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Highlights 

The current drought in Kenya was declared a national 
disaster by the Government in February. Although rain 
has now reached some parts of the country, drier-than-
average conditions continue. Some 2.6 million people in 
Kenya’s 23 arid and semi-arid counties are continuing to 
be acutely food insecure. 

In these counties, 268,000 young children1 are 
moderately acutely malnourished in addition to 
37,000 pregnant and breastfeeding mothers who 
are registered in health facilities.

WFP has initiated treatment of children with moderate 
acute malnutrition using ready-to-use supplementary 
food in the 10 arid drought-affected counties.2 In addition, 
WFP will start the treatment of children in the 13 semi-
arid drought-affected counties3 with supplementary food 
in May as a direct response to the ongoing drought. 

For the treatment of acute malnutrition in pregnant 
and breastfeeding mothers, WFP is delivering 
vegetable oil to health facilities in all 23 counties, 
which, combined with fortified blended flour provided 
by the Government, will make up the supplementary 
food required to treat malnourished mothers. WFP 
gratefully acknowledges US$1.1 million from European 
Humanitarian Aid and Civil Protection Operations 
(ECHO), US$4 million from the UN Central Emergency 
Respond Fund, which, along with US$200,000 in 
multilateral funding, and resources from the Ministry 
of Health will cover the requirements for treatment of 
acute malnutrition until October. 

Ensuring continuity of treatment of moderate acute 
malnutrition will decrease the risk of morbidity and 
mortality of children and mothers and help to decrease 
prevalence of severe acute malnutrition. 

1 Aged between 6 and 59 months.
2 Baringo, Garissa, Isiolo, Mandera, Marsabit, Samburu, Tana River, Turkana, 

Wajir and West Pokot.
3	 Embu,	Kajiado,	Kilifi,	Kitui,	Kwale,	Laikipia,	Lamu,	Makueni,	Meru,	Narok,	

Nyeri,	Taita	Taveta	and	Tharaka.

Beneficiaries admitted into acute malnutrition treatment 
programmes will be prioritized to receive cash transfers 
through the Chakula kwa Jamii4 interventions from the 
State Department of Special Programmes, with technical 
support from WFP. 

In direct response to the ongoing drought, WFP and 
partners are implementing a prevention of moderate 
acute malnutrition (blanket supplementary feeding) 
activity for children aged 6 to 59 months and all 
pregnant and breastfeeding mothers in areas where 
acute malnutrition is over the emergency threshold of 15 
percent. 

WFP is grateful for US$1.2 million received from the 
Government of Denmark, US$1.1 million from ECHO and 
US$500,000 received from the Government of Japan that 
is enabling blanket supplementary feeding to commence 
in the sub-counties of Turkana North and Kibish (in 
Turkana County) and North Horr (in Marsabit County) in 
mid-May. This will cover 50,000 children and pregnant 
and breastfeeding mothers. Global acute malnutrition in 
these areas is above 30 percent – double the threshold 
that WHO considers a nutrition emergency. 

Based on contributions that are under negotiation, 
WFP plans to roll out blanket supplementary feeding 
in Laisamis sub-county (in Marsabit County) and in 
the entirety of Mandera County in June. Funding under 
negotiation would cover 20,000 vulnerable women and 
children in Laisamis for six months and 171,000 women 
and children in Mandera for June and July. 

WFP requires US$20.9 million to continue this blanket 
supplementary feeding and expand to the other identified 
priority areas.

4 Since declaring the ongoing drought a national disaster, the Government 
of	 Kenya	 has	 been	 delivering	 food	 assistance	 using	 different	 modalities,	
including	general	food	distribution	and	the	expansion	of	the	Hunger	Safety	
Net	 Programme.	 To	 rapidly	 reach	 affected	 people	 not	 covered	 by	 these	
programmes	the	Government	is	adopting	an	electronic	form	of	cash	transfer,	
dubbed Chakula kwa Jamii. 
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Six-month resource availabilty and shortfall
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Treatment of Moderate Acute Malnutrition 
Six-month resource availabilty and shortfall
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Six-Month Resource Overview 
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Treatment of Moderate Acute Malnutrition and Prevention of Acute Malnutrition
Six-month consolidated resource availability and shortfall

WFP is commencing blanket 
supplementary feeding in May in parts of 
Turkana and Marsabit counties.

