
KENYA - ASAL
COMBINATION OF CYCLICAL SHOCKS, INCLUDING A 
FIFTH SUCCESSIVE BELOW-AVERAGE RAINY SEASON 
COMPOUNDED BY CONFLICT AND INSECURITY 
IMPACTING FOOD INSECURITY IN ASAL COUNTIES  

In the current period, February 2023, corresponding to the short rain harvest season, a slight 
decrease in the severity of food insecurity is observed across Kenya’s ASAL areas, which 
presented four counties in IPC AFI Phase 4 (Emergency) in the previous season (namely Isiolo, 
Turkana, Marsabit and Mandera) that improved to IPC Phase 3 (Crisis). This is mainly due to 
the direct impact of the rains on livelihoods in these areas. However, the improvement is 
expected to be limited in time, and further deterioration is projected from March to June 
2023. The provisional alleviation of food insecurity conditions in these areas in particular, 
however, did not translate into an improvement to the Extremely Critical level (IPC AMN 
Phase 5) of acute malnutrition in parts of Marsabit (Laisamis) and Turkana South and other 
areas, like North Turkana, Wajir and North Horr are also projected to reach Extremely Critical 
levels of acute malnutrition.

In the current period, it is estimated that around 4.4 million people (27% of the ASAL 
population) are facing high levels of Acute Food Insecurity – IPC AFI Phase 3 (Crisis) or above, 
of which about 774,000 people are in IPC AFI Phase 4 (Emergency). Compared to the same 
period last year, this represents a 43% increase in population in IPC Phase 3 (Crisis) or above, 
while compared to the previous analysis period (October-December 2022), the prevalence of 
population in IPC AFI Phase 3 (Crisis) or above is similar – with a reduction of the population 
in IPC Phase 4 (Emergency). Yet, in the projected period, March – June 2023, the severity of 
food insecurity is expected to worsen again: about 5.4 million people (32% of the population 
analysed) are projected to face high levels of acute food insecurity (IPC AFI Phase 3 or above), 
of which 1.2 million people (7%) will likely be in Emergency (IPC AFI Phase 4). This latest 
projection represents the highest magnitude and severity of acute food insecurity in the 
ASAL areas in years: urgent action is required to reduce food gaps, protect their livelihoods, 
and prevent and treat acute malnutrition.

Food insecurity is primarily driven by a combination of shocks, including a fifth successive 
below-average rainy season, poorly distributed in space and short-lived, resulting in below-
average crop production, poor livestock conditions, and higher exposure to livestock disease. 
Food commodity prices skyrocketed while the purchasing power of most vulnerable 
households continued to decrease, with terms of trade at a seasonal low. Seven counties out 
of the 23 analysed, predominantly characterised by pastoral livelihoods, are the most affected, 
representing 45% or higher of their total population in IPC Phase 3 (Crisis) or above: Samburu 
(45%), Tana River (45%), Turkana (50%), Garissa (55%), Mandera (55%), Marsabit (55%), Wajir 
(55%). Climatic and economic shocks were compounded by the conflict witnessed over most 
parts of the country, particularly in Turkana, Marsabit, Baringo, Laikipia and West Pokot, where 
human fatalities occurred, in addition to the loss of livelihoods and herds.

Acute malnutrition across the ASAL counties has significantly deteriorated, and such is the 
trend over the past seasons. Compared to last year during the same period, the nutrition 
situation is of great concern: Laisamis in Marsabit County and Turkana South was classified 
in Extremely Critical levels of Acute Malnutrition (IPC AMN Phase 5 - GAM WHZ ≥30 percent). 
Samburu, Mandera, Garissa, Isiolo, Turkana West, Turkana Central, Turkana North, Tiaty Sub-
County in Baringo, North Horr and Moyale sub-counties in Marsabit County in a Critical 
situation (IPC AMN Phase 4 - GAM WHZ 15 to 29.9 percent), while West Pokot, Laikipia, 
Tana River and Wajir are in Serious phase (IPC AMC Phase 3 - GAM WHZ 10 to 14.9 percent). 
Acute food insecurity, primarily due to low milk availability, WASH, high disease burden and 
suboptimal multisector interventions to address the needs, compounded by insecurity, are 
amongst the major contributing factors in the worst affected areas.

For the (AMN) projected period of March to May, the situation is expected to deteriorate, with 
four areas expected to be in IPC AMN Phase 5 (Extremely Critical). The deteriorating nutrition 
situation is mainly attributed to the worsening food insecurity situation characterised by low 
milk availability, increasing food prices, unfavourable terms of trade and insufficient water. 
Other contributing factors include poor infant and young child feeding practices, high 
disease burden and sub-optimal coverage of multi-sectoral interventions. Recurrent and 
multiple shocks hinder recovery from malnutrition. It is estimated that nearly 970,000 children 
6-59 months and 142,000 pregnant and lactating women (PLW) will require treatment over 
the year.
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ACUTE FOOD INSECURITY: CURRENT SITUATION OVERVIEW AND KEY DRIVERS 
(FEBRUARY 2023)

The IPC analysis in Kenya focuses on 23 counties that comprise the Arid and Semi-Arid Lands (ASAL) region and whose population is 
generally the most food insecure given the high level of poverty, high vulnerability to shock and hazards, particularly climatic shocks 
linked to rainfall variability. 

The area covers approximately 80 percent of Kenya’s landmass and for the assessment, is categorised into various livelihood zones 
grouped into five zones: Pastoral North-West, comprising Turkana, Samburu, and Marsabit; Pastoral North-East, comprising Wajir, 
Garissa, Isiolo, Tana River, and Mandera; South-East Marginal Agriculture, including Kitui, Makueni, Tharaka Nithi, Embu, and Meru; 
Coastal Marginal Agriculture, comprising Kilifi, Kwale, Taita Taveta, and Lamu; and the Agro-pastoral cluster composed of Baringo, 
Narok, Kajiado, West Pokot, Laikipia and the northern part of Nyeri county (Kieni sub-county). These form the unit of analysis, which 
is counties.

