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Overview

Both acute food insecurity (AFI) and acute malnutrition (AMN) have worsened in Karamoja 
since April 2026, driven by El Niño-related shocks and rising food prices. While AFI deterioration 
is relatively uniform across the region, sharp spikes in malnutrition are evident—particularly in 
Kotido and Kaabong districts. Recent Humanitarian Food Security Assistance (HFSA) has helped 
mitigate more severe AFI outcomes across all districts. While these transfers have improved food 
access in the short term, their impact on malnutrition will take longer to materialise. Overall, HFSA 
remains insufficient to address the full scale of needs, including those facing high levels of AFI. 

Between August and October 2026, approximately 673,000 people are facing high levels of 
acute food insecurity (IPC AFI Phase 3 or above). This is the highest number recorded since 2018 
and represents an increase of about 200,000 people compared to March 2026. The number of 
people in Emergency (IPC AFI Phase 4) has nearly tripled, reaching 118,000 people, the highest 
ever recorded for the sub region. All nine analysed districts are classified in Crisis (IPC AFI Phase 
3). Karenga and Kotido face the highest severity, with 15 percent of their populations in IPC AFI 
Phase 4, followed by Kaabong and Nabilatuk at 10 percent. Reduced rainfall associated with El 
Niño from June to August 2026 led to extended dry spells and near-total crop losses, especially 
for maize and sorghum during the crucial pre-harvest stage. Household food stocks depleted 
well ahead of the lean season, especially in Kotido, Napak, Moroto, Kaabong and Nabilatuk, where 
drought-affected households across the dry and green belts ran out of stocks months earlier than 
usual. In the same period, staple food prices rose by 15-25 percent above 2025 levels, eroding 
purchasing power for those who are still highly reliant on markets for food supplies. Widespread 
livestock losses, driven by the drying up of water sources and long-distance migration in search 
of pasture and water, further undermined household and community coping capacity, already 
stretched thin. Poor households, drought-affected farmers, and those with little or no livestock 
have been the most severely impacted, while internally displaced persons (IDPs) and returnees 
remain highly vulnerable.

Acute food insecurity will remain persistently high, with a slight yet atypical deterioration between 
November 2026 and February 2027, with 679,000 people projected in IPC AFI Phase 3 or above. 
Kotido is expected to be the worst affected district, with 60 percent of its population in IPC AFI 
Phase 3 or above, including 15 percent in IPC AFI Phase 4. Conditions are also likely to worsen 
in Moroto, Amudat and Nabilatuk due to depleted stocks and an anticipated decline in HFSA. 
Modest improvements are expected in Abim, Napak, Nakapiripirit and Karenga, where forecasted 
rainfall should support root and tuber harvests.

Acute malnutrition remains high across the nine districts of Karamoja, with a significant 
deterioration compared to the April 2026 analysis. Global acute malnutrition (GAM) based on mid-
upper arm circumference (MUAC) rose from 7.7 percent in April 2026 to 10.5 percent across the 
whole region in August 2026 with highest relative increases in Amudat, Nabilatuk, Nakapiripirit, 
Kaabong, and Abim. Conversely, acute malnutrition has reduced in Kotido, Moroto and Karenga 
due to targeted assistance programmes. More than 154,200 children aged 6–59 months and 
over 13,900 pregnant and breastfeeding women are suffering from or expected to suffer from 
acute malnutrition between August 2026 and February 2027, with 32,000 additional children (26 
percent) compared to the previous analysis for the same period. This includes an estimated 38,800 
cases of children suffering from SAM. During the current period, Kotido and Kaabong districts 
are classified in IPC AMN Phase 4 (Critical) and four districts—Amudat, Moroto, Nabilatuk and 
Nakapiripirit—are classified in IPC AMN Phase 3 (Serious). Deterioration from the previous analysis 
period is related to large-scale crop failure in the Karamoja region compounded by poor water, 
sanitation and hygiene (WASH) and prevalence of diarrheal and respiratory diseases. Priority 
response should focus on the six hotspot districts—Kaabong, Kotido, Amudat, Moroto, Nabilatuk 
and Nakapiripirit—where high levels of AFI coincide with elevated AMN.

In the projection period of November 2026 to February 2027, further deterioration in acute 
malnutrition is expected due to worsening food insecurity. The impacts of El Niño will compound 
the situation as compromised hygiene conditions will increase child illnesses, including diarrhoea 
cases, and the risk of disease outbreaks. Continued and scaled-up assistance remains essential 
to prevent further deterioration of both AFI and AMN, particularly among drought affected 
populations already facing the highest severity levels across Karamoja, and particularly in Kotido, 
Kaabong, Karenga and Nabilatuk districts. 
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Contributing Factors | Acute Malnutrition  

High disease burden: Although disease incidence fell between April and August 
2026, malaria, diarrhoea and other childhood illnesses remain high, and are expected 
to worsen with the anticipated El Niño rains.