As a response to the current drought, 
WFP is expanding treatment of moderate 
acute malnutrition into Kenya’s 13 semi-
arid counties.
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Facts and Figures!

How is WFP Preparing 
the Roll Out of the Blanket 
Supplementary Feeding?

Healthworkers provide ready-to-use food to treat malnutrition in Turkana North. © WFP/Martin Karimi

Joyce Owigar, Programme Policy Officer for WFP, explains 
what needs to be in place to initiate the blanket supplementary 
feeding.

“So far, we have developed the implementation strategy for 
the programme’s roll-out, the reporting tools, the community 
mobilization guide and information, education and communication 
materials that will apply in all implementation areas,” says Joyce. 

“These have been finalized by the nutrition sector (WFP, 
UNICEF, the national government and NGOs), and their 
production is currently underway. 

“County activities for blanket supplementary feeding have 
already started with WFP’s implementation partners: Save the 
Children in Turkana North and Kibish, and Concern Worldwide 
in North Horr. The overall response is being led by the county 
governments,” adds Joyce.

“Preparatory activities include sensitization of county and sub-
county government and nutrition stakeholders,” Joyce continues, 
“and identification of the sites where blanket supplementary 
feeding will be implemented. Approximately 112 sites have been 
identified within the two counties.

“Now we can distribute the specialized nutritious food 
(SuperCereal Plus) to the most vulnerable people from these sites,” 
she says. “Then, in early June, SuperCereal Plus will be transported 
to the additional locations of Laisamis and Mandera, where we 
can continue to work to prevent further deterioration in acute 
malnutrition in children and mothers.” 

Nutrition Interview

1Acutely malnourished children 
have a high risk of death: 

moderately acutely malnourished 
children have a four-fold 
increased risk of death; severely 
acutely malnourished children 
have a nine-fold increased risk 
of death. Similarly, acutely 
malnourished pregnant and 
breastfeeding mothers have a 
high risk of morbidity and of poor 
pregnancy outcomes. 

2Treatment of acutely 
malnourished children 

comprises administration 
of specialized ready-to-use 
supplementary food. Treatment 
of acutely malnourished mothers 
comprises provision of fortified 
blended flour and vegetable 
oil. As a direct response to the 
drought, WFP has expanded 
its treatment of acutely 
malnourished children and 
mothers from 10 to 23 counties 
in Kenya. 

3The blanket supplementary 
feeding being rolled out 

by WFP to prevent further 
deterioration in acute 
malnutrition in vulnerable 
populations is in direct response 
to the ongoing drought and is 
being implemented in counties 
with “critical” or “very critical” 
global acute malnutrition. 

Quick Facts |

| 3May 2017WFP Kenya | Nutrition Resource Update



If you would like more information, please contact: 
joyce.owigar@wfp.org  or  charisse.tillman@wfp.org  

in the Kenya office.

Malnutrition in Turkana North sub-county (Turkana), 
North Horr sub-county (Marsabit) and the entirety of 
Mandera County was at very critical levels in late 2016.

Throughout early 2017, malnutrition was predicted to 
worsened, especially in Kenya’s northeast and northwest 
pastoral areas. NB. An update of malnutrition prevalence in 
Kenya will be available in the second half of May. 

Nutrition Phase Classification

Priority Area for Prevention of Acute Malnutrition

Situation Maps |
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PRIORITY AREAS
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GAM: 30.7%

 

Caseload: 50,710 

 

Cost: US$3.1 million 
Confirmed contributions 
US$1 million (Denmark) 
US$500 000 (Japan) 

 
GAM: 15.3%
Caseload: 62,961 
Cost: US$ 3.8 million 

 
GAM: 25.9%
Caseload: 77,577 
Cost: US$4.7 million 

GAM: 22.9%
Caseload: 68,829 
Cost: US$4.2 million 

GAM: 23.3%
Caseload: 40,489
Cost: US$2.5 million 

GAM: 24.7%
Caseload: 17,101
Cost: US$1 million 

 GAM: 31.5%

 
Caseload: 19,582 
Cost: US$1.2 million 
Confirmed contributions 
US$1 million (ECHO) 

GAM: 32.8%
Caseload: 170,668 
Cost: US$10.4 million 

GAM: 18.2%
Caseload: 37,312
Cost: US$2.3 million 
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