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Patterns by background characteristics 

The prevalence of anaemia is higher among

younger (age 6-23 months) than older (age 24-59

months) children, with a peak prevalence of 78%

among children age 9-11 months.

The prevalence of anaemia is higher in rural areas

(54%) than in urban areas (48%).

There is regional variation in the prevalence of

anaemia; 71% of children in Acholi region are

anaemic, as compared with 32% of children in

Kigezi region and 31% of children in Ankole

region (Figure 11.6).

The prevalence of anaemia in children age 6-59

months decreases with increasing mother’s

education and household wealth.

11.4 PRESENCE OF IODIZED SALT IN HOUSEHOLDS 

Iodine is a micronutrient that is essential for thyroid function.  Iodized salt prevents goitre, brain damage, 

and other thyroid-related health problems among children and adults.  

The 2016 UDHS tested for the presence of iodine in household salt in the form of potassium iodate. Salt 

was tested for the presence or absence of iodine only; the iodine content of the salt was not measured. All 

households were asked if they had salt and, if so, if that salt could be tested. In total, 8% of households had 

no salt and 1% of households had salt that was not tested. Salt was tested in 91% of households, and 

among households in which salt was tested 99% had iodised salt (Table 11.9). Karamoja region has the 

highest proportion of households without salt (32%). 

11.5 MICRONUTRIENT INTAKE AND SUPPLEMENTATION AMONG CHILDREN

Micronutrient deficiency is a major contributor to childhood morbidity and mortality. Micronutrients are 

available in foods and can also be provided through supplementation. Breastfeeding children benefit from 

supplements given to their mother. 

The information collected on food consumption among the youngest children under age 2 is useful in 

assessing the extent to which children are consuming food groups rich in two key micronutrients—vitamin 

A and iron—in their daily diet. Iron deficiency is one of the primary causes of anaemia, which has serious 

health consequences for both women and children. Vitamin A is an essential micronutrient for the immune 

system and plays an important role in maintaining the epithelial tissue in the body. Severe vitamin A 

deficiency (VAD) can cause eye damage and is the leading cause of childhood blindness. VAD also 

increases the severity of infections such as measles and diarrheal disease in children and slows recovery 

from illness. VAD is common in dry environments where fresh fruits and vegetables are not readily 

available. For information on VAD testing in the 2016 UDHS, see section 11.9. 

Among last-born children age 6-23 months living with their mother, nearly 7 in 10 (67%) ate foods rich in 

vitamin A in the 24 hours before the survey, and 4 in 10 (40%) ate foods rich in iron in the 24 hours before 

the survey. Rural children are less likely (38%) to have eaten iron-rich foods than urban children (47%) 

(Table 11.10). 

Percentage of children age 6-59 months with 
any anaemia 
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