Inadequate child feeding and care practices: Meal frequency, dietary diversity 
and minimum acceptable diets remain poor for children aged 6–59 months, and 
dietary diversity for pregnant and breastfeeding women is equally low. 

Poor household food access and diets: Near-total crop failure has left households 
dependent on markets and assistance at a time of high prices and low purchasing 
power, sharply limiting access to nutritious food for children and mothers.

Poor WASH services: Limited access to safe and improved water sources, low latrine 
coverage and weak hygiene practices increase exposure to waterborne infections 
that directly undermine nutritional status.

Key Drivers | Acute Food Insecurity  

High food prices: Staple food prices are 15–25 percent above 2025 levels, driven by 
collapsing local production and a spike in market demand. Pastoralist and agro-pastoral 
households receive far less food value for every animal sold, sharply reducing their 
purchasing power.

Prolonged dry spells and crop failure: El Niño–related rainfall deficits led to well below 
normal precipitation between April and July 2026, with the Standardised Precipitation 
Index ranging from –1.5 to –2.0 across most of Karamoja in July, indicating severe 
drought conditions. Nearly 90 percent of households harvested less in 2026 than in 
2025, and many experienced complete crop failure. Losses were further compounded 
by crop pests and diseases and by wildlife damage, particularly in Kaabong, Karenga 
and Abim.

Depleted food stocks: Around 47 percent of households have no food stocks, rising 
to 75 percent in Kotido, 63 percent in Moroto and 48 percent in Nabilatuk. Households 
that still hold stocks expect them to last no more than 30 days. Only 9 percent of 
households rely on their own production as their main source of food, compared with 
25 percent relying on humanitarian assistance and 24 percent on market purchases.

Reduced humanitarian assistance and limited income opportunities: A significant 
reduction in humanitarian food security assistance is expected during the projection 
period, at the same time as casual labour and other income-earning options remain 
scarce. Inadequate drinking water, poor sanitation, and limited energy access further 
undermine food utilisation and raise the risk of illness.

Current Acute Food Insecurity | August - October 2026

42 percent of the analysed population are 
experiencing IPC Phase 3 or above

About 673,000 people are experiencing high levels 
of acute food insecurity (IPC Phase 3 or above, Crisis 
or worse) between August and October 2026.

Current Acute Malnutrition | August - October 2026

About 154,200 children aged 6-59 months are suffering 
or expected to suffer acute malnutrition between August 
2026 and February 2027. About 13,900 pregnant or 
breastfeeding women will likely suffer acute malnutrition 
in the same period. 
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Recommended Actions

Expand access to safe water by rehabilitating boreholes, valley tanks, 
dams and irrigation facilities, increasing latrine coverage and promoting 
handwashing, to improve water for drinking, sanitation, livestock and 
production and to reduce the risk of waterborne disease.

Publication date: 7 September 2026, *IPC population data is based on population estimates by the Uganda National Bureau of 
Statistics. Disclaimer: The information shown on this map does not imply official recognition or endorsement of any physical and 
political boundaries.

IPC Analysis Partners:

Karamoja - Number of people in IPC AFI Phase 3 or above (Crisis or worse)  | 2018 - 2027

Projection Acute Food Insecurity | November 2026 - February 2027

43 percent of the analysed population are 
experiencing IPC Phase 3 or above
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About 679,000 people are experiencing high levels 
of acute food insecurity (IPC Phase 3 or above, 
Crisis or worse) between November 2026 and 
February 2027.

Projection  Acute Malnutrition | November 2026 - February 2027

679,000 154,200
Scale up targeted food and cash assistance for households with the 
most severe food consumption gaps, prioritising Kotido, Kaabong, Karenga 
and Nabilatuk and areas hosting returnees and IDPs.

Support crop recovery ahead of the next planting season with drought-
tolerant, early-maturing seeds, tools and extension advice—prioritising 
water-tolerant root and tuber crops in the low-lying greenbelts and cereals 
in the upper belts—and increase monitoring and control of fall armyworm in 
sorghum and maize.

Protect livestock through vaccination, treatment, disease surveillance, 
fodder support and access to strategic water points, with veterinary and 
advisory services activated ahead of the rains to contain foot-and-mouth 
disease, contagious bovine pleuropneumonia, peste des petits ruminants 
and tick-borne diseases.

Combine life-saving assistance with resilience building, strengthening 
early warning and early action through clear triggers, contingency plans and 
pre-arranged financing, and investing in rangeland restoration, livelihood 
diversification, storage and shock-responsive social protection.
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About 154,200 children aged 6-59 months are suffering 
or expected to suffer acute malnutrition between August 
2026 and February 2027. About 13,900 pregnant or 
breastfeeding women will likely suffer acute malnutrition 
in the same period. 

Scale up screening, referral and treatment of acute malnutrition at 
community and facility level, prioritising Kaabong and Kotido, and pre-
position therapeutic and supplementary supplies before the El Niño rains 
restrict access to hard-to-reach communities.