The main livelihood activities in these clusters are Pastoralism, Agro-pastoralism, Mixed Farming, Marginal Mixed Farming, and some 
Irrigated Cropping. In addition, Kiambu, Muranga, Kirinyaga, Migori, Homabay, Siaya, Nakuru and Elgeyo Marakwet counties were 
included in the analysis as they had significant areas that are considered ASAL and were facing the impacts of the protracted drought.

In the current period, corresponding with the harvest season, the Acute Food Insecurity IPC analysis results indicated that out of 
the 23 counties analysed, 12 counties are in IPC AFI Phase 3 (Crisis) while the remaining eleven counties are classified in IPC Phase 
2 (Stressed). In the previous assessment, 15 counties were classified in IPC Phase 3 (Crisis). For this analysis, around 4.4 million (27% 
of the analysed population) are estimated in IPC Phase 3 (Crisis) or above. This includes around 774,000 (5%) people in IPC Phase 4 
(Emergency) and 3.6 million (22%) in IPC Phase 3 (Crisis). Five counties reported over 50% of their population in IPC Phase 3 or above: 
Turkana (50%), Garissa (55%), Mandera (55%), Marsabit (55%), and Wajir (55%), which are predominantly pastoral livelihood zones.

Hazards and Vulnerabilities

The country received delayed and depressed October, November and December short rainfall that affected crops, pastures and water 
availability. The area achieved under rain-fed crops was generally below average due to depressed, erratic and poorly distributed 
rainfall, delayed onset resulting in poor germination of seeds. Total crop failure was experienced in South Eastern Marginal Mixed 
farming and Coast Marginal Agriculture, negatively impacting households’ food availability in these areas.  

Resource-based conflicts were experienced in most counties instigated by competition for scarce pasture and water resources 
leading to displacement, loss of human lives, loss of livelihoods, destruction of properties and limited access to pastures. Human-
wildlife conflicts were reported in Kilifi and Lamu counties, especially along the Tsavo National Park and Meru North in Murera, leading 
to livestock loss and crops destruction.

The prices of essential food commodities have increased due to inflation witnessed worldwide, coupled with four consecutive failed 
rainfall seasons. Staple food prices, especially maize, have sharply increased due to limited availability of maize attributable to crop 
failure and subsequent poor harvests locally, around the region and the country at large. In the marginal agricultural areas, the retail 
maize prices were 65-80 KES/kg, which was around 54-99 per cent above the five-year average. In the pastoral areas, the maize retail 
prices were 37-49 percent above average in Mandera and Garissa and 60-98 percent above average in the rest of the markets. The 
prices of maize were highest in the pastoral areas ranging between 87-110 KES/kg.

Wholesale maize prices in major urban markets
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Availability

The country received poor performance in October, November, and December 2022 short rains with late onset across the clusters 
characterised by poor temporal distribution and uneven spatial distribution and early cessation. The poor performance of the rains 
has negatively impacted crop production, resulting in total or below-normal crop failure across the country. 

In the Agro-pastoral livelihood zone, the area planted under maise, beans and Irish potatoes was at 96, 86 and 68 percent of the 
long-term average (LTA), respectively, while the production declined to 43, 64 and 44 percent of the LTA, respectively. The decline in 
production was attributed to erratic rains across the cluster, reduction in acreage and limited use of fertiliser due to high cost. Most 
parts of the Agro pastoral zones (Kajiado Central and Kajiado East), Laikipia and Nyeri counties registered near total crop failure for 
maise. Most parts of the Agro pastoral zones (Kajiado Central and Kajiado East), Laikipia and Nyeri County registered near total crop 
failure for maise. For irrigated crop production, the area under tomatoes, maise and cabbage represented 163, 84 and 94 percent of 
the LTA.

In the Mixed Farming livelihood zone, stocks may last for one month. Maize stock with households in Kajiado County (Mixed Farming 
livelihood zone) is expected to last 2-3 weeks compared to 3-6 months in a typical season. Most households in Laikipia, Nyeri and 
Kajiado (Agro-pastoral and Pastoral) as well as in West Pokot had exhausted their maize stocks. Most households have depleted their 
food stocks and are currently dependent on market purchases coupled with high and rising food prices, limiting access to food and 
household consumption. Stock with traders is also lower than the long-term average due to the unavailability of stocks from farmers. 
The below-average short rains in the Pastoral livelihood zones resulted in poor rangeland conditions due to poor pasture and browse 
regeneration. The available pasture is expected to last less than a month where available. In the Agro-Pastoral livelihood zones, 
browse condition is fair to poor, and livestock body condition is expected to deteriorate further, leading to lower market prices and 
negatively impacting the household purchasing power. The reduction in milk production is attributed to the fifth failed season and 
current poor performance leading to poor pasture and low birth rates. Across the pastoral counties, 80 – 90 percent of all livestock 
species migrated to dry season grazing areas and are expected to remain for the rest of the season. Large concentrations along the 
boundaries of Tana River and Garissa, attributed to the high influx of livestock from Isiolo, Wajir, Marsabit, Mandera and Garissa, will 
further heighten conflict and insecurity while exerting pressure on already limited rangeland resources. Water recharge level was 
between 30-40 across the country.

Access

Market operations were largely normal across all the counties 
analysed except a few markets in Nginyang, Kolowa, Kinyach, 
and Kalabata markets in Baringo County, Boni in Basuba ward 
in Lamu County and, Sololo, Dambala Fachana, Turbi, and 
Dukana and Forole in Marsabit county where disruption was 
reported due to insecurity and also due to lack of traders 
and widespread migration. The country has been impacted 
negatively by drought, leading to reduced crop production, 
reduced livestock traded volumes and increased prices of 
food staples. Key food commodity prices were high and are 
expected to decline again in the coming months in a context 
where over 90 percent of pastoral households obtained food 
from markets. The below-normal cereal stocks held by farmers 
and traders, coupled with no harvests within the period, would 
subject households to difficulty accessing food. 

