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EXECUTIVE SUMMARY

Food security is understood to exist when all people, at all times, have physical and economic access to sufficient, safe and nutritious food to meet their dietary needs and food preferences for an active and healthy life. Currently, however, over 10 million people in Kenya suffer from chronic food insecurity. Therefore, the overall goal of the new National Food and Nutrition Policy (NFNP) is to ensure that all Kenyans throughout their lifecycle enjoy at all times safe food in sufficient quantity and quality to satisfy their nutritional needs for optimal health.
Food and nutrition insecurity is closely related to poverty. More than half of Kenya’s population are poor, and 7.5 million of the poor live in extreme poverty. Despite the existence of food and nutrition policies since 1981, the situation has not improved, and at any one given time in recent years, about 2 million people require food relief. This situation worsens during periods of drought, heavy rains and/or floods when the number of people requiring food aid rises to 4 million. 

Several factors, including inadequate budgetary allocations, unstable macro-economic conditions, limited involvement of the private sector, inadequate sectoral coordination, lack of monitoring and evaluation systems, and limited stakeholder participation, have contributed to the limited success of past food and nutrition policies. The new policy provides an overarching framework covering all the four dimensions of food security—availability, accessibility, stability and meeting nutritional requirements—and addresses the synergy linking food and nutrition security with poverty reduction. 
Per capita food availability in Kenya has declined by more than 10% over the last three decades. In order to ensure a sustained increase in the production of food that is diversified, affordable and healthy, the government will, among others, ensure that funding of the food and agriculture sector increases to the minimum target of 10% of the national budget as agreed by the New Partnership for African Development (NEPAD) Heads of State, and support and promote farming systems that enhance sustainable food production. The government will also support measures that improve security and access to land and water, especially by women, pastoralists and child-headed households, and provide the legal and institutional support to small rural businesses. So as to address the challenges on food trade and ensure a predictable supply of commercial food import, the government will facilitate the competitiveness of Kenya’s agricultural sector, promote local and regional food trade, and control import surges and/or dumping of subsidized foods.

A significant proportion of the food produced is lost due to post-harvest spoilage and waste in Kenya. In order to promote storage and processing of agricultural produce in the country, the government will promote and develop expanded training channels around safe and effective storage of staple grains, fruits and vegetables at household and community levels, and implement measures and incentives that encourage private sector investment in storage and agro-processing in rural areas. So as to ensure that the country has sufficient food stocks for handling emergencies, the government will transform the Strategic Grain Reserve (SGR) into a Strategic Food Reserve (SFR) by including other critical foodstuffs; the reserve will be in the form of physical stock and cash. The government will also ensure access to efficient food markets in both rural and urban areas by supporting investment in infrastructure to facilitate movement of food products from surplus to deficit areas, and to reduce the cost of transport. 
The new NFNP policy adopts the lifecycle approach that emphasizes the biological needs of different specific amounts, types and varieties of food for population groups who are at specific stages of life. With the intention of achieving the objective of improving lifecycle nutrition, the government will, among others, expand and strengthen actions to ensure pregnant and lactating women have access to and are knowledgeable about the important need for them to have adequate and nutritious diet; develop systems to implement the right to proper nutrition and healthcare for all children as per the Children Act; establish institution feeding standards and regulations for schools; and develop nutrition care strategies and support community-based feeding and health services for the elderly. The government will also develop nutrition and related training strategies focused on HIV/AIDS patients, orphans and children infected and affected by HIV/AIDS at health facilities, and on preventing malaria and tuberculosis and supporting patients infected by or recovering from these diseases.

Currently, the responsibility of food safety and quality in Kenya is scattered amongst several government departments. There is, therefore, lack of coordination among these departments, contributing to inefficiencies in ensuring food safety and quality. Within the context of the NFNP, the government will, therefore, harmonise the regulatory and institutional framework to improve coordination and enforcement; develop a strategy to bring the major processors and producers of food into partnership with those organizations responsible for regulatory and food safety inspection to substantially increase areas of food production and processing, quality control and safety; and provide guidelines on production and utilization of genetically modified products. 

Some of the innovative responses Kenya will adopt to put in place effective relief and safety nets will include replacing food relief in-kind with cash transfers to improve efficiency and reduce costs, and linking transfer-based schemes with long-term development through predictable and guaranteed programmes. The government will also use public works programmes to support the improvement and maintenance of social and market infrastructure in areas with high vulnerability; and put in place mechanisms for replacing food-for-work with cash/voucher-for-work programmes where food markets are developed.

Drought in the arid and semi-arid lands (ASALs) often results in massive losses of livestock, thereby increasing vulnerability and food insecurity. In order to support the protection and management of livestock in ASAL areas, the government will channel increased resources towards ASAL development, and support communities to establish fodder/pasture banks through financial and technical assistance. The government will also earmark 30% of resources traditionally used for emergencies to address the long-term development needs of vulnerable populations, and make investments that encourage the private sector to promote alternative means of livelihood in pastoral and other vulnerable areas. 

For purposes of enhancing the quantity, quality and timeliness of food and nutrition information, the government will endeavour to promote and strengthen information networking among institutions involved in food and nutrition; establish and strengthen the coordination of food, health and nutrition databases; enhance capacity in terms of human, equipment and finances; and strengthen and expand a system to effectively feed back information in appropriate forms on health and nutrition to priority audiences including policy makers, sector staff working on nutrition and food, and the public. The government will also enhance nutrition education and capacity through, among others, ensuring that adequate nutrition content is included and entrenched in education curricula.

1.
INTRODUCTION

Background

1.1
Economic performance has a direct bearing on the food and nutrition situation of the Kenyan people. In the first two decades after independence, the country witnessed a significant growth and improvement in living standards. However, economic growth was either stagnant or negative (when compared to high population growth rates) in the 1980s and 1990s. In the agricultural sector, annual growth rates declined from 6% in the 1960s and 1970s to 3.5% in the 1980s and 1.3% in the 1990s. 

1.2
Kenya first developed its food policy in 1981 (Session Paper No. 4 of 1981) whose major objective was to maintain a position of broad self-sufficiency in the major foodstuffs and ensure equitable distribution of food of nutritional value to all citizens mostly through government interventions, including the setting of grain prices, state monopoly of input distribution and across the board fertilizer subsidy. Following the 1991-94 drought, the Policy was reviewed in 1994 and attempts were made to promote a market economy but on a limited scope. 

1.3
Past food and nutrition policies have not succeeded to make the country food secure since about 2 million people still require food relief at any one given time in recent years. The situation worsens acutely during periods of drought, heavy rains and/or floods when the number of people requiring food aid rises to 4 million. But the bigger problem in Kenya is chronic food insecurity. More than half the country’s population are poor, and 7.5 million of the poor live in extreme poverty. Ten million people suffer from chronic food insecurity (based on dietary energy supply). Many of this group are resident in relatively well-endowed districts and urban areas. Food and nutrition insecurity is closely related to poverty. Chronically food insecure people suffer from extreme poverty and are largely left to their own devices with no access to some of the safety net provisions available to those suffering from acute food shortages in drought and flood prone areas. 

1.4
This policy is framed in the context of basic human rights, child rights and women’s rights, including the universal ‘Right to Food’. The national government views the right to food as including not only sufficient numbers of calories but the right to nutritious foods that guarantee health, growth and development throughout the lifecycle. In the context of child and women’s rights that are fundamental values of the government, this policy also focuses on the right of every woman and child to share equally or have greater shares of the available food because of the required needs for growth (children and pregnancy) and development (children and youth).

1.5
Lack of access to adequate food results in various forms of nutrition problems: protein and energy malnutrition, iodine deficiency disorders, iron deficiency anaemia and vitamin A and zinc deficiencies (see Annex). Nutritional trends, according to the Central Bureau of Statistics (CBS) surveys of 1998 and 2003, showed no significant change in the nutritional status of children under five years of age. In 1998, 33% of children under 5 years were stunted, 22% underweight and 6% severely malnourished. In 2003, 30% were stunted, 20% underweight and 6% severely malnourished. Nationally, an estimated 1.8 million children (30%) are classified as chronically undernourished. The national per capita calorie supply per day is less than the FAO recommended rates. Even in years of food self sufficiency, chronic under-nutrition (nutritional stunting) affects 30% of children,
 indicating insufficient food intake and suggesting the problem goes well beyond national food supplies. Malnutrition in children is also caused by inadequate distribution of food, particularly high quality foods, inadequate knowledge about feeding young children and lack of time of the caregiver.
1.6
Macronutrient deficiencies are highly prevalent in Kenya, particularly among groups at specific stages of their life cycles when needs for specific minerals and vitamins are high. Vitamin and mineral deficiencies exist even among groups with sufficient food in terms of meeting energy requirements. Children under five years have a huge burden of micro-nutrient deficiency: 84% of children in this age group have varying levels of vitamin A deficiency, 73.4% are iron deficiency, and 51% have zinc deficiency. Women, especially pregnant women, are among the most vulnerable with a high risk of iron deficiency (60% among pregnant woman) and vitamin A deficiency (39% among women). An estimated 16% of adult males suffer from iron deficiency (anaemia). Kenya is also increasingly facing the emergence of diet-related non-communicable diseases, especially in urban areas. These are mainly caused by excessive intake of calories associated with purchased meals and processed foods, and decreasing levels of physical exercise in urban settings. It should also be noted that millions of children and adults suffer from the ill-health effects of food-borne diseases. 

