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WHO Global Database on Vitamin A Deficiency
The Vitamin A Deficiency database includes data by country based on xerophthalmia and/or serum or plasma retinol concentration

MOZAMB|QUE Last Updated: 2006-10-19
Prevalence of xerophthalmia (%) Serum / plasma retinol concentration (umol/l)
. . Age sample Prevalence (%) Vean . Reference Notes
Level Date Location and sample descriptor | g | (years) size Current |previous | X1B8 | X2 | X3A | x38 | xs | <0.35| <0.70 | <1.05
XN XN General  Line
N 2003 -2004 National: Women: Total F 15.00-49.99 7179 5.30 5195 * 1
Women by age F 15.00-19.99 1468 5.40 2
Women by age F 20.00-24.99 1904 5.70 3
Women by age F 25.00-29.99 1604 5.50 4
Women by age F 30.00-34.99 1110 4.60 5
Women by age F 35.00-49.99 1093 5.00 6
Women by area: Urban F 15.00-49.99 2239 6.20 7
Women by area: Rural F 15.00-49.99 4940 4.90 8
Women by province: Cabo Delgado F 15.00-49.99 638 4.50 9
Women by province: Gaza F 15.00-49.99 381 1.80 10
Women by province: Inhambare F 15.00-49.99 576 5.60 11
Women by province: Manica F 15.00-49.99 535 2.70 12
Women by province: Maputo F 15.00-49.99 519 4.10 13
Women by province: Maputo Cicade F 15.00-49.99 409 5.10 14
Women by province: Nampula F 15.00-49.99 1458 8.20 15
Women by province: Niassa F 15.00-49.99 326 4.20 16
Women by province: Sofala F 15.00-49.99 524 4.60 17
Women by province: Tete F 15.00-49.99 694 1.60 18
Women by province: Zambrzia F 15.00-49.99 1118 8.00 19
N 2001 -2002 | National: Pre-SAC: Total B 0.50-4.99 705 138 | 6838 589 * 20
National: Women: Total F NS 705 0.7 10.8 21
Pre-SAC by sex F 0.50-4.99 340 10.9 65.6
Pre-SAC by sex M 0.50-4.99 364 16.5| 71.9
Pre-SAC by age B 0.50-0.99 124 13.8 73.4
Pre-SAC by age B 1.00-1.99 243 13.7| 70.9
Pre-SAC by age B 2.00-4.99 338 13.8 65.6
Pre-SAC by area: Urban B 0.50-4.99 310 10.8 63.3
Pre-SAC by area: Rural B 0.50-4.99 395 16.1| 73.1
Women by physiological status: NPW F NS 557 0.7 110
Women by physiological status: PW F NS 70 13| 143
Women by age F NS-19.99 87 1.1 10.0
Women by age F 20.00-29.99 413 0.2| 103
Women by age F 30.00-NS 204 15| 121
Women by area: Urban F NS 310 03| 14.0
Women by area: Rural F NS 395 1.0 8.2
L 1999 Xai-Xai and Bilene districts: SAC B 5.00-19.99 985 0.00 0.00 5223 * 22
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Prevalence (% Nott
Level ) ) Age Sample (%) Vean . Reference otes
eve Date Location and sample descriptor | gey | (years) size Current |Previous | x1B | X2 | x3A | x38 | xs | <0.35| <070 | <1.05
XN XN General Line
L 1990 3 cities: Pre-SAC: Total B 0.50-6.07 10267 0.30 0.30 0.10 45 *
Pre-SAC by city: Beira B 0.50-6.07 3677 0.60 0.30 0.03
Pre-SAC by city: Maputo B 0.50-6.07 4449 0.10 0.20 0.05
Pre-SAC by city: Nampula B 0.50-6.07 2141 0.30 0.50 0.30
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5195

Multi-stage PPS cluster sampling. Sample representative of national and provincial level. Sample comprised of women who gave birth in the 5 years preceding the survey. Previous XN
is XN during previous pregnancy, for women with two or more live births in the five-year period, data refer to most recent birth. Women's age is age at time of delivery.

XN prevalence adjusted for daytime visual problems: 1.40%
XN prevalence adjusted for daytime visual problems: 1.60%
XN prevalence adjusted for daytime visual problems: 1.60%
XN prevalence adjusted for daytime visual problems: 1.40%
XN prevalence adjusted for daytime visual problems: 0.90%
XN prevalence adjusted for daytime visual problems: 1.20%
XN prevalence adjusted for daytime visual problems: 1.40%
XN prevalence adjusted for daytime visual problems: 1.40%
XN prevalence adjusted for daytime visual problems: 1.40%
XN prevalence adjusted for daytime visual problems: 0.60%
XN prevalence adjusted for daytime visual problems: 1.70%
XN prevalence adjusted for daytime visual problems: 0.50%
XN prevalence adjusted for daytime visual problems: 1.10%
XN prevalence adjusted for daytime visual problems: 0.60%
XN prevalence adjusted for daytime visual problems: 1.70%
XN prevalence adjusted for daytime visual problems: 0.80%
XN prevalence adjusted for daytime visual problems: 1.10%
XN prevalence adjusted for daytime visual problems: 0.20%
XN prevalence adjusted for daytime visual problems: 3.10%
589

Multi-stage PPS cluster sampling conducted in all provinces of Mozambique expect Nampula due to cholera outbreak. Samples collected from children and their mothers. Households in
each cluster selected by rotating a bottle at a central point of the locality. Urban/rural results should be interpreted with caution due to the relatively small number of urban clusters (14).

Median: 0.60 pmol/L
Median: 1.10 umol/L

5223

Facility based study with10 primary schools in Xai-Xai and 10 primary schools in Bilene. 50 children chosen from class 4 in each school.
No clinical VAD found.

45

Sample comprised of randomly selected pre-SAC from the 3 largest cities (Maputo, Beira and Nampula) a total of 64 clusters included. The population classified into 3 categories: urban,
suburban and displaced. Summary data reported in reference No. 201.
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