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Good nutrition is one of the key foundations for the development of a healthy and 
productive workforce with the first 1000 days of an individuals’ life being the most 

critical period. Investing in good nutrition particularly for women and children will be 
important to achieving the overall developmental goals for Kajiado County. 

Kajiado County Government recognizes that a high rate of malnutrition is a threat 
to achieving Sustainable Development Goals and Vision 2030 and goes against our 
constitution, which emphasizes on the right to highest standard of health. Reducing 
the rates of malnutrition in Kajiado is not just a health issue but calls for a multi-sectoral 
approach whereby different sectors join hands with a common goal. Communities 
must be empowered to claim their right to good nutrition and guided to play their role 
towards realizing this right. 

Kajiado County Nutrition Action Plan (KCNAP) has aligned to key county strategic 
documents such as the County Health Strategic and Investment Plan and County 
Medium Term Expenditure Plans. The solutions to solving nutrition issues are practical 
and basic; and the KCNAP has outlined a road map for reaching the goal. It 
provides practical guidance to implementation and a framework for coordinated 
implementation of proven and cost effective High Impact Nutrition Interventions. This 
CNAP will facilitate mainstreaming of the nutrition budgeting process into County 
development plans, and subsequently, allocation of resources to nutrition programs. 
The County Health Management team shall be directly in charge of coordinating 
the implementation of the plan at the county level, while the Sub-County Health 
Management teams (SCHMTs) shall be in charge of the devolved coordination system 
at the sub-county level, which will feed into the county level coordination unit. 

Let us join hands in taking up our roles to scale up nutrition in our county. 

Gladys Marima
County Executive Committee member

Fridah N. Tait
Chief Officer

Department of Health Services 
County Government of Kajiado
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Malnutrition remains one of the key public health problems in Kajiado 
County; negatively affecting growth, development and survival of the 
population. Addressing the challenges contributing to malnutrition in 

the County requires a holistic approach throughout the lifecycle and strong 
multi-sectoral collaboration. The County Government of Kajiado has recognized 
that this will only be possible through an integrated multi-agency and multi-
sector coordination framework hence the development of this nutrition action 
plan. The purpose of this CNAP is to provide a framework for coordinated 
implementation of nutrition interventions, activities and programs by Kajiado 
County government, stakeholders and partners. It identifies priority areas, key 
strategies, proposed activities and key partners who will be instrumental in its 
implementation. 

The first chapter provides a preview of the background information concerning 
the general county profile, nutrition situation in Kajiado County, nutrition 
response, challenges facing the county, policy framework and highlight how 
CNAP link with key national and county policy and policy frameworks. 

The second chapter introduces the strategic objectives and spells out the priority 
areas per strategic objectives and the expected outcomes. The chapter gives 
a snap shot of the key priority areas in nutrition sector in Kajiado County. The 
chapter also highlights the implementation matrix indicating the output and 
outcome indicators, respective activities and the responsible persons per each 
strategic objective. 

The third chapter specifies programs/projects to be implemented during the 
plan period. It also specifies objectively verifiable indicators that will be used 
to monitor project/program implementation, and sets medium term milestones 
for impact assessment based on activities in chapter two. It also provides a 
framework for coordination.

The fourth chapter explains the resource mobilization framework and include 
strategies for fund raising, asset management, financial management, capital 
financing and accountability. It also indicates the Kajiado County nutrition 
sector 3-year budget. 

This document is aligned to the National Nutrition Action Plan 11 strategic 
objectives and County Health Sector Plan priority areas. It clearly, spells out 
county nutrition sector priority interventions under each of the national strategic 
objectives and resources needed in order to actualize the plan. The total cost 
for implementation of the plan over the next three 3 years is estimated at Ksh. 
406,336,355.
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ANC  Antenatal Care