Regarding livestock, low prices leading to unfavourable Terms of Trade were witnessed across the Country. In the Pastoral and Agro-
pastoral counties, goat prices showed slight variations and were within average in Kajiado but 8 – 24 percent above average in Isiolo, 
Narok, Samburu, Narok, West Pokot and Tana River. Across the rest of the counties, goat prices were 6 – 43 percent below the average 
driven by deteriorating body conditions as forage and water resources continued their gradual decline following consecutive below-
average seasons

Across all the markets monitored within the clusters, the average price of maise remained higher than the LTA between October 
2022 to January 2023, and this is mainly attributed to reduced availability due to below-average production in previous seasons. The 
prices of local commodities increased due to low supplies from below-average harvest. As of January, the lowest average maise price 
recorded within the South East Marginal Agriculture cluster highest was in Embu, Mbeere, at 91 ksh. per kilogram, while the lowest 
was Ksh. 67 per kilogram in Kitui. As of January, the highest average maise price in the Agro pastoral cluster was recorded in Kajiado 
County, retailing at Ksh.100 per kilogram. The rest of the counties ranged between Ksh.73-100 per kilogram across markets. 

Comparative terms of trade in the cluster
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Utilisation including water

The main water sources for livestock and human during the season across the clusters were boreholes, dams, water pans, shallow 
wells and springs. The trekking distance increased across the clusters due to low recharge levels. The highest trekking distance is the 
pastoral north east cluster with 10 to 20 km. Across ASAL counties, watering intervals for cattle, sheep, and goats were every 2-4 days 
compared to the average watering interval of either daily or 4-7 days in a week, while camels were watered once a week compared 
to the normal of twice a week or after 3-10 days. The reduction in watering intervals across the livelihood zones has been occasioned 
by poor recharge/drying up of surface water sources, poor rainfall performance in the last four consecutive seasons, reduced yield in 
boreholes and shallow wells, breakages in strategic boreholes, overconcentration of livestock at watering points and insecurity being 
witnessed in some parts of the cluster. With the expected persistence of the drier-than-usual conditions, trekking distances will likely 
remain longer than normal across the livelihood zones in the next three months.

Overview of outcome indicators

Based on January 2023 NDMA Sentinel site data, out of the 23 ASAL counties assessed, only three counties reported Acceptable 
levels of food consumption, five counties recorded Poor food consumption score indicative of Phase 4 / 5, while 15 counties reported 
Borderline food-based consumption. Similarly, 13 counties exhibited households applying negative coping strategies in order to 
survive. Based on the results, most of these households applied coping strategies such as reducing the number of meals, the reduced 
portion of their meal size and reducing quantity for adult where households applied these strategies for at least three days out of the 
seven days recall period. The livelihood change indicator across the ASAL counties, Mandera and Turkana, reported emergency levels 
of coping, while 11 other counties reported crisis levels of coping. A sizeable proportion of counties responded to either response 
which evolved around borrowing money, spending on their savings and selling more animals in order to cope.

SMART surveys in six counties (Isiolo, Mandera, Marsabit, Tana River, Turkana and Wajir) showed a Borderline food consumption score 
with Turkana reporting 30% of the households experiencing poor food consumption. In terms of reduced coping strategies, three 
counties (Marsabit, Tana River and Turkana) recorded very high proportions of households applying crisis coping strategies.

Regarding humanitarian assistance considered in the analysis, the ASAL counties generally receive humanitarian assistance through the 
Hunger Safety Net Programme (HSNP), which is cash-based intervention, implements a scaled up, integrated, effective government-
led and financed safety net programme to support some of the most vulnerable and poor households. Additionally, support from 
United Nations agencies and Non-Governmental Organisations (NGOs) complements the ongoing humanitarian support. Based on 
the analysis, only two counties (Turkana and Marsabit) qualified for the minimum requirements for humanitarian food assistance 
considerations, where the number of beneficiaries met the 25% requirements and 25% or more for the household’s kilocalories 
requirements. Finally, most counties received some assistance but still needed to meet the minimum thresholds. Regarding the HSNP, 
the amount given is insufficient to meet a family’s caloric needs for a month.

Comparative goat prices across pastoral and agro-pastoral counties
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Population table for the current period: February 2023

Note: A population in Phase 3+ does not necessarily reflect the full population in need of urgent action. This is because some households may be in Phase 2 or even 1 but only because of receipt 
of assistance, and thus, they may be in need of continued action. Marginal inconsistencies that may arise in the overall percentages of totals and grand totals are attributable to rounding.

County Total 
population

analysed

Phase 1 Phase 2 Phase 3 Phase 4 Phase 5 Area 
Phase

Phase 3+

#people % #people % #people % #people % #people % #people %

Baringo  733,333  293,333 40  220,000 30  220,000 30 0 0 0 0 3  220,000 30

Embu  280,979  112,392 40  140,490 50  28,098 10 0 0 0 0 2  28,098 10

Garissa  927,031  231,758 25  185,406 20  370,812 40  139,055 15 0 0 3  509,867 55

Isiolo  315,937  63,187 20  142,172 45  94,781 30  15,797 5 0 0 3  110,578 35

Kajiado  1,268,261  380,478 30  697,544 55  190,239 15 0 0 0 0 2  190,239 15

Kilifi  1,577,335  709,801 45  788,668 50  78,867 5 0 0 0 0 2  78,867 5

Kitui  1,229,790  614,895 50  307,448 25  245,958 20  61,490 5 0 0 3  307,448 25

Kwale  944,464  377,786 40  472,232 50  94,446 10 0 0 0 0 2  94,446 10

Laikipia  561,223  196,428 35  280,612 50  84,183 15 0 0 0 0 2  84,183 15

Lamu county  167,332  100,399 60  50,200 30  16,733 10 0 0 0 0 2  16,733 10

Makueni  1,042,300  521,150 50  312,690 30  208,460 20 0 0 0 0 3  208,460 20

Mandera  959,236  191,847 20  239,809 25  383,694 40  143,885 15 0 0 3  527,579 55

Marsabit  515,292  103,058 20  128,823 25  206,117 40  77,294 15 0 0 3  283,411 55

Meru  794,476  238,343 30  397,238 50  158,895 20 0 0 0 0 3  158,895 20

Narok  1,284,000  770,400 60  385,200 30  128,400 10 0 0 0 0 2  128,400 10

Nyeri  205,139  112,826 55  61,542 30  30,771 15 0 0 0 0 2  30,771 15

Samburu  348,298  34,830 10  156,734 45  121,904 35  34,830 10 0 0 3  156,734 45

Taita  363,990  90,998 25  218,394 60  54,599 15 0 0 0 0 2  54,599 15

Tana River  352,549  52,882 15  141,020 40  141,020 40  17,627 5 0 0 3  158,647 45

