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WHAT is the state of acute malnutrition in Marsabit and Isiolo Counties and WHO is at risk?
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MUAC is biased by age.

Child acute malnutrition is closely tied to
the malnutrition of the female caretaker.
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(MUAC) were Slgnlflcantly more llkely te be health Malaria-confirmed 6.0% 3.9% 20.3% 5.3% 12.4% 7.1% 4.0%
WaSted. CC,)\"’ i - — N seeking behaviors** e 770 =70 =70 o 0 e
Laisamis Loiyangalani Ngaremara Garbatulla Watery diarrhoea 13.4% 13.7% 6.5%+++ 8.2% 9.4% 4.9% 23.0%
Fever 20.7% 11.9% 48.5%+++ | 355% 53.7% 21.5% | 27.8%
age of child in months and sentinel site
Respiratory illness 55.1% 50.1% 54.1% 48.5% 43.0% 43.5% 39.4%
. Health seeking behaviour for sick children 96.9%++++ 82.0% 87.7% ++++ | 93.2% 76.6%++++ | 69.7% 61.5%
Figure 5. Acute malnutrition (using WHZ) by sex and age
(m months) by sentinal sites. WASH** Distance to main water source (<500 meters)- Yrl 81.3% 67.4%+++ 41.4%
Distance to main water source (< 1km meters)- Yr2 58.1% 59.7% 21.9% 28.5%
Household type of toilet (Open defecation/bush/garden) 33.2% 48.0% 40.0% 50.0% 90.6% 95.8% 55.8%
Household Food Household Food Insecurity Access Scale (HFIAS) (Severe) 93.9% 95.2% 86.5% 95.0% 75.5% 97.0% 86.4%
security
Complementary feedin | Minimum Dietary Diversity (MDD) 32.8% 18.4% 14.3% 36.2% 9.3% 8.8% 9.4%
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Child Immunization++ | Fully immunized 74.7% 95.6% 44.1% 96.7% 56.9% 92.3% | 86.1%
Few individual- and household-level Other than diarrhoea, no other immediate or Bed neters Use of bedrete 5 o5 55, 495 53.3% 19.5% 9% [ 35a%
variables were consistently underlying driver was found to be significantly NGs s < 3% 065 3% o6.4% <7 1% TTRETYT
associated with acute malnutrition, correlated with wasting across all four sites. , . — o o 235 S 2055 s 7o TN
e 4 h | f basic dri dditi | b T ific dri included EnV|ronment&SeasonaI|ty . o o o o P o o
pointing to the role of basic drivers Additional, but site-specific, drivers include supplementation in
at the community level (Figure 1). consumption of specific foods, disease such as the fast & monthss
malaria and respiratory illness, food insecurity, Deworming+ 81.7% 82.5% 85.1% 80.2% 74.0% 77.8% | 54.4%

and open defecation. Figure 1. The drivers of child acute malnutrition.