ACSM  Advocacy Communication and Social Mobilization

AWP   Annual Work Plan

BMS  Breast milk substitutes 

BFCI   Baby Friendly Community Initiative

BFHI   Baby Friendly Hospital Initiative

BMI   Body Mass Index

CDE  County Department of Education

CDH  County Department of Health Services

CIDP  County Integrated Development Plan

CNAP  County Nutrition Action Plan

C4D  Communication for Development

CSG  County Steering Group

CHANIS  Child Health and Nutrition Information System

CHEWs  Community Health Extension Workers

CHMT  County Health Management Committee

CHV   Community Health Volunteer

CHSSP County Health Sector Strategic Plan

CSO  Civil Society Organization

DOH  Department of Health Services

DHIS  District Health Information System

ECD   Early Childhood Development

HCP  Health Care Providers

HINI  High Impact Nutrition Interventions

IEC  Information, Education and Communication

IFA  Iron Folic Acid

IMAM  Integrated Management of Acute Malnutrition

IYCN  Infant and Young Children Nutrition

KABP  Knowledge Attitude Beliefs and Practice

KAP  Knowledge Attitude and Practice

KCNAP Kajiado County Nutrition Action Plan
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KDHS  Kenya Demographic Health Survey

KRCS  Kenya Red Cross Society

MIYCN maternal infant and young child nutrition

MOA  Ministry of Agriculture

MOE  Ministry of Education

MOH  Ministry of Health

MOU  Memorandum of Understanding

MUAC Mid Upper Arm Circumference

NDMA National Drought Management Authority

NTF  Nutrition Technical Forum

ORS  Oral Rehydration Salts

PLW  pregnant and lactating women

RRI  Rapid Results Initiative

SMART Standardized Monitoring and Assessment of Relief and Transition

SCHMT Sub County Health Management Team

SDGs  Sustainable Development Goals

SO  Strategic Objective

SUN  Scaling Up Nutrition

TORs  Terms of Reference

VAS  Vitamin A Supplementation

WESCOORD Water and Environmental Sanitation Coordination

WRA  Women of Reproductive Age

WHO   World Health Organization
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1.1 Background information
1.1.1. County Profile

Kajiado County is located in the 
southern part of Kenya and it borders 
the Republic of Tanzania to the 
southwest, Taita Taveta County to 
the south-east, Machakos to the 
Northeast, Makueni County to the east, 
Nairobi, Nakuru and Kiambu counties 
to the North and Narok County to 
the North West. The region is dry with 
no continually flowing rivers and is 
officially designated as a semi-arid 
region covering an area of 21,903km2. 
According to the Kenya National 
Bureau of Statistics (KNBS) Census 
report, 2010, the total population was 
687,312 (under five population 110,763 
and pregnant and lactating population 
was 41,238) with an annual population 
growth rate of 3.6%.

1.1.2. Nutrition situation in Kajiado County

Globally more than one third of child 
deaths are attributable to under-
nutrition (WHO 2008). The immediate 
causes of malnutrition are inadequate 
food intake and disease while the 
underlying 
causes include 
poor maternal/
childcare 
practices, 
household food 

insecurity, and inadequate health 
services (WHO 2010). According to 
the 2014 Kenya Demographic Health 
Survey (KDHS), the national estimates 
for malnutrition were as follows: of 
children aged less than five years, 26% 
were stunted, 11% were underweight 
while 4% were wasted and 4% were 
overweight or obese. On the other 
hand, the KDHS county specific data 
for Kajiado County indicates slightly 
better nutrition status in the county 
as compared to national estimates. 
In the county, among children under 
five years; 18% are stunted, 8% are 
underweight, and 3% are wasted 
while 4% are overweight or obese. This 
current situation can be interpreted 
as being normal and it is a reduction 
from the 2012 Standardized Monitoring 
and Assessment of Relief and Transition 
(SMART survey results which indicated 
the following rates: 34.8% stunting, 
16.6% underweight and 3% wasting. 

Figure 1: Kajiado County malnutrition trends 
2008-2014 (source: Kajiado SMART and KDHS)
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With regards to Infant and Young Child 
Nutrition (IYCN) practices, exclusive 
breastfeeding rates are 44.7% against 
a target of 80% while the minimum 
meal frequency was 68.8% (2012 
SMART survey). Micronutrients are vital 
in proper growth development and 
immune strengthening. Micronutrients 
of public health concern include 
Vitamin A, Iron-folate, Zinc and 
Iodine. In the county, Vitamin A 
supplementation rates are 46.9% 
(national targets 80%), iron-folate 
supplementation during pregnancy 
69.9% (national targets 100%). On the 
other hand, deworming coverage 
34.9% (national targets 80%). Cultural 
practices, poor hygiene and sanitation 
practices, poor dietary diversity, poor 
health seeking behaviour and long 
distance to health facilities contribute 
to poor nutrition indicators in the 
county. 

