and acute respiratory track infection also can precipitate VAD, and VAD can pre-dispose infants and children to infection. Proper vitamin A status in infants/children reduces the risk of mortality from measles, diarrhea and over all child mortality by 50%, 33% and 25%, respectively.

DOSING

The World Health Organization (WHO) and United Nations Children’s Fund (UNICEF) recommend the following universal vitamin A dosing for children under five and lactating mothers:

	Target Group
	Dose
	How Often

	Infants < 6 months of age:
	
	

	· Children not breast-fed
	50,000 IU, administered orally
	Once

	· Breast-fed infants whose mothers have not received a vitamin A supplement
	50,000 IU, administered orally
	Once

	Infants 6-11 months of age
	100,000 IU, administered orally
	Every 4-6 months

	Children > 12 months of age
	200,000 IU, administered orally
	Every 4-6 months

	Mothers (post-partum, lactating)
	200,000 IU, administered orally
	Once, within 8 weeks of delivery


Important note: Vitamin A supplements should NEVER be given to pregnant women in high dose formulations noted in the table above.

ESSENTIAL MULTI-MICRONUTRIENTS FOR PREGNANT AND LACTATING WOMEN & CHILDREN UNDER FIVE
Mothers who are pregnant or lactating, and children under the age of five, are the groups most susceptible to vitamin deficiencies. Because they have a relatively greater need for vitamins, they are more adversely affected by deficiencies, particularly of vitamin A, iron, iodine and zinc. Many suffer from deficiencies in more than one micronutrient.

While isolated iron and folic acid supplements have been proven essential for the infants of pregnant mothers, studies also suggest that multi-micronutrient supplements have significant benefit. A recent study found that infants of pregnant women who were given a daily multi-micronutrient supplement had an 18% reduction of early infant mortality in comparison to the infants of women who were given only iron and folic acid while pregnant.
  Multi-micronutrients for pregnant women have also been shown to reduce the incidence of low birth weight.

Daily multi-micronutrient supplementation for infants 6-11 months of age has also been demonstrated to be beneficial for alleviating anemia and improving overall micronutrient status – beyond that of iron supplementation alone.
 Zinc and vitamin A supplementation are also demonstrated interventions for the treatment of diarrhea and VAD, respectively, though as components of a daily multi-micronutrient supplement for children under five, the impact of the multi-micronutrient intervention remains under study.
DOSING

Pending further study, formulation, usage, and dosing of multi-micronutrients among vitamin and mineral deficient populations have yet to be formally recommended by international bodies. However, Vitamin Angels’ multi-micronutrient supplements for children under five and pregnant and lactating mothers are formulated according to WHO and UNICEF recommendations for populations affected by emergency conditions (e.g., food shortages and famine conditions). The dosing schedule for these multi-micronutrients is as follows
:

	Target Group
	Where fortified food rations are NOT being used
	Where fortified food rations are being used

	Pregnant and lactating women
	1 capsule daily
	1 capsule daily

	Children (6-59 months)
	1 tablet daily
	2 tablets weekly


ALBENDAZOLE FOR CHILDREN UNDER FIVE
Soil-transmitted helminthes (STHs), including common varieties such as hookworm, roundworm, and whipworm, exacerbate vitamin A deficiency.
 Thus, there are compelling public health reasons to combine the two interventions. Prevalence of anemia has been show to increase greatly after just two occurrences of STHs; and VAD, STH and poverty often co-exist. 
Because the target groups are nearly the same (6-59 months for vitamin A and 12-59 months for de-worming medications) there are opportunities to add de-worming to existing vitamin A supplementation programs that exist in most VAD priority countries worldwide. Further, de-worming tends to be very popular, which in some cases has improved incentives to participate in vitamin A campaigns.
DOSING
The World Health Organization (WHO) and United Nations Children’s Fund (UNICEF) recommend the following dosing with albendazole for the target groups listed:

	Target Group
	Dose
	How Often

	Infants 0-11 months of age
	NONE

	

	Children > 12 months of age
	400 mg (1 tablet) orally, 


	Once every 6 months

	Mothers (pregnant)
Please note that Vitamin Angels does not provide albendazole for mothers at this time.
	400 mg (1 tablet) orally 

	Once, within 8 wks of delivery
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