Tharaka  177,709  88,855 50  71,084 40  17,771 10 0 0 0 0 2  17,771 10

Turkana  1,022,773  204,555 20  306,832 30  357,971 35  153,416 15 0 0 3  511,387 50

Wajir  870,636  130,595 15  261,191 30  348,254 40  130,595 15 0 0 3  478,849 55

West pokot  676,326  541,061 80  101,449 15  33,816 5 0 0 0 0 2  33,816 5

Total  16,618,409  6,161,857 37  6,066,774 37  3,615,790 22  773,989 5 0 0 4,389,779 27

ACUTE FOOD INSECURITY: CURRENT MAP AND POPULATION TABLE 
(FEBRUARY 2023)
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Projection period overview

During the projected period (March – June 2023), the food security situation 
is expected to deteriorate further due to likely below-average long rains, 
especially across the southeastern areas forcing households to rely more on 
market purchases for food, especially between August and November. Of the 
23 ASAL counties, five counties are expected to deteriorate from IPC AFI Phase 
3 (Crisis) to IPC AFI Phase 4 (Emergency), three counties will worsen from IPC AFI 
Phase 2 (Stressed) to IPC AFI Phase 3 (Crisis). In contrast, the other counties are 
expected to deteriorate without changing a phase. 

Consequently, during this period, more people will apply consumption-based 
or livelihood coping strategies increasing the population that may require 
urgent action to reduce food gaps and protect their livelihoods. About 5.4 
million people are projected to face high levels of acute food insecurity (IPC 
AFI Phase 3 or above). Additionally, 4.2 million people (25% of the population 
analysed) will likely be in Crisis situation (IPC AFI Phase 3) and 1.2 million people 
(7% of the population analysed) in Emergency (IPC AFI Phase 4). 

The projections for the AFI analysis show that the counties of Turkana, 
Mandera, Marsabit, Wajir and Garissa will be shifting from Crisis (IPC AFI Phase 
3) to Emergency (IPC AFI Phase 4). At the same time, Kajiado, Laikipia and
Nyeri will deteriorate from Stressed (IPC AFI Phase 2) to Crisis (IPC AFI Phase
3). The remaining counties are only expected to experience a deterioration in
populations within the phases. Compared to the previous projection (March
– June 2022), the population classified in IPC AFI Phase 3 (Crisis) or above
increased from 4.1 million (27 percent) to 5.4 million (32 percent), which is the
highest ever recorded in Kenya.

Availability

The below-average 2022 short rains production is expected to deplete earlier 
than normal, in March/April compared to June/July. With the lack of carry 
over-stocks from the previous below-average long rains season, household 
dependence on markets will remain atypically high.

The availability of forage and water resources will remain unseasonably low 
throughout the projection period, a cumulative effect of previous successive 
below-average seasons. Livestock trekking distances to grazing areas and 
watering points will remain atypically high throughout and continue to drive 
unseasonably low livestock body conditions, productivity, and below-average 
livestock sale values. Short-lived improvements are expected during the forecast 
below-average 2023 March to May long rains, followed by a rapid depletion. 

Consequently, livestock that had migrated during the previous below-average 
seasons are unlikely to move back to the traditional wet season grazing areas, 
while migrations into atypical areas of the marginal agricultural counties such as 
Meru (Meru North), Tharaka Nithi (Tharaka), Kitui, Taita Taveta and Makueni and 
into neighbouring Ethiopia and Somalia are expected to intensify. In addition, 
internal livestock movements in search of forage and water will be unusually 
high.

During the projection, livestock birth rates are expected to be below average 
following the low conception rates during the previous below-average seasons. 
The expected high livestock mortality rates, low birth rates, and normal livestock 
sales will continue to maintain below-average household livestock holdings. 
Household milk availability will remain significantly low due to unusually low 
body conditions and low birth rates. 

ACUTE FOOD INSECURITY PROJECTION: ASSUMPTIONS, OVERVIEW AND 
KEY DRIVERS (MARCH – JUNE 2023)

Projection Assumptions

• According to the preliminary KMD forecast,
in addition to WMO and NMME ensemble
forecasts, and based on historical analogues 
of warning La Nina events, the 2023 March
to May long rains will likely be below average 
in northern and eastern parts of Kenya. The
Indian Ocean Dipole is forecast to remain at
neutral conditions for at least through May
2022. The land surface temperatures are
forecast to be above average.

• Atypical internal livestock movements
within the counties in search of pastures,
browse, and water and migrations into
other counties are expected in the marginal
agricultural counties and neighbouring
Ethiopia and Somalia countries through
August. Given the expected low availability
of rangeland resources, transboundary
movement of animals across counties
and between countries such as Uganda,
Tanzania, Ethiopia, and Somalia will continue 
to expose animals to diseases and resource-
based conflict and enhance banditry.

• In the pastoral areas, household incomes
will be below average throughout the
projected period driven by low livestock
sale values due to unseasonably low body
conditions and low milk sales.

• According to FEWS NET price projections,
prices of maise are expected to follow
seasonal trends, moderated by the
anticipated waiver of duty on maise
imports that will improve the supply.
The high transport costs, the high-priced
imports, high fertiliser prices, inflation,
and anticipated below-average long rains
production will, however, continue to
drive above-average prices throughout the
projected period.

• With the typical July-September lean season 
expected to begin earlier than normal, in
June, and be more severe, incidences of
conflicts over grazing and watering rights
and tribal skirmishes are expected. Such
conflict-related shocks will likely disrupt
livelihood activities, including access to
markets and humanitarian assistance.
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Subsequently, below-average livestock and milk sales incomes will continue to limit household purchasing capacities and access to 
food throughout the projection period. To bridge the income gaps, households are likely to intensify their reliance on atypical sources 
such as the sale of firewood and charcoal, remittances, casual labour opportunities. However, the limited expandability of such 
income sources will continue to constrain household purchasing capacities, access to food, and the ability to meet non-food needs.