1.7 Several factors have contributed to the limited progress and success of past food and nutrition policies. They include the following:
i. The policies had limited scope with too strong a focus on the supply side with limited attention to access dimensions and nutritional considerations. 

ii. The different initiatives that related to improving food security lacked both overarching policies and sufficiently strong institutional frameworks. 

iii. The health and agriculture sectors have never been sufficiently linked to generate the synergy needed to modify agricultural policies that may benefit health at the population level or to promote clear recognition of the impact of public health on agricultural productivity. Linkages among health, agriculture, and food processing have been equally disjointed despite the significant trends of increasing consumption in both urban and semi-urban areas of commercially processed foods.

iv. The elements of the previous policies that were implemented were constrained by over-emphasis on government intervention, unstable macro-economic conditions, limited involvement of the private sector, inadequate sectoral coordination, lack of monitoring and evaluation systems, and limited stakeholder participation. 

v. The former policies lacked operational strategies and adequately detailed plans of action.

vi. The policies were not accompanied by coordination mechanisms for implementation acceptable to the main stakeholders. 

vii. There were inadequate budgetary allocations.

viii. The policies had no well outlined and sufficiently strong system of monitoring and evaluation feeding into policy and plan adjustment. 

ix. There was insufficient effective participation of stakeholders in the formulation, implementation and monitoring of food policies. 
1.8
The new National Food and Nutrition Policy (NFNP) attempts to provide an overarching policy framework covering all key dimensions of food and nutrition security, and addresses the synergy linking food and nutrition security and poverty reduction.  The policy consolidates relevant strategy and planning documents including the Economic Recovery Strategy (ERS) for Wealth Creation and Employment of 2003, Poverty Reduction Strategy Paper (PRSP) of 2002, and relevant sector policies and strategies. To the extent possible, all food and nutrition stakeholders have been brought into the policy formulation process and will be expected to actively participate in policy implementation. An expanded, multi-sector organizational arrangement will coordinate and monitor food and nutrition activities at national, sectoral and local levels. Given the multi-dimensional nature of food and nutrition security, an Inter-ministerial Steering Committee on Food and Nutrition (ISCFN) will coordinate and oversee input from relevant ministries and institutions. This will help ensure appropriate linkages among diverse sector and multi-sector policies and that each contribute to achieving immediate and longer term food and nutrition security. 

Context of the NFNP  

1.9
Reducing the number of poor and hungry people by half by 2015 is the first of the Millennium Development Goals (MDGs). Ensuring food and nutrition security is also central in attaining other MDGs, including:

Goal 2: achieving universal primary education—hungry children cannot go to school. 

Goal 3: promoting gender equality and empowering women. 

Goal 4: reducing child mortality. 

Goal 5: improving maternal health. 

Goal 6: combating HIV/AIDS, malaria and other diseases. 

Goal 7: ensuring environmental sustainability. 

Recent assessment of progress in meeting the MDGs found that Kenya is unlikely to achieve the key goal of halving the incidence of extreme poverty by 2015, and not surprisingly, all of the other goals were rated ‘unlikely’ or only ‘potentially’ achievable.

1.10
The policy fully recognizes the importance of creating a dynamic policy framework that is reviewed and adjusted where necessary on a periodic basis of no more than five years. This is a critical characteristic of the new policy that recognizes the challenges of attaining national, regional, community and family level food and nutrition security in the context of regional market integrations, globalization, demographic change, urbanization, income inequalities and increasing demand for natural resources. The policy is initially set against a background of increasing food poverty and deteriorating abilities of rural households to cope with multi-year droughts. 
1.11
This policy also recognizes the broad scope and complexity of the food and nutrition problems in Kenya, the necessary multi-public and private sector involvement in both current problems and their solutions and the strong linkage of food and nutrition issues to poverty, rural and urban development and many other factors. These factors as well as government budget allocation and staffing constraints have been taken into consideration. The Food and Nutrition Strategy that will grow out of this policy document will have a series of three five year phases to which various interventions and action plans will be allocated in terms of emphasis. The first phase will include an operational strategy, action plan and analysis of needed resources and where they should come from for the most pressing issues including many that are already in an operational phase. This phase will also include continued and expanded support for high priority existing actions and interventions within the framework of this strategy, expanded support and intervention improvement for others, and improved linkages to complementary or potentially synergistic interventions. Further to this, the first phase will include an advocacy and research agenda and a piloting system for further development of the components that are selected for the second phase based on their need for additional preparatory work. The third phase will be developed in a similar manner. Where possible and when resources become available (or are unavailable), intervention and action plans may necessarily be rephrased appropriately.

1.12
The NFNP addresses all the four dimensions of food security: availability, accessibility, stability, and meeting nutritional requirements. Food security is said to exist when all people, at all times, have physical and economic access to sufficient, safe and nutritious food to meet their dietary needs and food preferences for an active and healthy life (see Annex). This should also mean that a sufficient supply of cereals alone cannot make a country food-secure. The availability and accessibility of diverse foods must be adequate to meet the basic components of food (fats, proteins, carbohydrates, vitamins and minerals). 

1.13
Chances that this new food and nutrition policy will achieve success are high because of several recent government initiatives and renewed international commitments to end hunger and extreme poverty. (1) The current policy is formulated within the context of the overall national development strategy (ERS) and the international conventions ratified by the country. (2) The ERS states that ‘A key objective of the recovery programme is to ensure food security in order to reduce the incidence of malnutrition’. It ranks agriculture a high priority among the productive sectors. The ERS is supported by the Strategy for Revitalizing Agriculture (SRA) that aims at an average annual growth rate of 4.7% for the agricultural sector during the ten year period of 2004 – 2014. One of the six “fast-track” actions identified by the SRA is to formulate food security policy and programmes. (3) These new initiatives focusing on reviving the economy and revitalizing agriculture are in line with the declaration of the World Food Summit (WFS) of 1996, the United Nations (UN) MDGs that member countries have pledged to achieve by 2015, and the Comprehensive African Agriculture Development Programme (CAADP) of the New Partnership for African Development (NEPAD) prepared in 2002.

Overall Goal and Objectives
1.14
It is the policy of the government that all Kenyans throughout their lifecycle enjoy at all times safe food in sufficient quantity and quality to satisfy their nutritional needs for optimal health. 
1.15
The broad objectives of the NFNP are: 

i. To achieve good nutrition for optimum health of all Kenyans.
ii. To increase the quantity and quality of food available, accessible and affordable to all Kenyans at all times.
iii. To protect vulnerable populations using innovative and cost-effective safety nets linked to long-term development.

iv. To develop implementation arrangements that ensures achievement of the objective of the NFNP. 
Scope of the NFNP
1.16
The NFNP outlines priority areas and principles for government interventions. It is formulated with a broad scope at a level that provides a policy basis for seeking resources, advocating higher priority interventions and developing operational and management strategies. These in turn are expected to allow action and intervention plans to not only be innovative and technically strong, but also to have the necessary within sector and cross-sector linkages that are as effective and cost-effective as possible. The resulting  complex of up-to-date well coordinated interventions and projects framed by collaborative sector and cross-sector strategies and firmly based in a nationally accepted NFNP is viewed as the best approach to achieving an agriculturally productive, hunger-free country.
2.
FOOD AVAILABILITY AND ACCESS 

2.1
A key objective of the government is to increase the quantity and quality of the food available and accessible in order to ensure that all members of the population have an adequate and healthy diet. 

2.2
The availability of and accessibility to food in Kenya is influenced by the ability of individuals to generate income through formal or informal employment, produce own food in sufficient quantity, adequacy of infrastructure, effectiveness of food distribution systems and affordability of food prices. Other factors include access and control of productive resources (land, seed and water), governance, macro-economic environment, gender dynamics, HIV/AIDS, emergencies and conflicts.

2.3
Food availability used to be understood in terms of cereal supply. As a result, most Kenyans subsist on diets based on staple crops (mainly maize) that are lacking in diversity. Agricultural programmes and policies have given low priority to the promotion of foods rich in micro-nutrients. Strategies to promote the production of fruits, vegetables, livestock products, aquaculture (fishponds) and preservation and conservation techniques to extend the availability throughout the year are inadequate. For example, milk production has increased over the years but the poor cannot afford the consumption of adequate quantities leading to widespread calcium deficiencies especially in children.
2.4
Per capita food availability has been on a downward trend in Kenya, declining by more than 10% over the last three decades. This is in part due to a lower than targeted production of grains, a rapidly growing population, changes in cropping patterns and a number of ecological factors. Consumption of maize has been increasing by 3% per annum, which suggests, given the continued high levels of the population that are not eating adequate diets in terms of calories, a substantially higher level of maize demand. 

2.5
High poverty levels have affected household access to food. Estimates show that in Kenya there are 10.3 million people experiencing chronic hunger. This number represents about 33% of the total population, 2 million of whom are benefiting from food relief programmes at any one given time. Furthermore, about 56% of the population are living below the poverty line. Of this population 75% live in the rural areas. However, the proportion of the poor who live in urban areas is rising fast. The strategy of the government has thus focused on employment creation as the most effective means of halting the increasing poverty and reducing food insecurity. 