While the micronutrient intake and 
deworming coverage are well below 
the national targets in Kajiado, it is 
worth noting that the improvement 
in other nutrition indicators such as 
stunting and underweight can be 
attributed to strengthened nutrition 
programming, enhanced synergies 
between nutrition sensitive and 
nutrition specific stakeholders as well 
as fairly improved resource allocation 
for nutrition actions by the county 
government and partners. 

1.2  Nutrition Response 
Improving nutritional status and reducing 
micronutrient deficiencies are integral 
to achieving Kenya’s Vision 2030 and 
the Sustainable Development Goals 
(SDGs). These, and meaningful economic 
development will not happen without 
continued support to nutrition. Kajiado 

County has shown strong commitment in 
tackling malnutrition, particularly through 
implementation of the 11 High Impact 
Nutrition Interventions (HINI) at all levels 
which have been effective in preventing 
malnutrition and mortality in children. 
They include: promotion of exclusive 
breastfeeding for the first six months, 
timely complementary feeding for infants 
after the age of six months, improved 
hygiene practices including hand 
washing, vitamin A supplementation, 
multiple micronutrient supplementation, 
zinc supplementation for diarrhoea 
management, de-worming, iron-folic acid 
supplementation for pregnant women, 
salt iodization, iron fortification of staple 
foods, prevention  and treatment  acute 
malnutrition. Additionally the County 
recognises the role that multi-sectoral 
approach plays in improving nutrition 
actions. Through this, the Department 
of Health (DOH) has been supportive to 
the Scaling Up Nutrition (SUN) movement 
initiatives through participation in 
advocacy workshops targeting nutrition 
specific and nutrition sensitive (agriculture 
and food security; social safety nets; early 
child development; maternal mental 
health; women’s empowerment; child 
protection; schooling; water, sanitation, 
and hygiene; health as well as family 
planning services) actors as well as joint 
work planning. Resource availability will 
enable the county to scale-up evidence-
based HINI. 

1.3  Challenges 
Limited human and institutional capacity: 
The County has less than 10% of the 
required nutrition personnel available 
in the county, less than 10% of health 
workers trained on minimum essential 
nutrition package and only 50% of active 
Community Health Volunteers (CHVs) 
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have capacity in basic health and nutrition 
actions. 

In the financial year 2015/2016, the County 
allocated 5.6million towards nutrition 
actions however; this is still inadequate to 
operationalize the County nutrition action 
plan. 

Information management: The County has 
experienced challenges concerning data 
and information management. Nutrition 
data reporting is inadequate in both 
timeliness and quality; data collection tools 
are not adequate at health facility level, 
ownership of the nutrition component, 

There are infrastructural challenges, which 
include poor road network, long distance 
to health facilities as well as poor network 
coverage, which affect service delivery. 

Weak linkages between nutrition specific 
and nutrition sensitive interventions in 
the County due to limited multi-sectoral 
coordination forums. There are also weak 
linkages between the community and 
health facilities limiting referrals and access 
to health services.

Knowledge, attitude, beliefs and practices 
(KABP) are key challenge contributing to 
adoption of best practices in maternal, 
infant and young child nutrition (MIYCN) 
practices. 

Food insecurity has affected the county 
due to recurrent drought and unpredictable 
rainfall patters, which put the vulnerable 
population groups at risk of malnutrition. 

1.4 Policy framework and linkage
Development and implementation of 
Kajiado CNAP anchors to different National 
policy and policy guidelines including MIYCN 
policy, micronutrient supplementation 
policy, Iron Folic Acid supplements (IFAs) 
and Integrated Management of Acute 
Malnutrition (IMAM) guidelines. Furthermore, 
the CNAP has aligned itself the County 
Health Strategic and Investment Plan 
(CHSIP) and Kajiado County Integrated 
Development Plan (CIDP) 2013-2017. CHSIP 
is a critical element in planning process that 
provides a guide for Government budgeting 
of resources. Furthermore, the CNAP is linked 
to Kenya Vision 2030, which focusses on 
social, economic and political pillars. 