The below-average 2022 short rains production is expected to deplete earlier than normal, in March/April compared to June/July, 
and with the lack of carry over-stocks from the previous below-average long rains season, household dependence on markets will 
remain atypically high. Household incomes from crop sales are expected to be significantly below average and are likely to limit 
access to seeds, fertilisers and other inputs for the March to May long rains cropping season, resulting in below-average acreage 
under food crops.

With the expected long rains forecast to be below average, the demand for agricultural waged labour for activities such as weeding 
and harvesting is likely to be below average, given that the expected large soil moisture deficits will result in poor crop development. 
Consequently, the long rains production will be below average, limiting household food availability and maintaining unusually high 
market dependence through the projection period’s end. Household incomes from the sale of the long rains crops will also be below 
average. With staple food prices expected to remain above-average levels, below-average incomes will continue to limit household 
purchasing capacities and access to food.

Furthermore, food insecurity in the country would worsen during the March-May period due to the poor performance of the 2022 
short rains that have resulted in minor improvement of livestock and Agriculture sectors and considering the time lag for the possible 
impact of 2023 long spots of rain. Most households will continue to rely on markets for food stocks as they exhaust the existing stocks 
following consecutive crop failures. No significant harvest, particularly for maise, is expected; hence most households will resort to 
other alternative food sources through purchases, relief food, and gifts, among others.
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ACUTE FOOD INSECURITY: PROJECTION MAP AND POPULATION TABLE 
(MARCH - JUNE 2023)

Population table for the projection period: March - June 2023

Note: A population in Phase 3+ does not necessarily reflect the full population in need of urgent action. This is because some households may be in Phase 2 or even 1 but only because of receipt 
of assistance, and thus, they may be in need of continued action. Marginal inconsistencies that may arise in the overall percentages of totals and grand totals are attributable to rounding.
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Areas not analysed 

Urban settlement
classification

Acceptable
Medium
High
Scarce evidence due to limited or 
no humanitarian access

Evidence Level

*
**
***

Map Symbols

1 - Minimal

2 - Stressed

3 - Crisis

4 - Emergency

5 - Famine

 

> 25% of households meet 25-50% 
of caloric needs through assistance

> 25% of households meet > 50% 
of caloric needs through assistance

IDPs/other settlements 
classification

Area receives significant 
humanitarian food assistance
(accounted for in Phase classification)

Areas with inadequate evidence

Areas not analysed 

Urban settlement
classification

Acceptable
Medium
High
Scarce evidence due to limited or 
no humanitarian access

Evidence Level

*
**
***

Map Symbols

1 - Minimal

2 - Stressed

3 - Crisis

4 - Emergency

5 - Famine

> 25% of households meet 25-50% 
of caloric needs through assistance

> 25% of households meet > 50% 
of caloric needs through assistance

IDPs/other settlements 
classification

Area receives significant 
humanitarian food assistance
(accounted for in Phase classification)

Areas with inadequate evidence

Areas not analysed 

Urban settlement
classification

Acceptable
Medium
High
Scarce evidence due to limited or 
no humanitarian access

Evidence Level

*
**
***

Map Symbols

1 - Minimal

2 - Stressed

3 - Crisis

4 - Emergency

5 - Famine

> 25% of households meet 25-50% 
of caloric needs through assistance

> 25% of households meet > 50% 
of caloric needs through assistance

IDPs/other settlements 
classification

Area receives significant 
humanitarian food assistance
(accounted for in Phase classification)

Areas with inadequate evidence

Areas not analysed 

Urban settlement
classification

Acceptable
Medium
High
Scarce evidence due to limited or 
no humanitarian access

Evidence Level

*
**
***
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County Total 
population

analysed

Phase 1 Phase 2 Phase 3 Phase 4 Phase 5 Area 
Phase

Phase 3+

#people % #people % #people % #people % #people % #people %

Baringo  733,333  220,000 30  293,333 40  183,333 25  36,667 5 0 0 3  220,000 30

Embu  280,979  84,294 30  154,538 55  42,147 15 0 0 0 0 2  42,147 15

Garissa  927,031  185,406 20  185,406 20  370,812 40  185,406 20 0 0 4  556,218 60

Isiolo  315,937  47,391 15  142,172 45  110,578 35  15,797 5 0 0 3  126,375 40

Kajiado  1,268,261  380,478 30  570,717 45  317,065 25 0 0 0 0 3  317,065 25

Kilifi  1,577,335  709,801 45  630,934 40  236,600 15 0 0 0 0 2  236,600 15

Kitui  1,229,790  430,427 35  430,427 35  307,448 25  61,490 5 0 0 3  368,938 30

Kwale  944,464  377,786 40  425,009 45  141,670 15 0 0 0 0 2  141,670 15

Laikipia  561,223  168,367 30  252,550 45  112,245 20  28,061 5 0 0 3  140,306 25

Lamu county  167,332  83,666 50  58,566 35  25,100 15 0 0 0 0 2  25,100 15

Makueni  1,042,300  469,035 45  312,690 30  260,575 25 0 0 0 0 3  260,575 25

Mandera  959,236  191,847 20  191,847 20  383,694 40  191,847 20 0 0 4  575,541 60

Marsabit  515,292  77,294 15  128,823 25  154,588 30  154,588 30 0 0 4  309,176 60

Meru  794,476  158,895 20  436,962 55  198,619 25 0 0 0 0 3  198,619 25

Narok  1,284,000  770,400 60  321,000 25  192,600 15 0 0 0 0 2  192,600 15

Nyeri  205,139  92,313 45  82,056 40  30,771 15 0 0 0 0 2  30,771 15

Samburu  348,298  34,830 10  139,319 40  121,904 35  52,245 15 0 0 3  174,149 50

Taita  363,990  90,998 25  218,394 60  54,599 15 0 0 0 0 2  54,599 15

Tana River  352,549  52,882 15  105,765 30  176,275 50  17,627 5 0 0 3  193,902 55

Tharaka  177,709  71,084 40  79,969 45  26,656 15 0 0 0 0 2  26,656 15

Turkana  1,022,773  51,139 5  357,971 35  306,832 30  306,832 30 0 0 4  613,664 60