2.6
The main instruments to enhance food availability and affordability will include ensuring a sustainable increase in the production of food that is diversified and healthy, and expanding trade based on comparative and competitive advantages. Improved access will be achieved through enhancing rural and urban employment (economic access) and improving physical access (marketing). 

Domestic Production 
2.7
The current major challenges to domestic food production range from poor soil fertility to inappropriate legal and regulatory frameworks. Continuous cultivation of soils, loss of forest cover and over-emphasis on maize production in medium and high rainfall areas have led to a decline in soil fertility and yields. Farm-gate fertilizer prices are often unaffordable because of high transport costs and underdeveloped rural markets. In the arid and semi-arid lands (ASALs), natural resources are degraded by unsustainable land management practices. This has led to a significant loss of bio-diversity through deforestation which has adversely affected an additional source of food, income and other basic needs of many rural communities. 
2.8
Agricultural marketing information and infrastructure are poorly organised and small farmers lack collateral or face high interest rates if they need funds for inputs at the beginning of the farming season. The increasing frequency of droughts and floods can be controlled by irrigation systems. Kenya has only 105,000 hectares of irrigated land despite a potential estimated at 540,000 hectares. Expanded research and strengthened extension are needed to better develop and disseminate suitable technologies for the diverse agro-ecological zones of the country. Urban agriculture is done without any legislative framework. Thus safety concerns of agricultural produce have been raised by the consumers. The low performance of the agricultural sector is partly attributed to the low public funding to the sector.
2.9
The productivity of the livestock sector is affected by limited access to or high cost of feed, veterinary services and other inputs. Poor infrastructure has increased transportation and storage costs for livestock inputs and most Kenyans cannot afford the price of milk and beef products.  There is inadequate support for inland fisheries and aquaculture. Despite the vast potential investment, marine fishery has been low because of poor infrastructure and low fishing technologies. 

2.10
In order to ensure a sustainable increase in the production of food that is diversified, affordable and healthy, the government will:

i. Support and promote farming systems that enhance sustainable food production with particular attention to increasing soil fertility, integrated farming systems, afforestation and agro-biodiversity.

ii. Promote organic farming to address health and environmental concerns associated with the use of synthetic inputs.

iii. Promote the production of nutrient-rich foods through encouraging diversification and investing in bio-fortification (adding micro-nutrients to the important food crops).
iv. Promote and support lower cost of production through integrated support services that includes effective research and extension systems, and efficient transport and communication services. 

v. Promote and support the provision of agricultural input and credit services at affordable prices to farmers, pastoralists and fisherfolk.
vi. Promote and support sustainable  irrigation systems
vii. Develop special programmes to support the food-insecure through targeted subsidization of critical agricultural inputs using appropriate mechanisms. 

viii. Promote and ensure safe production of vegetables, fruits and livestock products under urban and peri-urban agriculture.
ix. Promote and support sustainable fish farming and consumption.  

x. Promote and support agro-forestry, afforestation and re-afforestation to enhance livelihood support. 

xi. Ensure that funding of the food and agriculture sector increases to the minimum target of 10% of the national budget as agreed by the NEPAD Heads of State.  
xii. Facilitate availability of plant seeds and livestock breeding stock after catastrophes.
xiii. Determine and enforce appropriate agricultural land use and economical sizes according to use for various agro-ecological zones.
xiv. Strengthen range resource management systems for sustainable livestock and wildlife production.
xv. Enhance the conservation and supply of animal and plant genetic resources to farmers.
xvi. Ensure the protection of crops and livestock from wild animal destruction and compensation in case of losses.

Food Trade 
2.11
Trade in agricultural commodities is a major determinant of national food security. Kenya has increasingly become dependent on imports for its food requirements. Per capita food production has declined by over 12%, food self-sufficiency by 8% and cereal self-sufficiency ratio by over 20% since 1991. Imports have significantly increased after the introduction of market reforms and in response to shortfalls in domestic production. Consumers have benefited from inexpensive imported food and food products, but food imports from developed countries that heavily subsidize their agricultural sector have had the effect of displacing local production. This distortion is also expected in the case of food imports from countries of the region. Official and non-official cross-border trade with countries of the region is common and need to be encouraged. Enhanced trade in food products among the Eastern and Southern African countries could ensure better regional food self-sufficiency, provided food safety is ensured. Following government actions to improve regional food trade, the major challenges for Kenyan farmers will be to reduce the cost of their production and develop marketing arrangements that make farm products competitive in the region.
2.12
In order to address the challenges on food trade and ensure a predictable supply of commercial food import, the government will:

i. Facilitate the competitiveness of Kenya’s agricultural sector.
ii. Promote local and regional food trade.

iii. Control import surges and/or dumping of subsidized foods. 

On-Farm and Off-Farm Employment 

2.13
Because of diminishing land sizes, declining land productivity and intermittent land sizes, the ability to support employment is limited. Rural women provide 75% of labour in smallholdings and directly manage 40% of smallholder farms. However, access to and control of productive resources such as land and capital is mainly in the hands of men. Most smallholder food producers are poor because of declining farm sizes and limited use of productive technologies. Small farmers producing cash crops earn higher incomes but they have lost their market share in key areas. In the ASALs, livestock herders live under constant threat of natural and man-made disasters.
2.14
 The commercial sector provides employment for large segments of the population but wages are low and therefore compromise workers’ access to nutritious food. Formal and informal micro and small enterprises (MSEs) play a key role in off-farm employment. However, these enterprises face various challenges including an unfavourable policy environment, inhibitive legal and regulatory environment such as multiple licensing and fees, limited access to markets and financial services, inadequate skills and technology, limited access to infrastructure, inadequate business skills, weak linkages with large enterprises, and limited access to information. 

2.15
In order to enhance productive on-farm and off-farm employment, the government will: 
i. Support measures that improve security and access to land and water especially by women, pastoralists and child-headed households. 

ii. Support cooperatives, out-grower schemes and fair-trade policies to increase the share of small producers in the production and export of high value crops and livestock.
iii. Review minimum wages regularly to take account of food and nutrition needs, inflation rates and labour productivity.

iv. Simplify business registration, licensing and regulations through the introduction of multi-user licences and operationalise the Single Business Permit in all Local Authorities.

v. Provide the legal and institutional support to small rural businesses in line with the policy on development of small and medium enterprises, particularly with regard to training, business development services, institutional support, marketing and information.
vi. Address problems of weak technology and enhance linkages with training institutions by diversifying technological innovation, research and development to cater for the needs of MSEs.
vii. Strengthen business linkage opportunities by encouraging the establishment of agro-processing enterprises, especially in food processing, packaging and packing for value-addition of agricultural products.
viii. Establish a Micro Finance Trust Fund from which Micro Finance Institutions (MFIs) can borrow for onward lending to MSEs at affordable interest rates, and strengthen the existing financial service providers and mobilise savings for re-investment by the MFIs.
ix. Support investment in the road and energy sectors to lower production and marketing costs.

Improving Food Accessibility for the Urban Poor
2.16
Urban areas have an overall poverty incidence of 49% and food poverty of 38%. Around 70% of Kenya’s non-agricultural workforce is employed in the informal sector.  But the informal sector is characterized by lower wages or returns than the formal sector.  Informal enterprises are constrained by high interest rates, limited access to formal credit, lack of skills, high and multiple taxation, and weak business networks. Employment in the formal sector has been constrained by a sharp drop in investment and a decline in investment efficiency in the private sector. The formal sector has failed to expand due to major infrastructure deficiencies, high interest rates, administratively burdensome and costly regulatory environment, and a legal and judicial system which does not effectively enforce contracts. Taken together these factors have greatly diminished industrial competitiveness, contributing to unemployment and declining real wages. 

2.17
In order to promote urban employment and improve access to food, the government will: 

i. Strengthen and streamline regulatory frameworks governing urban formal and informal sectors particularly micro and small enterprises, with a focus on employment creation and poverty alleviation.
ii. Support and promote capacity building to enhance small businesses and entrepreneurial skills.
iii. Provide an appropriate working environment and suitable zones for the informal sector through provision of workspace for hawkers and other small and medium businesses.
iv. Support small business enterprises to access affordable financial resources. 

v. Support activities that enhance the income generation capacity of people with special needs or disadvantaged such as the physically challenged, street families and the poor.
Storage and Agro-Processing 
2.18
A significant proportion of the food produced is lost due to post-harvest spoilage and waste in Kenya. Post-harvest losses are serious not only with grain but also with products such as fruits and vegetables. With respect to livestock products (milk and meat) and fish there are not only questions of spoilage but also serious potential danger from rapidly growing, toxin creating bacteria. Losses in stored maize are estimated to be 30-40% per annum. Inadequate storage also contributes to health problems (e.g aflatoxin) and exacerbated price and supply fluctuations. The National Cereals and Produce Board (NCPB) has a grain storage capacity of 28 million bags (maize) but remains largely under-utilized with the current use level of about 13%. Grain (and some other types of) processing capacity has not kept pace with consumer demand due to problems in procurement and limited storage facilities at the processing sites. There is also little on-farm and off-farm processing of products in the rural areas. Kenya lacks sufficient infrastructure for effective transport, storage, refinement, preservation, distribution, and marketing of many foodstuffs. 