1.5 Purpose of CNAP 
This CNAP will operationalize strategies 
outlined in National Nutrition Action Plan 
(NNAP). It will serve as a road map for 
coordinated implementation of nutrition and 
dietetics interventions by the government, 
nutrition stakeholders, development 
agencies, private sector, and institutions 
of higher learning/research institutes for 
maximum impact in the county. It will act 
as a platform for implementation of cost 
effective nutrition activities and interventions 
that have been shown to have the highest 
impact as well as advocacy and resource 
mobilization. 
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2.1 The strategic objectives
This section highlights the 11 strategic 
objectives that will need to be addressed in 
order to achieve the goal of promoting and 
improving nutrition status of the people of 
Kajiado County. 

These objectives are: 

1. Improve nutritional status of women of 
reproductive age (15-49 years) 

2. Improve nutrition status of children under-
five years of age 

3. Reduce the prevalence of micronutrient 
deficiencies in the population. 

4. Prevent deterioration of nutritional status 
and save lives of vulnerable groups in 
emergencies 

5. Improve access to quality curative 
nutrition services 

6. Improve prevention; management 
and control of diet related Non 
Communicable Diseases (NCDs) 

7. Improve nutrition in schools and other 
institutions 

8. Improve knowledge, attitudes and 
practices on optimal nutrition 

9. Strengthen the nutrition surveillance, 
monitoring and evaluation systems 

10. Enhance evidence-based decision-
making through operations research 

11. Strengthen coordination and partnerships 
among the key nutrition actors 
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2.2. Coordination for implementation of 
Kajiado CNAP
 The sector will strengthen coordination 
mechanisms at the county and sub-county 
level to ensure smooth flow of activities 
and improved partnerships. The DOH will 
take lead in coordination through use the 
existing coordination structures such as the 
County Nutrition Technical Forum (NTF), 
County Steering Group (CSG), Water and 
Environmental Sanitation Coordination 
(WESCOORD) and Health Stakeholders Forum. 
In addition, with clear terms of references, 
technical working groups (Information working 
group, Capacity Working group, MIYCN 
working group), will be operationalized. 
At all levels the nutrition stakeholders will 
establish coordination with other sectors 
by guided MOUs and actions spelt out in 
joint work plans. Nutrition stakeholders will 
play a crucial role in the execution of the 
Kajiado CNAP through the above established 
coordination structures.  
The coordination activities will entail but not 
limited to:

•	 Providing enabling environment for the 
implementation of Kajiado CNAP by 
the stakeholders 

•	 Monitoring and evaluation of the 
implementation of Kajiado CNAP

•	 Receiving progress report on the 
implementation of the plan

•	 Provide feedback to all other 
coordination forums of health and 
county steering group

•	 Strengthen linkages to all other 
coordination forums of health and 
county steering group. 

•	 Strengthen inter-sectoral linkages to 
ensure multi-sectoral approach is 
achieved to fighting malnutrition
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A system for monitoring and evaluation 
(M&E) is a critical component of the 
implementation of this Action Plan; 
as such, a system will enable tracking 
of programme implementation. The 
objective of M&E is to inform decision-
making in the areas of accountability, 
activity implementation, allocation 
of resources and policy at County, 
sub-county and Health facility level. In 
order to achieve this objective various 
stakeholders in the implementation of 
the Plan of Action, will be encouraged 
to;

•	Ensure timely availability of the 
data

•	Analyze the data, disseminate and 
promote use of the findings

•	Ensure proper storage, reliable 
access and ease retrieval by 

different users and utilizes both 
National and County M & E 
systems including District Health 
Information software (DHIS), Kenya 
Demographic Health Surveys 
(KDHS) and other surveys ( e.g. 
SMART, Micronutrient, KAPB, short 
and long rains assessments) to 
ensure adequate provision of 
more disaggregated data so 
as to facilitate monitoring and 
evaluation at all levels

•	Collect and analyze qualitative 
information and increase 
participatory monitoring

Operational research and analysis 
programs to evaluate changes 
towards desired outcomes and 
targets will guide this
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