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Children (24-59 m) usual zinc intake in Uganda

Zinc Intake (mg/d), Ch. 24-59 m
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Additional intake of zinc in children (24-59 m)

due to food fortification in Kampala (Uganda)

Zinc Intake (mg/d), Ch. 24-59 m

16.0

o
e o
| il PP

10.0 UL
8.0
/l EAR
6.0
/./
4.0 % EAR -
. L H.Bioav

0.0

5th 10th 25th 50th 75th 90th 95th

==No fortif. =E=+w.flour =#=+w+m.flours




Additional intake of zinc In women of

reproductive age due to food fortification
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Conclusions: In Uganda

Zinc inadequacy affects 24-59 m children,
specially in Kampala (the capital).

Zinc fortification of flours could reduce dietary
iInadequacy In children, but an important portion
of them could reach the current UL value.

Even in the presence of flour fortification, zinc
iIntake of women of reproductive age Is far from
the UL value.

UL value for zinc in children deserves to be
reviewed.