2.19
In order to promote storage and processing of agricultural produce in the country, the government will: 
i. Promote and develop expanded training channels around safe and effective storage of staple grains at household and community level.
ii. Put in place measures that facilitate renting or disposal of underutilised public storage facilities. 

iii. Support safe small-scale processing of livestock and fishery products.

iv. Support expanded training regarding the preservation and conservation of fruits and vegetables to ensure year-round availability at home level and increase the marketability of excess products from home farms. 

v. Implement measures and incentives that encourage private sector investment in storage and agro-processing in rural areas.
vi. Promote research and documentation of effective, locally appropriate methods to support food storage, preservation and small-scale processing. 
vii. Enhance the capacity of the institutions involved in product development, standards establishment and monitoring of quality.
Strategic Food Reserve (SFR) 

2.20
Currently, the main purpose of the Strategic Grain Reserve (SGR) Trust Fund is to cushion farmers from the effect of over-supply in the period of good weather and to provide a first line of defence for coping with food emergencies. The SGR serves as a tool for helping the transitory food insecure households cope with food shortage during times of emergencies. The reserve is supposed to have a physical stock of 270,000 tonnes (3 million bags) of maize and a cash equivalent of a similar volume. The NCPB is the agency responsible for managing the strategic reserve.

2.21
The NCPB has not been able to make prompt purchases of maize for strategic reserve owing to delays in the release of funds by the Exchequer. Secondly, the released funds are often inadequate for building the required stock. The mode of purchase where farmers deliver their produce to the NCPB stores and wait for payment has in most cases discouraged producers because of long delays. 

2.22
At the moment, the strategic reserve comprises only maize grain which is not the main staple food for most communities often facing hunger and famine. There is need, therefore, for the reserve to be expanded to accommodate other foodstuffs. 

2.23
In order to ensure that the country has sufficient food stocks for handling emergencies, the government will: 

i. Transform the Strategic Grain Reserve into a Strategic Food Reserve (SFR) by including other critical foodstuffs; the reserve will be in the form of physical stock and cash. The foods in the reserve will be maize, rice, pulses, powdered milk and meat. An annual Strategic Food Reserve Contingency Fund that may vary according to climatic and other catastrophes forecasts will be established. At least 50% of the reserve will be in cash form. The ratios for the food physical stock and livestock feeds physical stock will be given in the food and Nutrition Strategy. The grains and pulses will be managed by the NCPB while the milk and meat will be contracted to milk and meat processors respectively. (give a formula but not fixed figures)
ii. Allocate and ring-fence sufficient funds for maintenance of the strategic reserve. 

Access to and Quality of Markets

2.24
The poor physical infrastructure (roads, water, power, telecommunication and work spaces) limits efficient food distribution and marketing of crops by farmers. Many rural communities are cut off from food supplies and face high food prices, especially during rainy seasons, while areas with excess production suffer from lack of market access. Space and facilities to handle food products in many food markets in urban and rural areas are insufficient, with high levels of wastage and spoilage. Many markets have no proper management and maintenance, although Local Authorities will often collect fees or levies.  Further, the market information systems are inadequate to serve the needs of various agricultural information consumers.
2.25
In order to ensure access to efficient and good quality food markets in both rural and urban areas, the government will:

i. Support investment in infrastructure to ensure that food products move quickly and at reasonable costs from food surplus to deficit areas.

ii. Support farmer access to market information services and the dissemination of market related information on a timely basis. 

iii. Promote and support food product price stabilisation mechanisms through innovative ways such as warehouse receipt system, establishment of cereal banks (community-based institution) and social marketing of food, among others.  
iv. Facilitate the development of information, sensitisation and training programmes for food traders such as street food sellers and shop keepers. 

v. Ensure that the urban development plans provide for additional and better functioning wholesale and retail markets, local farmer retail markets, temporary or itinerant markets, and pavement sales points in appropriate locations.
vi. Ensure that Local Authorities invest a proportion of the fees and cess collections on market infrastructure development.
Cultural, Social and Political Factors in Accessing Food 

2.26
Cultural, social and political factors play an important role in the ability of individuals, households, and communities to produce and access food.  Some cultures do not allow eating of specific foods in general or at particular periods of life. While some cultural practices may be contrary to scientific knowledge of nutrition, if they do not affect basic human rights, child rights or women’s rights, they should be alleviated if new practices are adopted. There is a fundamental difference between a cultural norm that disallows females from eating some foods that do not necessarily affect her basic nutrition from cultural practices limiting females or children to less or poorer quality food. Gender disparities systematically disadvantage women with regard to overall economic status as well as access to food. Political conflicts have tended to disrupt economic activities even long after the conflict has been resolved. In the ASALs, conflicts and banditry restrict the movement of people and livestock towards areas of better grazing, water or markets. 

2.27
In order to address cultural, social and political impediments to food and nutrition security, the government will:

i. Promote human, child and women’s rights to food and nutrition and values and practices that protect equitable access to food by all members of households. 

ii. Promote diversification of eating habits and healthy diets using various measures including subsidies.

iii. Support and introduce measures to address inequity and gender disparity.

iv. Address causes of insecurity and enhance capacity of communities to resist incitement to conflicts and promote public security.
v. Promote active involvement of men in agricultural activities.
3.
NUTRITION AND FOOD SAFETY
3.1
 The policy of the Kenyan Government is to achieve good nutrition for optimum health of all Kenyans. Enhancing food access and creating awareness and skills to provide nutritious foods to all family members and especially children are among the major objectives of the government. 
3.2
Kenya’s food security has been defined in terms of calorie intake, but the country is still far from achieving the recommended levels of 2,250 Kcal/day per active African man equivalent. Those who suffer from chronic food insecurity have low protein and energy intake. This is due to high poverty levels, inadequate diversification of food production and consumption, and high costs of protein from plant and animal sources. Over the past 30 years the government has successfully promoted the production of legumes such as beans, grams and peas. However, emerging evidence indicates the need for greater intake of animal protein to enhance growth and development. 

3.3 
The main nutrition challenge facing Kenyans is having adequate food of sufficient diversity to meet nutritional needs. Even where households have adequate access to food they make inappropriate choices leading to nutrition related disorders. Other challenges include inadequate access to basic healthcare and sanitation, diseases (malaria, HIV/AIDS, TB). Nutrition and health interventions in the form of increasing knowledge, changing attitudes, and improving practices related to basic primary healthcare and dietary intake are necessary to address hunger, under-nutrition, micro-nutrient deficiencies and avoid nutritional practices that result in overweight and obesity and diet related chronic diseases. Nutritional interventions will not be successful without adequate production, accessibility and dietary practices that stress a variety of foods and do not place an emphasis on cereals alone.  
3.4
This policy adopts a conceptual framework viewing nutritional issues across full lifestyles and generations (mother to child), and emphasizes the biological needs of different specific amounts, types and varieties of food for population groups who are at specific stages of life. The lifecycle approach to nutritional is founded in the biology of human growth, development, reproduction and aging. When linked with other key variables such as income, education, food access, cultural practices, etc., the lifecycle approach helps integrate healthy consumption with food production, processing and distribution strategies. This cycle approach focuses on the life stages and serves to outline basic nutritional needs for each. The National Health Sector Strategic Plan II (NHSSP II) focuses on the health needs of individuals through the six stages of the human life cycle: (i) pregnancy, (ii) delivery and newborn child, (iii) early and late childhood, (iv) adolescence, (v) adulthood, and (vi) the elderly. In a break from previous approaches that concentrated on vulnerable groups, this concept forestalls nutrition related vulnerabilities through timely interventions at an earlier stage in life.
Protein and Energy 
3.5
Growing evidence is showing that maternal nutrition has extremely important direct or indirect consequences for all other age cohorts. A typical “poor nutrition” scenario applicable to many women in parts of sub-Saharan Africa including Kenya is that she enters pregnancy undernourished, suffers from or develops iron deficiency anaemia and is adversely affected by other micro-nutrient deficiencies. Her poor micro-nutrient status may adversely affect foetal development in different ways ranging from brain development (iodine deficiency and neural tube defects (folate deficiency). Her overall poor nutritional status is likely to predispose the developing foetus to nutritional consequences in infancy, childhood and all the way into his or her adult life. The poorly nourished women often give birth to a low birth weight infant who starts life at a disadvantage that is likely to affect his or her nutritional status and development through childhood and adolescence. The priority nutritional problems affecting maternal health are chronic energy deficiency, inadequate energy intake and micro-nutrient deficiencies. 

