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Correction

Section 4.6.1, including Table 4.10, in the original report mistakenly used
all de facto children in the household as the denominator of the calculations
in Table 4.10. The denominator should be restricted to de facto children who
were tested for malaria and for whom there was a test result. The report on
the website has been updated to incorporate the corrected text and table
data. Corrections to the text and table data are indicated below. Incorrect text
is shown by strikethroughs, and new text is highlighted.

Date of correction
October 24, 2013

4.6.1 Children under Age Five

Among all children age 6-59 months, 20 21 percent were found to have malaria using the
rapid diagnostic test (Table 4.10). The prevalence of malaria increases with the age of the child. For
example, children under the age of one year are almost half as likely as those age 36-59 months to test
positive for malaria.
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almost one third as likely to have
anemia below 8 g/dL as those age 6-23 months. The prevalence of this serious form of anemia is
almost twice as high in rural areas (5 percent) as urban areas (3 percent); it is higher in the
Mesoendemic Stable and Mesoendemic Unstable regions (4 percent and 5 percent, respectively) than
the other regions (3 percent); and it is more than twice as high in the two poorest twe quintiles (over 4
percent) as in the wealthiest quintile (2 percent).