Wajir  870,636  87,064 10  217,659 25  391,786 45  174,127 20 0 0 4  565,913 65

West pokot  676,326  439,612 65  169,082 25  67,633 10 0 0 0 0 2  67,633 10

Total  16,618,409  5,275,006 32  5,905,188 36  4,213,529 25  1,224,686 7 0 0 5,438,215 32
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ACUTE MALNUTRITION MAPS AND SITUATION OVERVIEWS

Current Situation Overview: The Acute Malnutrition (IPC AMN) analysis conducted in February 2023 showed that the situation has 
deteriorated in most counties compared to the same period last year. Laisamis in Marsabit County and Turkana South was classified in 
Extremely Critical situation (IPC AMN Phase 5). Samburu, Mandera, Garissa, Isiolo, Turkana West, Turkana Central, Turkana North, Tiaty 
Sub-County in Baringo, North Horr and Moyale sub-counties in Marsabit County were classified in Critical situation (IPC AMN Phase 
4) while West Pokot, Laikipia, Tana River and Wajir are in Serious situation (IPC AMN Phase 3 ). Saku in Marsabit County, Kajiado, Kwale, 
Kilifi and Meru North are in Alert situation (IPC AMN Phase 2). 

Food insecurity remains a major contributing factor that drives acute malnutrition, especially in the ASAL counties, aggravated by 
the continuous drought experienced by pastoral and Agro-pastoral livelihoods. Food insecurity led to poor dietary intake by both 
children and women, expressed by low dietary diversity and meal frequencies. Disease burden further contributes to either increased 
nutrient needs or losses resulting in malnutrition. High child disease burden was observed, especially in areas with GAM classified in 
IPC AMN Phase 4 and 5 with high diarrhoea prevalence in Garissa and Laisamis. Malaria prevalence has remained a major contributing 
factor, particularly in Mandera, Turkana and Marsabit Counties. Upper respiratory tract infections (URTI) cut across all the counties, and 
the high prevalence could be related to the dry and dusty environment. Measles outbreaks were reported in Turkana West, Garissa 
and Mandera. Low vaccination coverage, vitamin A supplementation and poor health-seeking behaviour were reported in Garissa 
County while remaining sub-optimal in Moyale, Isiolo and North Horr. Poor access to sufficient water, mainly from unsafe sources, 
was a cross-cutting contributing factor to acute malnutrition coupled with limited access to safe disposal of human waste. The basic 
drivers of acute malnutrition were cross-cutting in the analysis areas, such as poor financial capital from loss of animals and zero 
crop production due to recurrent drought; poor road infrastructure contributing to poor access to markets, food and health services 
aggravated by insecurity. 

Projected Situation Overview: The projection period of March to May 2023 is expected to have sub-optimal rainfall that will further 
aggravate food insecurity due to low milk production and the poor body condition of animals. Further, there will be limited crop 
production in the Agro-pastoral areas reducing the availability of food and contributing to poor food consumption at the household 
level. Due to the high workload and competing priorities related to the search for food, childcare practices will be protected with 
more attention to the children by the caregivers. The continued drought in the projection period will worsen water availability, 
compromising hygiene and sanitation practices, and leading to higher vulnerability to disease. The dusty environment from the 
drought would lead to continued high levels of acute respiratory infections. Disease outbreaks of measles and cholera are expected 
to be on the increase worsening acute malnutrition.

Overall, the nutrition situation is expected to deteriorate during the projection period (March to May 2023) except in West Pokot and 
Tana River counties (Figure 5). In Mandera and Wajir counties, North Horr, and Turkana North sub-counties, the situation is expected 

Current Acute Malnutrition February 2023 Projected Acute Malnutrition March - May 2023
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Area

Global acute 
malnutrition in 

children 6-59 months

Moderate Acute 
Malnutrition in children 

6- 59 months

Severe Acute 
Malnutrition in children 

6-59 months

Pregnant 
and 

lactating 
womenTotal 

caseloads Target
Total 

Caseloads Target
Total 

Caseloads Target

Baringo 29,663 16,596 22,606 11,303 7,057 5,293 3,793

Embu 3,563 2,050 2,487 1,244 1,076 807 305

Garissa 66,509 37,444 49,751 24,875 16,758 12,569 17,916

Isiolo 15,452 8,504 12,342 6,171 3,111 2,333 2,832

Kajiado 19,409 10,895 14,648 7,324 4,761 3,570 3,600

Kilifi 21,126 12,089 15,023 7,511 6,103 4,577 1,861

Kitui 10,919 6,419 7,083 3,541 3,836 2,877 1,454

Kwale 17,038 10,345 9,736 4,868 7,302 5,477 1,110

Laikipia 20,488 11,046 17,277 8,638 3,211 2,408 2,904

Lamu 1,838 1,110 1,075 538 763 572 115

Machakos 17,139 9,914 11,762 5,881 5,377 4,033 910

Makueni 14,495 8,607 9,060 4,530 5,436 4,077 5,712

Mandera 112,510 63,240 84,572 42,286 27,939 20,954 17,784

Marsabit 45,720 25,176 36,454 18,227 9,266 6,949 10,344

Meru 21,761 12,136 16,740 8,370 5,022 3,766 658

Narok 14,485 8,779 8,340 4,170 6,145 4,609 2,779

Nyeri 1,377 712 1,282 641 95 71 127

Samburu 20,595 11,304 16,571 8,286 4,024 3,018 7,224

Taita Taveta 5,907 3,499 3,726 1,863 2,181 1,636 191

Tana river 19,252 10,806 14,532 7,266 4,720 3,540 4,164

Tharaka Nithi 1,166 601 1,095 548 71 53 150

Turkana 106,587 59,584 81,422 40,711 25,165 18,874 30,120

Wajir 57,117 31,572 45,062 22,531 12,055 9,041 20,964

West Pokot 33,786 18,622 26,869 13,434 6,917 5,188 1,839

Total ASAL 677,901 381,048 509,512 254,756 168,389 126,292 138,855

Kisumu 13,235 7,891 8141 4070 5094 3821 444

Mombasa 31,795 18,624 20890 10445 10906 8179 636

Nairobi 42,061 24,538 28032 14016 14029 10522 2244

Total Urban  87,092 51,053 57,063 28,531 30,029 22,522 3,324 

Total Non ASAL 205,222 113,648 161,073 80,537 44,149 33,111  

Grand Total 970,215 545,749 727,648 363,824 242,567 181,925 142,179 

Estimated Caseloads of Children 6-59 months and Pregnant & Lactating Women Requiring Treatment for Acute Malnutrition 