3.6
The key problems of early childhood are chronic and acute protein-energy malnutrition, and vitamin A, iron and zinc deficiencies. The major causes of these problems are low birth weight resulting in low iron stores, low rates of exclusive breastfeeding, and early introduction of inadequate complementary foods that lack sufficient iron and critical micro-nutrients. Inadequate energy and protein also results from low feeding frequency, complementary foods with inadequate nutritional density, and inadequate caring capacity at the household level. Only 2.3% of the children are exclusively breastfed during their first six months and the diets offered to complement breast milk are of low quality. A recent challenge is the development and use of multi-mixes of cereal and legume foods to improve complementary feeding. But these do not provide sufficient iron for the rapidly growing infants and may cause kidney overload due to the high phytate levels in these foods. They can also cause calcium malabsorption leading to rickets. In late childhood, most children face problems of reduced food intake due to long periods in school without access to good food and lack of school feeding programmes. Intestinal parasites, problems related to hygiene as well as vitamin and mineral deficiencies affect this age group, in turn affecting health and learning. 

3.7
Adolescence is another period of accelerated growth and change, bridging the complex biological, emotional and social transition from childhood to adulthood. Young people most often pattern the behaviour they adopt during this period for their lifetime and as such their food and nutrition habits tend to have long-term consequences on their health, their quality of life and in many cases the nutrition and health of the families they eventually begin. Inadequate calorie intake to meet these biological changes has often resulted in social unrest in boarding schools.

3.8
One of the nutritional challenges facing adults is inadequate caloric intake due to spending long hours at the workplace and poverty. Inadequate intake of iron is increasing, causing iron deficiency anaemia which in turn lowers physical productivity. Poor nutritional practices and habits, ranging from over-consumption of fats to smoking and poor dietary variety, increase the risk of chronic illnesses (cardiovascular diseases, cancers, hypertension, osteoporosis, diabetes, etc.) and premature death. The elderly population also has different nutritional needs associated with decreased energy requirements, and weakening of bones and muscles. It is estimated that 10% of the elderly need food assistance and high nutrient supplements. Degeneration of eyesight, low resistance to infection and other micro-nutrient related deficiencies, have made the issue of healthy aging a major concern. The World Health Organization (WHO) recommends that the diet of adults and the elderly should include at least 400 gm of vegetables and fruits daily.

3.9
 In order to achieve the objective of improving lifecycle nutrition, the government will:

Maternal and newborn nutrition 

i. Expand and strengthen actions to ensure pregnant and lactating women have access to and are knowledgeable about the need for them to have adequate and nutritious diet.
ii. Establish a monitoring and support system to promote compliance with iron/folate supplementation and healthy weight programme before and during pregnancy and lactation.

iii. Develop a universal programme of iron/folate supplementation for adolescent girls and young women and promote dietary diversification and food fortification at the household level.
iv. Promote eating of diversified foods by the pregnant mothers.
v. Promote behavioural changes, strengthen linkages between nutrition care in health facilities and community centres, and monitor birth weights of babies born outside health facilities. Link nutrition interventions and nutrition education of mothers with Safe Motherhood, Baby Friendly Hospital Initiatives, immunization, malaria control and Integrated Management of Childhood Illness (IMCI). 

vi. Promote workload reduction technologies and increase income generating activities for women.    

 
Early childhood nutrition 

i) Promote and protect exclusive breastfeeding and create an enabling environment.
ii) Develop systems to implement the right to proper nutrition and healthcare for all children in this cohort as per the Children Act.
iii) Develop strategies to improve micro-nutrient status of children and support vitamin A supplementation programme.
iv) Develop strategies to prevent and control anaemia and iron deficiency anaemia in children when iron deficiency puts them at high risk of poor cognitive development and iron requirements are particularly high. Caution will be taken to avoid providing iron supplements to those children who are not iron deficient and live in areas where there is a high risk of malaria infections. Consumption of iron rich foods will be promoted.
v) Adopt the new growth curves and expand growth monitoring and promotion to cover all communities in ways that allow the information collected to be used not only with the mother, schools or caregivers but also with other community groups and at higher levels where information on young child growth can help drive decisions that improve the nutrition of the individual child and others.
 
Late childhood nutrition
i. Develop strategies and interventions to improve the nutrition status of children in late childhood cohort.
ii. Develop strategies to integrate routine health and nutrition assessments with school activities.
iii. Establish institution feeding standards and regulations for schools.
iv. Promote nutrition education and support strategies for adoption of food preparation and feeding practices that better assure a young child adequate nutrition.
 
Adolescent nutrition

i) Develop strategies to integrate routine health and nutrition assessments with school activities and community strategy.
ii) Establish community-based lifestyle/universal iron/folate supplementation programmes to prevent iron and folate deficiencies among young women through youth friendly centres.
iii) Establish institution feeding standards and regulations for schools.
Adult nutrition 

i. Promote positive eating and weight monitoring, and establish supportive community based health and nutrition counselling centres.
ii. Develop and actively disseminate national food guide and lifestyle education packages on a regular basis with revisions at least every five years.
iii. Improve the system of food subsidies in areas of chronic food shortages and in emergencies to ensure all affected family members have adequate protein, energy as well as necessary micro-nutrients in their daily diets.
Geriatric nutrition (elderly)

i. Develop and actively disseminate guidelines and feeding standards for healthy eating and lifestyle for the elderly.
ii. Develop nutrition care strategies and support community-based feeding and health services.
Micro-Nutrients 

3.10 
Micro-nutrients are vitamins and minerals which, though required in very small quantities, are essential for normal functioning of body systems. Diets in Kenya are grossly deficient in one or more micro-nutrients particularly vitamin A, iron and zinc. Among the main causes of the widespread micro-nutrient deficiencies are low bio-availability of micro-nutrients from local foods (diets based on maize) and inappropriate food preparation and handling practices. However, some vitamins and minerals are not found in sufficient quantities in the general diet of the general population (iodine), and some population groups such as young children and pregnant and lactating women need higher levels of some minerals and vitamins because of this special period of life. 
3.11
Four main strategies are needed to successfully address all forms of vitamin and mineral deficiencies for people in various life stages. These are dietary diversification, food fortification with vitamins and minerals, bio-fortification and vitamin and mineral supplementation. Each of these has its place in an overall strategy to assure adequate vitamin and mineral nutrition. Each has different costs, different stakeholders in terms of responsibility, and each is more appropriate alone or in combination in different circumstances.  Nutrition education, promotion of a more varied diet and shifting food subsidies to a package of food products with various macro- and micro-nutrients, as well as promotion of backyard gardens and small-scale animal husbandry all relate to diversifying diets. Iodine deficiency has largely been controlled through universal salt iodization (industrial food fortification). Some margarine in Kenya is fortified with vitamin A and there have been commercially sponsored efforts to fortify un-sifted maize flour with iron. The Kenya National Food Fortification Alliance has also been formed. There is a need for vitamin and mineral supplements, but a strategy is required to expand the public health sector’s role in larger supplementation programmes for specific groups. There is also a need for quality control as a growing demand and influx of vitamin and mineral supplements increases the potential for poor quality supplements to reach the market or for persons to obtain supplements through channels and persons unqualified to guide the consumer in their appropriate and safe use.
3.12 
In order to address micro-nutrient deficiencies, the government will: 

i. Develop appropriate strategies to eliminate all vitamin and mineral deficiencies for all age and life stage groups. 

ii. Support high quality commercial micro-nutrient fortification activities. 

iii. Develop guidelines for the distribution and sale of off-the-counter vitamin and mineral supplements. 

Diet Related Non-Communicable Diseases

3.13
Traditionally, Kenyans have been consuming foods that are low in fat and rich in fibre. Recently, however, diet related non-communicable diseases (NCDs) such as diabetes, heart diseases, some cancers, kidney and liver failures have been on the increase. Imported and local production of more processed foods, changes in work patterns, exposure to globalization, a major increase in young people living away from their families, urban migration and other factors have contributed to a shift from traditional foods low in fat and rich in fibre towards a diet with many commercially processed food products many of which contain high levels of saturated fats and simple carbohydrates and sugars. Consistent consumption of such foods and in many cases a more sedentary lifestyle are prime causes of obesity, cardiovascular problems, and various other non-communicable degenerative diseases later in adulthood. This “nutrition transition” has been growing in Kenya for some time and there is now a noted increase in the prevalence of NCDs.
  

3.14
In order to prevent and control diet related NCDs, the government will:

i) Develop a nutritional strategy and programme to prevention NCDs through the promotion of the consumption of healthy foods and diet, and physical activity and exercise.

ii) Promote programmes on prevention and management of diet related NCDs.
Nutrition and Infections
3.15
Poor and inadequate nutrition can be linked to increased infections, and infections can lead to malnutrition. A person living with infections such as tuberculosis, malaria, HIV/AIDS, diarrhoea, or measles needs good quality foods to fight the infections and complement drugs. Without good nutrition the body has a weakened immune system that is more susceptible to infectious organisms and less able to fight them off when they are present. Very often infection and malnutrition become a spiral that leads to more illness and malnutrition, and for many, especially young children, to death. The NFNP will function in collaboration with disease control programmes to break this cycle.
3.16
The high prevalence of HIV/AIDS threatens food and nutrition security. HIV/AIDS depletes household resources and decimates economically productive individuals, families, communities and whole population groups. Anti-retroviral therapy (ART) is a strategy currently implemented through the Ministry of Health to combat the virus among those already infected. A key element of anti-retroviral (ARV) drug therapy is nutrition. Good nutrition with some elements is critical in the management of the disease but there is currently insufficient information and training at all levels on topics related to nutrition care of those infected and also those affected by HIV/AIDS. 