Table 2. Summary statistics of program indicators (Years 1 and 2).
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Percent of households who own this animal
Key Message cattle  camel  sheep  goat  TLU(median) Key Message
Critical linkages exist between pasto- Laisamis 7% 63 0% 2% 5.00 g 5, Many institutions underpin the government agencies, showcasing a model
ralism and human nutrition, but these Lolyangalani o 1o “o o 06 pastoralist system and indirectly for conflict mitigation, rule enforcement,
linkages are under pressure. ngj” f;/ Zj jzj Zj ZZZ support human nutrition. and enhancing local adaptation practices.
Pastoralism remains the bedrock of most ot o mking cattie and carmdl e 4o thefollouing cosfictnts: sheep 0T, gaats BT, miling The resilience of pastoralism relies on Kinship networks enable resource-sharing
:;I)\;glcljzcéggz i\éenrglﬁzézetjﬁs\fglr\?eogggiég‘?I Table 2. Household ownership of livestock by species ada.ptable local institutions and robust of livestock, tood, and lab.our e
- (2023 annual survey). social support systems sustaining exchanges between the villages and the
mobility is critical to pastoral livelihoods communities over the long term. Despite fora. Motorbike transport and mobile
and livestock productivity, and—when 2 pressures, pastoralist institutions are phones boost these exchanges of food,
pastoralists can be mobile—this trans- z continuing to evolve and adapt, while milk, and cash.
lates directly into food security, nutrition, 3 Acute Malnutrition social support networks provide vital
and health benefits, particularly for chil- £z sharing of food, assistance, and childcare. Overall, pastoral social support
dren. Productivity varies, although even g IMMEDIATE mechanisms help to improve the situation
during droughts pastoralism remains a - Natural resource management (NRM) of the most impoverished households
vital livelihood (Table 2). g’ S e s gt et samel s gontentc somer sheer sont el samel shog g I institutions establish drought reserves, thereby reducing the variability in child
% Laisamis Loiyangalani Ngaremara Garbatulla . set rules of use, and Cooperate with nutritional status.
Mobility follows predictable seasonal pat- < [ vilage W <5km BN 5 10km BN - 10 km Disease
terns, with variations to take advantage of
opportunities (access to resources or ) . .
trade) while minimising risks (confiict or  FIEUTS 3. Preportion of euseholdswho reported thac nk
disease). Figure 3 illustrates this mobility. village, by sentinel site. . . -
Implications Conclusions
Policy Priorities to Support Pastoralist Persistent drought and insecurity have
Systems and Institutions: perpetuated a crisis narrative,

emphasizing risk and vulnerability,
leading to a continuous cycle of
emergency response. Humanitarian
efforts primarily address immediate and

 Protection of land and NRM rights and
access to grazing reserves.

° Co-management of water resources.
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Livelihood diversification occurs for
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and undermine nutrition. conflict resolution and peacebuilding. but offer limited prevention post
The increasing diversification of » Pastoral mobility, protection of migration treatment. Without consistent and
ivelihoods since the time of th - routes and access to resources. effective addressing of malnutrition’s
VEINOOS SINEE TNE HIME Of the cami Livelihoods systemic basic drivers, this cycle of
grandparents (Figure 4), has created a Laisamis [JEE | » Outreach for treatment, surveys and e R
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mix of adaptive, coping, and maladaptive Loiyangalani [N I [ ] surveillance to include fora children and d .Ut eI IASEE e clapse
strategies affecting nutrition and Ngaremara _ _ _ women. perSIStS'
resilience, with mixed effects on child The USAID Nawiri Longitudinal Stud
nutrition. Garbatulla . JEEN Stakeholder Awareness and Learning fndings can inform st:fgate e o adéllress
! i . - on Nutritional Benefits: &> an 5
Small-scale busi N g 0% 50% 100% 150% . N . the basic drivers. At County level,
Gr:raba'ESﬁae fI:I‘?:rr:eS”i |C0i gireargi:aaannd % of households (multiple responses) . Understanq“qg of the nutritional benefits priorities must include evidence-based
. S yans ’ B oty beckeeping of pastoralism. learning to ensure a balanced response,

motorbike transport everywhere B ool b oda bod . L . " .
enhance nutrition by bolstering N e  Understanding of the significance of strengthening positive social support
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Note: Black outline indicates maladaptive or nonsustainable strategies. Support for POSItIve leeIIhOOd Securlty.
However, women'’s growing work burden Diversification:
increases their reliance on secondary Figure 4. Livelihood diversification activities in the » Strengthening value chains for milk
caregivers, especiall randmothers, sentinel sites (multiple responses possible, annual survey, :
8 P Y& September 2023) products and fish.

who have limited resources. The strain
on childcare, coupled with acute food in-
security, exacerbates child malnutrition.

Environment & Seasonality * Enhancing transport systems and networks.
« Supporting irrigated farming.
« Supporting secondary caregivers (childcare

Figure 1. The drivers of child acute malnutrition. ,
clubs, grandmother outreach and targeting).
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