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Country Context

HDI ranking: 157th out of 182
countries’

Life expectancy at hirth:
53 years?

Lifetime risk of maternal death:
1in 25

Under-five mortality rate:
135 per 1,000 live births?

Global ranking of stunting
prevalence: 40th highest out of
136 countries?

Technical Notes

The Costs of Undernutrition

« Over one-third of child deaths are due to under-
nutrition, mostly from increased severity of dis-
ease.?

« Children who are undernourished between con-
ception and age two are at high risk for impaired
cognitive development, which adversely affects
the country’s productivity and growth.

o The economic costs of undernutrition include
direct costs such as the increased burden on the
health care system, and indirect costs of lost pro-
ductivity.

« Childhood anemia alone is associated with a
2.5% drop in adult wages.’

Where Does Uganda Stand?

« 38% of children under the age of five are stunted, 16%
are underweight, and 6% are wasted.”
« 14% of infants are born with a low birth weight.”

As shown in Figure 1, although the prevalence of
stunting and underweight have been decreasing over
the past two decades, the rate of progress is insufficient
to meet MDG 1c (halving 1990 rates of child under-
weight by 2015) with business as usual.®

FIGURE 1 Uganda’s Progress Toward MDG1 is
Insufficient

50
45
40
35
30
25
20
15
10

5

0

Prevalence Among Children
Under 5 (%)

1998/89 1995

2000/01 2006

B Stunting = Underweight === 2015 MDG Underweight Target

Source: WHO Global Database on Child Growth and Malnutrition (figures
based on NCHS Standards).

As seen in Figure 2, Uganda displays higher preva-
lence of child stunting than several African nations with
lower per capita incomes including Togo, Gambia, and
Zimbabwe. This underscores that nutritional gains can
be made despite low income.

Undernutrition is not just a problem of poverty.
As Figure 3 shows, one-fourth of the children in even

Key Actions to Address Malnutrition:

Increase nutrition capacity within the Ministries of
Health and Agriculture.

Improve infant and young child feeding through effective
education and counseling services.

Increase coverage of vitamin A supplementation for young
children and iron supplementation for pregnant women.

Achieve universal salt iodization.

Improve dietary diversity through promoting home
production of a diversity of foods, and market and
infrastructure development.

FIGURE 2 Uganda has Higher Rates of Stunting than
Countries with Lower Per Gapita Income
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Source: Stunting rates were obtained from the WHO Global Database on
Child Growth and Malnutrition (figures based on WHO child growth stan-
dards). GNI data were obtained from the World Bank’s World Development
Indicators.

the wealthiest quintile are stunted®. Western and south-
western regions, arguably regions that are wealthier, are
noted for high malnutrition because of poor child feed-
ing practices."

Maost of the irreversible damage due
to malnutrition in Uganda happens
during gestation and in the first 24

months of life.’
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Solutions to Primary Causes of Undernutrition

THE WORLD BANK

Produced with support from the Japan Trust Fund
for Scaling Up Nutrition

FIGURE 3 Undernutrition Affects All Wealth Quintiles -
Poor Infant Feeding Practices and Disease are Major Causes
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Source: DHS 2006 (figures based on the WHO Child Growth Standards).

Vitamin and Mineral Deficiencies Cause
Hidden Hunger

Although they may not be visible to the naked eye,
micronutrient deficiencies impact well-being, and
are widespread in Uganda, as shown in Figure 4.

» Vitamin A: 28% of preschool aged children
and 23% of pregnant women are deficient in
vitamin A8
Iron: 64% of preschool aged children are anemic,
as are 41% of pregnant women.” Iron-folic acid
supplementation of pregnant women, deworming,
provision of multiple micronutrient supplements
to infants and young children, and fortification of
staple foods are effective strategies to improve the
iron status of these vulnerable subgroups.

Todine: While 96% of households consume io-
dized salt, 62,000 million infants remain unpro-

FIGURE 4 High Rates of Vitamin A and Iron Deficiency
Contribute to Lost Lives and Diminished Productivity
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Source: 2000-2001 data from the WHO Global Database on Child Growth
and Malnutrition.

tected from iodine deficiency disorders due to
poor iodized salt coverage.®

Adequate intake of micronutrients, particularly
iron, vitamin A, iodine and zinc, from concep-
tion to age 24 months is critical for child growth
and mental development.

World Bank Nutrition Related Activities in
Uganda

The World Bank currently is not directly support-
ing nutrition activities. A US$130 million Uganda
Health Systems Strengthening Project is under
preparation and is scheduled for board submission
in May 2010. It is aimed at delivering the Uganda
Minimum Health Care Package with a focus on ma-
ternal health, neonatal care, and family planning.