3.17
The major gap in Kenya is the weak nutrition component in healthcare systems. Comprehensive healthcare centres are few, poorly equipped and understaffed. Therapeutic supplements offered in hospitals are often inadequate and not integrated into the programmes. Although replacement feeding for infants born of HIV+ mothers is the best option of feeding to minimize mother to child transmission, most mothers cannot afford it.
3.18
Beyond HIV/AIDS, the interaction of nutrition and infections (including malaria, helminthes, measles, etc.) is well understood in the scientific and medical literature but it needs greater emphasis in pre-service and in-service training for health professionals.
3.19
Many diseases and conditions, e.g. diarrhoeal diseases and worms, can be prevented through proper sanitation. The provision of clean water alone would significantly reduce disease burden and contribute greatly to good nutrition. Environmental sanitation such as proper disposal of human and household waste and personal hygiene such as washing of hands are other low cost measures.
3.20
In order to break the linkage of nutrition and infection in collaboration with disease prevention and control activities, the government will:

For those living with HIV/AIDS

i. Develop nutrition and related training strategies focused on HIV/AIDS patients, orphans and children infected and affected by HIV/AIDS at health facilities in various community settings.
ii. Provide replacement feeds for infants of HIV+ mothers.

iii. Provide nutritional support and information to all those living with HIV/AIDS, with therapeutic supplements.
iv. Strengthen nutrition services in Prevention of Mother to Child Transmission (PMTCT), comprehensive Care Clinics and home-based care

v. Improve the provision of nutrition services through public and private sectors
To prevent malnutrition from confounding effects of infectious diseases 

i. Develop guidelines and implement necessary training on the role of nutrition in preventing malaria and tuberculosis and on nutritional support for patients infected by and recovering from these diseases.
ii. Support investment in safe water and sanitation facilities.

Food safety and quality control
3.21
Food quality is a major challenge in the country. Incidences of food poisoning due to common agricultural residues are widespread resulting in the emergence of acute and chronic diseases. Poor hygiene and inappropriate food and livestock feed handling and storage also contribute to the consumption of poor quality foods. In urban areas, the problem is exacerbated by the prominence of street foods being sold in places without clean water or sanitation services. There are also concerns on production, importation and consumption of genetically modified foods. 
3.22
The responsibility of food safety and quality is scattered amongst several regulatory ministries/government departments such as the Department of Public Health, Government Chemist, Kenya Bureau of Standards, Department of Veterinary Services and Kenya Plant Health Inspectorate Service, among others. There is lack of coordination among these institutions, contributing to inefficiencies in ensuring food safety and quality. Currently, there exists an inadequate capacity in organizations involved in ensuring food safety and quality. Some laws that deal with food safety such as the Public Health Act, and Food, Drugs and Chemical Substances Act, Fertilizer and Animal Feeds Act and Animal Diseases Act are not in conformity with current international standards.

3.23
The major stakeholders in many areas of food safety are the major food processing and food marketing companies. It is further recognized that good food companies strive to develop safe and high quality products. They must be substantial partners in work to further improve food product quality, regulations and safety.
3.24 There are initiatives currently underway to address food safety and quality concerns in Kenya. The National Food Safety Coordination Committee (NFSCC) has been established as an inter-ministerial body to increase awareness about the impact of food safety and quality, develop and adopt a national statement of policy regarding food safety and quality, and revise the Food, Drugs and Chemical Substances Act, among others. The Thematic Working Group for Reviewing and Harmonizing Legal and Regulatory Framework of the Agricultural Sector Coordination Unit (ASCU) is also looking at food safety and quality issues as part of the effort aimed at introducing one new piece of legislation—a new Agriculture Act.
 
3.25 In order to improve food safety within the context of the NFNP, the government will: 

i. Update, review and harmonise the regulatory and institutional framework to/and improve coordination and enforcement.
ii. Develop a strategy to bring the major processors and producers of food into partnership with those organizations responsible for regulatory and food safety inspection to substantially increase areas of food production and processing quality control and safety. 
iii. Regulate and formalise vending of street foods so as to enable them access food safety services such as clean safe water and sanitation.
iv. Provide guidelines on the production and utilization of genetically modified products.
4.
STABILIZING FOOD ACCESS—EMERGENCY RELIEF AND SAFETY NETS 

4.1
It is the policy of the government to protect vulnerable populations using innovative and cost-effective safety nets and emergency relief programmes linked to long-term development.
4.2
The major source of vulnerability in Kenya is poverty. This is exacerbated by periodic events such as droughts, floods, diseases and conflicts that result in food emergencies. More than half of the country’s population are poor, and 7.5 million of the poor live in extreme poverty. Chronically food insecure people suffer from extreme poverty and have no access to some of the safety net provisions available to those suffering from acute food shortages in drought and flood prone areas. 

4.3
Each year between 2 and 4 million Kenyans require food relief at any one given time. The situation worsens during periods of drought and/or floods.  Over the last 25 years, there have been at least 7 major droughts in Kenya. The frequency of droughts has been increasing over the years. These droughts are predictable, can be planned for and should not be seen as emergencies. Emergency responses are extremely expensive. The 1999-2001 drought cost U$ 300 million (KES 24 billion) in food aid alone,
 while the 2005/06 drought cost US$ 450 million (KES 32 billion).

4.4
Apart from poverty and droughts, Kenyans face a number of other sources of vulnerability that impact negatively on their food and nutrition security. These include floods, diseases such as malaria, HIV/AIDS and man-made calamities such as conflicts and wars. HIV/AIDS in particular is a rising cause of food insecurity. The prevalence of HIV and AIDS in Kenya is currently estimated at 6% (2003 figures).
4.5
The problems associated with vulnerability will be addressed through two major areas of activity. Measures to meet the needs of the chronically vulnerable and measures to respond to emergencies. Both types of response will be linked to long-term development in order to address poverty, the key underlying cause of food insecurity. Some of the innovative responses Kenya will be adopting include transfers-based entitlements, cash transfers, public work programmes, input support, and special measures for the protection and management of livestock particularly in ASAL areas. 
Transfer-Based Entitlement Schemes

4.6
Based on the composition of households, schemes are designed to smooth consumption to bring it closer to meeting their normal requirements. These are transfer-based entitlements which can include direct food handouts, food-for-work, cash-for-work and supplementary feeding programmes. The high administrative and logistical costs associated with the programmes have led to the development of more cost-effective tools. These are transfer-based entitlement schemes which often target specific groups—the elderly, children, the malnourished, poor pregnant women, single parents, the disabled and HIV/AIDS infected. 
4.7
Food aid has been the most common form of transfer-based entitlement in Kenya in response to food emergencies. Most relief food is from food aid. However, a number of concerns have been raised about the appropriateness of some of the foods donated to some of the communities and the efficiency of food aid supported programmes, including lack of timeliness, high costs of delivery and administration, and leakages in the distribution of food aid. Moreover, food aid may cause disincentives for investment in domestic production as a result of reductions in domestic prices.  
4.8
Cash transfers may be a viable alternative to food transfers in-kind, especially in situations where the private markets have the capacity to address shortfalls in food availability. These transfers may achieve better results if they are timely, predictable and guaranteed. The aim is to reduce poverty in the short term through cash transfers while at the same time trying to encourage investments in the human capital by making these transfers conditional upon regular school attendance or regular use of preventive healthcare services.  

4.9
In order to put in place effective relief and safety nets, the government will: 

i. Where appropriate, replace food relief in-kind with cash transfer to improve efficiency and reduce costs. 

ii. Promote aid donations in the form of cash rather than as food in order to enable consumers make their own food choices, improve efficiency and support domestic markets.
iii. Link transfers-based schemes to long-term development through predictable and guaranteed programmes.

iv. Ensure community participation in handling transfer-based entitlement schemes.
Public Work Programmes 

4.10
A useful tool of addressing vulnerability is by channelling resources into public work programmes aimed at developing communal infrastructure such as road access, land reclamation, markets and construction of water points and irrigation structures. In these programmes the communities are paid in the form of food or cash for their labour. Cash-for-work schemes are preferred as they require much less infrastructure, are easier to implement, replace distress sales, and the money can be used according to the individual needs and priorities. Food-for-work is appropriate only where food is unavailable in the market.  

4.11
In order to promote and upscale public work programmes that provide short-term safety net and create physical assets in the long-run, the government will:

i. Use public works programmes to support the improvement and maintenance of social and market infrastructure in areas with high vulnerability.

ii. Put in place mechanisms for replacing food-for-work with cash/voucher-for-work programmes where food markets are developed.
Direct Emergency Feeding Programmes
4.12
Direct feeding programmes mainly target people with special nutritional needs. These save lives and represent an investment in human capital because they reduce the long-term effects of malnutrition. Supplementary feeding programmes for schoolchildren are common in the ASAL districts of Kenya, as are schemes to provide additional rations for pregnant and lactating mothers and the old and unwell. There are a few feeding programmes targeting HIV/AIDS orphans and the destitute elderly in urban areas. But there are inadequate budgets and guidelines at all levels. The food basket for direct feeding and emergency programmes is of the same type for the entire country and does not consider diversity of dietary patterns. The basket is also deficient in micro-nutrients and inadequate in the provision of calories during disasters.