Improve the diets of children and mothers through supplementary 
feeding for children under five and pregnant and breastfeeding women in 
the worst-affected districts, alongside community counselling to improve 
meal frequency, dietary diversity and breastfeeding practices.

Strengthen disease surveillance and case management for malaria, 
diarrhoea, measles and other childhood illnesses ahead of the El Niño rains, 
and improve targeting and coordination across food security, nutrition 
and health responses through updated beneficiary data, district-level 
coordination and last-mile delivery capacity.
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District/
Settlement

Total 
population

analysed

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

Phase 3+

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

Abim 154,360 38,590 25 54,026 35 54,026 35 7,718 5 0 0 3 61,744 40

Amudat 221,150 77,403 35 88,460 40 55,288 25 0 0 0 0 3 55,288 25

Kaabong 269,510 40,427 15 80,853 30 121,280 45 26,951 10 0 0 3 148,231 55

Karenga 105,130 21,026 20 36,796 35 31,539 30 15,770 15 0 0 3 47,308 45

Kotido 239,570 35,936 15 71,871 30 95,828 40 35,936 15 0 0 3 131,764 55

Moroto 111,750 27,938 25 39,113 35 39,113 35 5,588 5 0 0 3 44,700 40

Nabilatuk 146,500 36,625 25 43,950 30 51,275 35 14,650 10 0 0 3 65,925 45

Nakapiripirit 120,680 48,272 40 42,238 35 30,170 25 0 0 0 0 3 30,170 25

Napak 220,270 55,068 25 77,095 35 77,095 35 11,014 5 0 0 3 88,108 40

Grand Total 1,588,920 381,285 24 534,402 34 555,614 35 117,627 7 0 0 673,241 42

ANNEX 1: Karamoja Acute Food Insecurity Population Tables: August 2026 - February 2027

Current Acute Food Insecurity  | August - October 2026

District/
Settlement

Total 
population

analysed

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

Phase 3+

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

Abim 154,360 38,590 25 61,744 40 54,026 35 0 0 0 0 3 54,026 35

Amudat 221,150 66,345 30 88,460 40 55,288 25 11,058 5 0 0 3 66,345 30

Kaabong 269,510 40,427 15 80,853 30 121,280 45 26,951 10 0 0 3 148,231 55

Karenga 105,130 26,283 25 36,796 35 31,539 30 10,513 10 0 0 3 42,052 40

Kotido 239,570 35,936 15 59,893 25 107,807 45 35,936 15 0 0 3 143,742 60

Moroto 111,750 27,938 25 33,525 30 39,113 35 11,175 10 0 0 3 50,287 45

Nabilatuk 146,500 29,300 20 43,950 30 58,600 40 14,650 10 0 0 3 73,250 50

Nakapiripirit 120,680 42,238 35 54,306 45 24,136 20 0 0 0 0 3 24,136 20

Napak 220,270 66,081 30 77,095 35 77,095 35 0 0 0 0 3 77,095 35

Grand Total 1,588,920 373,138 23 536,622 34 568,884 36 110,283 7 0 0 679,167 43

Projection Acute Food Insecurity  | November 2026 - February 2027

ANNEX 2: 

a. Table: Karamoja Acute Malnutrition Population Table: August 2026 - February 2027 b. Figure: MUAC (children 6-59 months) trends April-August 2026 in Karamoja by district

District
Total 

population

Children aged 6-59 months Pregnant and Breastfeeding Women

Total 6-59 
months 
(18%)

months 

Combined 
MAM

(%)

Combined 
SAM
(%)

Combined 
GAM
(%)

 

MAM 
Cases 

SAM 
Cases

GAM 
Cases

Total 
PBW 

GAM-
PBW

Estimated 
number of 
AMN cases  

Abim 154,360 27,785 7.90% 2.70% 10.60% 6,152 2,095 8,247 7,718 8.70% 674

Amudat 221,150 39,807 14.80% 2.90% 17.70% 16,493 3,235 19,728 11,058 17.60% 1,948

Kaabong 269,510 48,512 18.90% 6.60% 25.50% 25,736 8,902 34,637 13,476 20.60% 2,777

Karenga 105,130 18,923 12.10% 4.90% 17.00% 6,422 2,585 9,008 5,257 16.00% 842

Kotido 239,570 43,123 18.30% 4.90% 23.20% 22,074 5,939 28,012 11,979 23.00% 2,760

Moroto 111,750 20,115 14.10% 2.80% 16.90% 7,938 1,580 9,518 5,588 16.20% 907

Nabilatuk 146,500 26,370 15.40% 5.00% 20.40% 11,402 3,660 15,063 7,325 21.30% 1,562

Nakapiripirit 120,680 21,722 15.90% 1.90% 17.80% 9,646 1,180 10,826 6,034 13.70% 828

Napak 220,270 39,649 8.70% 8.70% 17.30% 9,603 9,603 19,206 11,014 14.70% 1,622

Karamoja 1,588,920 286,006 n/a n/a n/a 115,467 38,779 154,245 79,446 n/a 13,920
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