The automated standard Kenya Caseload Tracker1 was used to calculate the caseloads. The number of children requiring treatment 
was determined by analysis area using global acute malnutrition by weight for height (GAM WHZ) prevalence in the ASAL areas. The 
formula used to calculate the caseloads was Case load = N × P × K × C where N is the Population of children 6 to 59 month in the 
area, p is the estimated prevalence of SAM or MAM, K is a correction factor to account for new /incident cases over a given time period 
in this case K is 2.6, C is the mean coverage that is expected to be achieved by the program over the time period). Programmatic 
experience and considerations such as actual number of children admitted to the program in the previous years was also considered. 
Caseload calculation for the pregnant and lactating women was mainly based on programmatic experience coupled with technical 
discussion and consensus. 

The number of children 6 to 59 months requiring treatment for acute malnutrition has risen from 884,464 reported in July 2022 to 
970,214 in February 2023. In addition, 142,179 pregnant and lactating women require treatment of acute malnutrition.

to deteriorate to Extremely Critical situation (IPC AMN Phase 5), while in the rest of the analysis areas, the situation is expected to 
deteriorate, however, within the same IPC AMN Phase. The deteriorating nutrition situation is mainly attributed to the worsening food 
insecurity situation characterised by low milk availability, increasing food prices, unfavourable terms of trade and insufficient water. 
Other contributing factors include poor infant and young child feeding practices, high disease burden and sub-optimal coverage of 
multi-sectoral interventions. Recurrent and multiple shocks hinder recovery from malnutrition.

1 Adopted from the Nutrition Cluster Caseload calculation tool, v1.0. https://www.nutritioncluster.net/calculation
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LINKAGES BETWEEN ACUTE FOOD INSECURITY AND ACUTE 
MALNUTRITION 
The IPC AFI and IPC AMN analyses were conducted at the county level, except for Turkana and Marsabit, where the IPC AMN analysis 
was done at the sub-county level. In total, 20 counties were analysed in the IPC AFI and AMN analysis at a comparable unit of analysis. 
Amongst these areas, the IPC AMN results show a worse classification than for the IPC AFI analysis for six areas analysed, with, for the 
majority of them, an IPC AMN Phase 4 (Critical) classification and Phase 3 (Crisis) for AFI for the current and the projected periods of 
analysis. 

In these areas, the synergy between food security, dietary intake, health and acute malnutrition in children cannot be underestimated, 
and food insecurity remains a crucial driver of acute malnutrition. Milk remains a dependable source of nutrition for children aged 
six months and above in both pastoral and ago-pastoral livelihoods. The persistent drought with five successive sub-optimal rainfall 
led to a scarcity of milk and non-milk food sources in both livelihoods that have reduced overtime and expressed in poor dietary 
diversity where only less than 30% of the women met the minimum dietary diversity. Both unavailability and inaccessibility of food in 
the household lead to acute malnutrition. Other factors, such as insufficient access to water and sanitation facilities, poor child care 
practices, and overstretched amenities compound this situation. Conflict, and insecurity, may have contributed to the worsening of 
the nutritional status of children living in these areas.

Current Acute Food Insecurity February 2023
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Projected Acute Food Insecurity March - June 2023
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Acute Food Insecurity

• Provide livestock feeds;

• Provide water for both human and livestock use (servicing, maintenance, provision of fuel subsidy to strategic boreholes, water
trucking rehabilitation and extension of water infrastructure (boreholes, pipelines, water pans and dams auxiliary facilities);

• Support farmers with assorted farm inputs (seeds, fertilisers) and scale up trainings on good agricultural practices and water
harvesting for crop production, including irrigation expansion of irrigation activities;

• Support commercial livestock off-take and slaughter destocking;

• Intensify disease surveillance, parasitic control, deworming, treatment, vector control and vaccination;

• Promote livestock insurance;

• Provision of water tanks and promotion of water harvesting in schools;

• Monitoring potential conflict locations and support affected communities to build back better;

• Maintain and upscale School Meals Programme;

• Support the construction of storage facilities for food commodities;

• Establish and strengthen Safety Nets Programs (in-kind food and non-food items, cash transfer to insecure households) and
initiate market stimulation programs;

• Provide school fees bursaries for vulnerable learners and menstrual and dignity kits for boys and girls;

• Support peacebuilding initiatives to resolve the conflict over resources (regular peace dialogue meetings and sensitisation).

Acute Malnutrition

• Further scale-up of mass screening, and mapping of areas with high malnutrition burden;

• Scale up of integrated health and nutrition outreaches;

• Implement blanket supplementary feeding in the most affected areas to cushion children and women from acute malnutrition,
given the projected worsening of an already precarious situation;

• Heighten resource mobilisation to improve the nutrition supply pipeline for commodities to manage moderate acute malnutrition;

• Update contingency and nutrition response plans at national and county levels;

• Further scale-up of timely nutrition and health situation monitoring and surveillance;

• Further scale-up of multi-sectoral interventions to address the immediate needs with complementary actions to build the
resilience of communities;

• Strengthen multi-sectoral approach to address the nutrition situation in collaboration with national and County Governments;

• Strengthen existing community structures to improve nutrition and health services;

• Innovative approaches to increase access to services in high-insecurity areas.

Risk Factors to Monitor

• Drought: the drought situation is likely to worsen in many counties and more so if the projected below-normal rains results in
poor regeneration of forage and recharge of water sources;

• Conflict: The forecasted below-average long rains will only temporarily improve rangeland resources beginning in late April. As a
result, livestock that has migrated are unlikely to migrate back into the wet-season grazing areas, and internal livestock movements 
in search of pastures and water are expected to remain unusually high. With atypical livestock migration being witnessed in the
wet season grazing areas, there is a likely occurrence of increased resource-based conflict in the current migratory routes;

• Price shock: the price of maise will remain high, driven by below-average local production and high fuel and transport costs,
whereas the price of livestock will either remain stable or decline; therefore, it is essential to monitor the terms of trade and their
effects on food security;

• Livestock diseases: prevalence of livestock diseases is expected to increase across the country with heightened livestock
movement in search of water and forage and increased susceptibility as body condition decline;

• Human diseases: with the deteriorating food security situation, sanitation and hygiene due to water shortage in the country
diarrhea and URTI infections will be on the rise. Cases of waterborne diseases like cholera and Kalahazar reported in the north east 
and North West clusters are likely to compromise the current food insecurity status and therefore need to be closely watched;

• The food security situation in the analysed areas needs to be monitored regularly due to the high levels of acute food insecurity
and malnutrition, in addition to the high incidences of poverty and vulnerability of households.