4.13
In order to enhance the effectiveness of direct feeding and emergency programmes, the government will: 
i. Ensure that the programmes provide adequate and nutritious foods according to different physiological and regional demands.
ii. Develop strategies and guidelines for emergency, supplementary and therapeutic feeding which fulfils diversified group feeding needs.  

Protection and Management of Livestock 

4.14
Drought in ASALs has often resulted in mass deaths of animals due to depletion of pastures, water, conflicts and emergence of diseases. In 2005/06 livestock worth KES 18 billion were lost to drought. The resulting loss of assets increases vulnerability and food insecurity. De-stocking, proper grazing and water management reduce mortalities as does investment in infrastructure such as water points, roads, stock routes and markets. Restocking allows the households to re-build their asset base and therefore continue with there normal lives post-droughts. In addition, in the recent past there has been a low flow of donor resources because of expected high cost and low internal rate of return to investment.
4.15
In order to support the protection and management of livestock in ASAL areas, the government will: 
i. Promote and support de-stocking and re-stocking activities at appropriate times. 
ii. Promote and support investment in infrastructure development such as roads, water, holding grounds, abattoirs, and outspans.

iii. Support public sector reseeding of pasture land in ASALs.

iv. Support communities to establish fodder/pasture banks through financial and technical assistance.
v. Provide incentives to the private sector willing to invest in the ASALs.

vi. Promote the use of more animal based products.
vii. Channel more resources towards ASAL development.
Linking Relief (Safety Nets) with Long-term Development 

4.16
Safety nets alone cannot promote livelihoods and graduate people out of poverty and food and nutrition insecurity on a permanent basis.  A safety net programme is not a substitute for development and should be run concurrently with other interventions to enable the poor to participate in growth processes.  Strong linkages will therefore need to be made between safety net programmes and developmental policies and strategies. 
4.17
Education as a long-term development agenda is the single most important tool in reducing vulnerability. While Kenya has made great strides in education, there are areas where much remains to be done. Only 25% of the children in pastoral districts are enrolled in schools. Among the girls the figure is only 17%. This is likely to have a negative effect on development, vulnerability and food security for generations.
4.18
Other factors that constrain development in areas of high vulnerability include poor infrastructure and distant markets which provide a hostile environment for private sector development. Environmental degradation of the fragile ecosystems and poor management of water resources also limit the development potential of these areas.  

4.19
In order to ensure linkage between relief (safety nets) and development in marginal areas, the government will:

i. Earmark a proportion of the resources traditionally used for emergencies to address the long-term development needs of vulnerable populations and encourage agencies involved in relief activities to do the same. 
ii. Increase resources for capacity building in marginal areas with special focus on education and training.
iii. Make investments that encourage the private sector to promote alternative means of livelihoods in pastoral and other vulnerable areas.
iv. Invest in water harvesting, conservation, irrigation development and management. 

v. Ensure effective management of the environment to provide a basis for long-term sustainable development.
5. 
FOOD AND NUTRITION INFORMATION AND CAPACITY BUILDING
5.1
It is the policy of the government to build capacity and ensure availability of quality and timely information on food and nutrition for better management of the food systems. 

5.2
Sessional Paper No. 2 of 1994 on National Food Policy mandates the Ministry of Agriculture to develop an integrated information system. The policy focus was on monitoring the availability and stability side of food security. There has not been a systematic and sustained effort to promote nutritional education at all levels. This has limited the development of a monitoring system that cuts across the four pillars of food security (availability, access, stability of access and utilization (health and nutrition), and the linkage of the pillars with livelihoods). The information on food nutrition is currently supplied by a number of organizations but in untimely, inaccurate, poorly packaged manner and with limited accessibility. Education and training curricula do not adequately address food and nutrition issues. 
Food and Nutrition Information

5.3
Kenya’s capability to generate adequate information is constrained by interlinked factors that include lack of a clear policy framework, weak institutional framework for coordination and inadequate human and financial resources. 
5.4
Agricultural statistics are done through estimations based on unstructured observations and the local knowledge of extension workers rather than on formal sampling processes. In addition to this, there are low extension worker to farmer ratios, limited capacity to analyze data and low frequency of agricultural census surveys. Other problems with agricultural statistics include over-aggregation of data such that the diversity of agricultural resource structure in terms of agro-ecological zones, farms and household size distribution, and range of crops are masked by national aggregates.

5.5
Remote sensing and agro-meteorology data are collected by the Department of Resource Surveys and Remote Sensing (DRSRS), Kenya Meteorological Department (KMD), Kenya Wildlife Service (KWS) and IGAD Climate Prediction and Application Centre (ICPAC). The methodologies used involve aerial surveys of biomass and numbers, and rainfall data. However, there has been limited use of the aerial surveys and remote sensing data on early forecasting of agricultural production especially to determine the impact of weather on livelihood zones in the country. In addition, limited networks of rain stations, especially in the vulnerable arid areas leave these areas wanting for more information. Both agro-meteorological data and remote sensing approaches need improvement and updating in order to complement the agriculture statistics in producing timely crop yields and production estimates.
5.6
Market information systems are currently limited in scope and geographical coverage, covering only the major markets in the country. The dissemination to local levels is not well developed since analysis is done centrally at the national level. The price data collected by CBS also suffer from poor response rates and delays in data processing and reporting. Information on volumes and numbers handled and inter-district flows is weak. Regional and international market information is lacking. A number of opportunities currently exist and can be harnessed to improve market and trade information. Information communication technology—mobile phones, short message service (SMS) and others—provides the potential for increasing the coverage and access to market information. The data on prices and volumes handled (collected using ICT) by the Kenya Agricultural Commodity Exchange (KACE) can be harnessed to complement the analysis of early warning and market information systems.

5.7
Health and nutrition data are collected by the Ministry of Health and CBS. However, there is lack of policy, regulatory and adequate institutional framework. Both information sourcing and the databases are poorly managed. Data collected in the national sample frame are not disaggregated to the sub-district (division and location) level, and integrated analysis with other socio-economic descriptors such as poverty is limited, thus limiting targeted efforts. In addition, nutrition data for sub-district level planning have over the years been irregular.
5.8
Early Warning Systems and Vulnerability Assessment is currently carried out by the Arid Lands Resource Management Project (ALRMP) of the Office of the President. The current early warning system monitors 27 districts in the arid and semi-arid areas on a monthly basis, generating information on food and nutrition insecurity and vulnerability. Inter-Agency Vulnerability Assessments are conducted in selected districts. Despite increased capacity to provide accurate early warning information, there are still gaps in the ability to respond to the warnings that are produced. Poverty data have not been used extensively in the vulnerability analysis and existing spatial and digital information has not been incorporated in vulnerability mapping.
5.9
In order to enhance the quantity, quality and timeliness of food and nutrition information, the government will:

i. Promote and strengthen information networking among the institutions involved in food and nutrition.
ii. Establish and strengthen the coordination of food, health and nutrition database.
iii. Enhance capacity in terms of human, equipment and finances.
iv. Expand the coverage of vulnerability assessment to all livelihood zones.
v. Promote and support the development and management of agricultural market information databases including regional and international market information systems.
vi. Promote links between the agricultural and population censuses and other surveys.
vii. Strengthen and expand a system to effectively feed back information in appropriate forms on health and nutrition to priority audiences including policy makers, key politicians, journalists, district level officials, sector staff working on nutrition and food, and the public. 

viii. Support the dissemination of information through appropriate media.
Nutrition Education 
5.10
The objective of the Kenya Government is to have all Kenyans knowledgeable in basic nutrition for optimisation of nutrition security. However, the education system at various levels does not transmit adequate nutrition knowledge that can be considered to have a significant life-long influence in dietary practices of the people. Thus capacity in nutrition is needed to produce well-trained cadres of personnel with knowledge that is adequate in both depth and scope to be able to handle the many facets of nutrition issues. Consumers and service providers need to be educated on basic concepts and principles of nutrition and food safety. 

5.11
A critical environment for improving food and nutrition is education at all levels, particularly in the primary and secondary schools. The role of the Ministry of Education needs to be active and substantial with responsibilities such as school feeding programmes, school gardens, micro-nutrient supplementation of teenage girls, nutrition related formal and non-formal classes, and activities related to food production, home preservation, food preparation, food safety and the importance of dietary diversity. To be most efficient and cost-effective, the activities of the Ministry of Education in schools related to nutrition will need to be organized in collaboration with specialists and extension workers from other ministries such as the Home Economics branch of the Ministry of Agriculture and the Nutrition Division of the Ministry of Health. Parent-Teacher Associations and other community organizations should be active in this work as well.
In order to enhance nutrition education and capacity, the government will:

i. Develop knowledge packages for various levels of professionals in the field of nutrition and dietetics.

ii. Ensure that adequate nutrition content is included in curricula that develop human capacities in which nutrition is relevant, such as those used in training nurses, clinical officers, medical doctors, public health officers, teachers, agricultural officers and food industry technicians.

iii. Support nutrition research and strengthen linkages between research and extension.
iv. Improve food production and nutrition knowledge within the education sector through multi-sector and community collaboration.

v. Establish group feeding standards and regulations for schools and increase school nutrition programmes.

vi. Improve the quality of and expand school meal programmes (including milk) to all schools in collaboration with communities.
vii. Expand school gardens to every school including container gardens in urban schools with a focus on using the gardens to teach and demonstrate not only food production but also food preservation and preparation.
viii. Review curricula to find additional points where nutrition information can be included in existing classes, activities and learning materials (primary to university).
ix. Support nutrition education for consumers and service providers.

x. Increase resources for nutrition education as part of formal and non-formal classes and activities.