RECOMMENDATIONS FOR ACTION
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Limitations of the analysis

• Review and revise the existing SMART Survey questionnaire to ensure they include all
key indicators and add some IYCF indicators to inform the analysis. The data should be 
coded using similar variable names to ensure the data is uniform.

• Support and improve the NDMA Sentinel site data collection tool does not
contextualise important indicators like livelihood change or improve the quality of the 
MUAC data collected. Some ASAL counties’ sample sizes from the Sentinel site data did 
not meet the minimum standards needed for IPC analysis.

• The TWG should adopt the updated livelihood zones in the counties and update
the sentinel site to guarantee they relate to the most recent livelihoods because the
livelihood zones contained in the existing analysis are outdated.

What are the IPC, IPC Acute  
Food Insecurity and IPC Acute 
Malnutrition?
The IPC is a set of tools and procedures to 
classify the severity and characteristics of 
acute food and nutrition crises as well as 
chronic food insecurity based on interna-
tional standards. The IPC consists of four 
mutually reinforcing functions, each with 
a set of specific protocols (tools and pro-
cedures). The core IPC parameters include 
consensus building, convergence of evi-
dence, accountability, transparency and 
comparability.  The IPC analysis aims at 
informing emergency response as well as 
medium and long-term food security policy 
and programming.

For the IPC, Acute Food Insecurity and 
Acute Malnutrition are defined as any man-
ifestation of food insecurity or malnutrition 
found in a specified area at a specific point 
in time of a severity that threatens lives or 
livelihoods, or both, regardless of the caus-
es, context or duration. The IPC Acute Food 
Insecurity Classification is highly susceptible 
to change and can occur and manifest in a 
population within a short amount of time, 
as a result of sudden changes or shocks 
that negatively impact the determinants of 
food insecurity. The IPC Acute Malnutrition 
Classification’s focus is on identifying areas 
with a large proportion of children acutely 
malnourished preferably by measurement 
of Weight for Height Z-Score (WHZ) but also 
by Mid-Upper Arm Circumference (MUAC).

Contact for further Information
Hared Hassan Adan Lt Col (Rtd), ss, 
cgsc (USA) ndu (USA)

CEO of NDMA Kenya 
hared.hassan@ndma.go.ke

Nelson Mutanda

IPC Focal Point 
nelson.mutanda@ndma.go.ke

IPC Global Support Unit 
www.ipcinfo.org

This analysis has been conducted under 
the patronage of the the National Drought 
Management Authority (NDMA). It has 
benefited from the technical and financial 
support of the European Union.

Classification of food insecurity and 
malnutrition was conducted using the 
IPC protocols, which are developed and 
implemented worldwide by the IPC Global 
Partnership - Action Against Hunger, CARE, 
CILSS, EC-JRC , FAO, FEWSNET, Global Food 
Security Cluster, Global Nutrition Cluster, 
IGAD, Oxfam, PROGRESAN-SICA, SADC, Save 
the Children, UNICEF and WFP.

IPC Analysis Partners:

PROCESS AND METHODOLOGY
The assessment covered the 23 counties that comprise the ASAL region of Kenya, and 
whose population is generally the most food insecure given their high levels of poverty, 
high vulnerability to shock and hazards, the aridity and rainfall variability. Prior to the 
analysis, the Analysis Team (AT) was composed of key national officers who participated 
in the transect drive in specific hotspot counties. Technical partners (WFP, FAO, FEWSNET, 
UNICEF, SCI, REACH, INGOs and NGOs) joined physically, including line ministries and 
government agencies. To ensure the analysis integrated nutrition and health in the 
process, participants from the Ministry of Health and Nutrition partners physically and 
virtually engaged in the Short Rains Assessment (SRA) workshop for complementarity.

A three-day Zoom hybrid training was conducted prior to the IPC AFI and AMN analysis. 
Technical support was provided continuously by IPC GSU Food security and Nutrition 
Officers supported by ACF and FEWSNET – who co-facilitated the trainings and the 
analysis and report-writing activity.

Sources

1. Food security indicators are from NDMA’s drought early warning and monitoring
system;

2. SMART Surveys in 6 counties (Mandera, Turkana, Marsabit, Tana River, Isiolo and
Wajir);

3. Trends of nutrition outcome from SMART surveys conducted in the last 5 years for
Counties with no new data;

4. REACH data ;

5. Data collected from the relevant sectors at the county and sub-county levels;

6. Community interviews and market interviews using focus group discussions and
trader interviews;

7. Field observations during transect drives and data from CSGs;

8. Agro-climatic data from FEWS NET, ICPAC (GHACOF) and Kenya MET;

9. KNBS Census Data of 2019, DHIS;

10. Seasonal Food Security Outlooks (KMD);

11. Kenya Demographic and Health Survey (KDHS) 2023: Kenya Demographic and
Health Survey (KDHS) 2023: the KDHS data collection occurred between February to 
July 2022. The core Kenya IPC AMN team undertook a comprehensive review of the
seasons to understand the validity of data in reference to the IPC AMN protocols. It
was concluded from this review that due to the ongoing dry spell and consecutive
failed rainfall, there were no variabilities between the known short rain season and
the long rain season in Kenya during the year 2022. The similarities across the months 
in the year 2022, therefore, is, in tandem with IPC AMN protocols, where there is
no seasonality nor significant shocks to acute malnutrition contributing factors,
evidence collected anytime during the previous 12 months would be of good time
relevance. Based on this, the AMN analysis team considered including KDHS as a
valid source of data in the SRA IPC AMN analysis.