6.
INSTITUTIONAL AND LEGAL FRAMEWORK, FINANCING AND MONITORING AND EVALUATION

6.1
A key objective of the government is to ensure adequate institutional and legal framework, mobilize sufficient resources, and put in place a strong monitoring and evaluation system in order to achieve the objectives of the NFNP. 

Institutional framework 

6.2
Given the multi-dimensional nature of food and nutrition security only countries with institutionalised national coordination mechanisms have been most effective in developing and implementing food and nutrition policies. At present, three national institutions, namely the Kenya Food Security Meetin(KFSM) of the Office of the President (responsible mainly for food aid and relief activities), the Inter-ministerial Coordinating Committee on Food and Nutrition (ICCFN) of the Ministry of Planning (responsible mainly for nutrition issues), and ASCU of the sector ministries within agriculture (responsible mainly for food production), are involved in the coordination of food and nutrition matters. These institutions have worked relatively well but there is need for more interaction and cross-sectoral collaboration. The coordinating institution must be of a high profile to enable enforcement of decisions and mobilization of resources. The government, in consultation with the KFSM, ICCFN and ASCU, will therefore establish the Inter-ministerial Steering Committee on Food and Nutrition (ISCFN), the Stakeholder Technical Committee (STC), and the Food and Nutrition Committees at district and division levels to coordinate and monitor the implementation of all food and nutrition programmes in the country. 

6.3 The ISCFN will bring together all relevant ministries to ensure broad, multi-sectoral coordinating and monitoring mechanisms, provide a forum for an integrated response to emergency and chronic food and nutrition security issues, and serve as an advisory body to the government on issues relating to food and nutrition and how to meet international commitments. Members of the ISCFN will include the Office of the President—Special Programmes—Ministries of Agriculture, Livestock and Fisheries development, Health, Education, Cooperatives and Marketing, Water and Irrigation, Planning and National Development, Finance, Labour and Human Resource Development, Trade and Industry, Roads and Public Works, and Local Government. The ISCFN will be chaired by Ministers of Agriculture, Health, Livestock, Education and OP-Special Progammes on rotational basis.
6.4There will also be an Inter-Ministerial Coordinating Committee of Food and Nutrition (ICCFN) that will give support to the ISCFN. The ICCFN will be composed of the same ministries as in ISCFN and chaired by the lead ministries on rotational basis.  Key national and international agencies/organization dealing with various aspects of FS will be represented in the ICCFN.
6.4 
6.5
The ISCFN will be supported by a full-time Secretariat with a CEO. The National Food and Nutrition Secretariat (NFNS) is responsible, among others, for developing capacity to give professional advice in food security and nutrition policy issues, developing guidelines for planning, implementing and evaluating the National Food and Nutrition Strategy/Action Plan, receiving and reviewing monitoring reports of food security programmes and projects, and creating and managing a databank on food security and nutrition interventions. The government in consultation with the KFSM, ICCFN and ASCU, will decide on the institutional home of the NFNS.

6.5

In line with the policy of decentralisation, district and division level authorities, local communities and other stakeholders will be actively involved in implementing the NFNP. Each district and division will have its own Food and Nutrition Committee and members will include district commissioners, officers of relevant government offices community-based organizations (CBOs), faith-based organizations (FBOs), credit society organizations (CSOs), NGOs and the private sector in the district or division. The role of the district and division committees is to coordinate and monitor all food and nutrition activities in their respective geographical areas. Division committees will report to the district committees, which in turn will be reporting to the National Food and Nutrition Secretariat. 

6.7
CSOs such as farmers’ associations, church groups, women’s and youth organizations as well as the private sector are expected to play an important role in implementing the NFNP. The government will support and facilitate the involvement of CSOs and NGOs in advocacy, sensitisation, fund mobilization, community mobilization, training and capacity building and monitoring activities directed towards achieving the goals and objectives of the NFNP. The government recognizes the importance of decentralization, community empowerment, good governance and the critical role of a vibrant private sector for the successful implementation of the NFNP. The government will therefore support and facilitate the activities of CSOs, CBOs, NGOs and the private sector through maintaining macro-economic stability, decentralization of authorities to the local level and strengthening institutional capacity to tackle corruption and enhance transparency and accountability.

Legal Framework 

6.8
For the purpose of ensuring the implementation of the NFNP, a Food and Nutrition Act will be enacted. The Act will provide for the establishment of the ISCFN and NFNS for guidance and the coordination of all food and nutrition activities in the country and guide the government in all matters pertaining to food and nutrition. 

Financing

6.9
The government will commit financial resources through its Medium Term Expenditure Framework (MTEF) process to meet the goals of the NFNP. The NFNS in collaboration with sector ministries will ensure that priority areas as identified in the National Food and Nutrition Strategy are allocated sufficient funding in the MTEF. Budgetary allocations will give particular attention to monitoring and evaluation mechanisms. 

6.10
Effective implementation of the NFNP will depend on the active involvement of the private sector in food marketing, commercial farming, food import, and food processing and fortification. Reduction of poverty also depends on the expansion of employment in the private sector. The private sector will be encouraged to enhance investment in food and nutrition and promote pro-poor growth. In addition, the government will seek help from national and international partners interested in addressing food and nutrition insecurity in Kenya.

Monitoring and Evaluation

6.11
Past food policies failed in part due to inadequate link between policy and implementation. No effective monitoring and evaluation systems were developed to check that sectoral plans and activities are consistent with food and nutrition goals, objectives and targets. Surveys to look at nutritional status (obesity, stunting, wasting, anaemia, etc) and assess the situation with regard to food and nutrition activities (nutrition education and dietary change, micro-nutrient supplementation, food supplementation, food processing and fortification, food production) were not regularly conducted. In most cases, stakeholders’ participation in monitoring and evaluation was not sought.
6.12 
In order to enhance monitoring and evaluation of the NFNP implementation and its impact, the government will:

i.
Put in place a M&E system, including regular surveys, at all levels, from national to local levels. 

ii.
Ensure that line ministries monitor the implementation of their sectoral plans and technical programmes to attain the goals and objectives of the NFNP.

iii. Continuously seek input on the progress of policy implementation from CSOs, CBOs, NGOs and the private sector and ensure their participation in monitoring and evaluation (i.e. participatory monitoring and evaluation to change the culture from one of secrecy to openness).

ANNEX:
Different forms of malnutrition and four aspects of food security 
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1. 	Under-nutrition is caused by inadequate intake of needed nutrients due to inadequate food intake, mal-absorption and loss of nutrients because of illnesses. Persons who are undernourished often lack energy, protein and other nutrients and develop protein-energy malnutrition and/or micro-nutrient deficiency. Deficiencies of iron, iodine and vitamin A are the most widespread forms of micro-nutrient malnutrition. The consequences of micro-nutrient deficiencies include continued and sustained loss of productivity, permanent mental disability, blindness, depressed immune system function and increased infant and maternal mortality. 





Over-nutrition results from the regular consumption, over-eating and in many cases over-consumption of the foods high in fats, sugar and simple carbohydrates, often accompanied by a lifestyle that has low levels of physical exercise and activities. Over-nutrition over a period of years leads to overweight and obesity and contributes to cardiovascular disease, diabetes and hypertension and is associated with several forms of cancer.





2.	Food security entails adequate availability, guaranteed access, stability over time and meeting nutritional requirements. 





Food availability refers to the physical existence of food, be it from own production or on the markets. At the national level, food availability is a combination of domestic food production, commercial food imports, food aid, and domestic food stocks. 





Food access is ensured when all households and all individuals within those households have sufficient resources to obtain appropriate foods for a nutritious diet. It is dependent on the level of household resources—capital, labour, and knowledge—and on their prices. 





Stability or sustainability refers to the temporal dimension of food and nutrition security, i.e. the time-frame over which food security is being considered. To be food secure, a population, household, or individual must have access to adequate food at all times. They should not be at risk of losing access to food as a consequence of shocks. 





Meeting nutritional needs refers to the utilization of food through adequate diet, clean water, sanitation, and healthcare, to reach a state of nutritional well-being for which all physiological needs are met. It is not enough that someone is getting what appears to be an adequate quantity of food if that person is unable to make use of the food because he or she is often falling sick.
















































































� Kenya Demographic and Health Survey (2003).


� UNDP (2003).


� FAO is also assisting through Project FNOP/INT/103/NOR B2 Objective 1: “Improved Food Safety and Quality at the National Level and Along the Food Chain” in building the capacity of the food control system in Kenya.





� ALRMP Implementation Completion Report (2003).
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