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What the Supplementary Budget Says About Kenya's Covid-19 Response 

Overview 

This brief looks at the key budgetary changes that were proposed by the National Government for the financial year 2019/20. The supplementary was 

prepared as the country was looking for a way to free up resources to be used to respond to the Covid-19 pandemic. Therefore, this analysis focused on key 

sectors and programs in the fight against the disease. The analysis looks at four sectors, namely the Health sector, Water and Sanitation, and Social Protection. 

In addition, the brief looks at other significant budget changes in this supplementary budget. Key changes in the supplementary budget include: 

1. The Ministry of Health's budget reduced by 11 percent, with the highest reduction in its development budget slashed by 23 percent. The overall 

reduction is equal to KShs 12.2 billion.  Allocations for Universal Healthcare had the largest cut together with primary healthcare. These are the two 

areas that had also seen a large increase in their allocations during the first supplementary for 2019/20 in November 2019. 

2. The Ministry of Water and Sanitation budget also reduced its budget by 11 percent, a reduction of KShs 7.4 billion. Just like in the health sector, a 

large proportion is in the development budget and specifically under the water sector. 

3. Allocations for the State Department for Social Protection, Pensions & Senior Citizens Affairs rose by KShs 8.75 billion, which is equivalent to 

growth of 23 percent of its budget. Social Protection’s programs saw its budget increase by KShs 9.99billion. 

4. The National Government Constituency Development Fund’s budget was reduced by KShs 10 billion, equivalent to 24 percent of its allocation. 

This was done as part of the government austerity measures according to the supplementary budget. 

5. The State Department for Infrastructure was one of the few MDAs whose budget went up. Its budget grew by KShs 12.5 billion. This was mainly 

to fund Big Four related projects. 

1. Health 

A large part of the country's response to Covid-19 is pegged on strengthening elements of the health care system. This includes the employment of additional 

staff and the procurement of personal protective equipment (PPEs). In the supplementary budget, the Ministry of Health budget was reduced by KShs.12.21 

billion, which was a reduction of 11 percent. A significant part of these changes is allocations for Universal Health Coverage spread across two 

programmes: Preventive, Promotive & RMNCAH and Health, Policy, Standards and Regulations. In the supplementary budget, their allocations 

have been slashed by 48 and 18 percent, respectively. This is quite concerning because both programmes are crucial in the provision of primary health care. 

To understand the context here, we also look at the first supplementary for the year that was passed in November of 2019. In that adjustment, the Ministry 
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of Health's budget was increased by KShs 22.9 billion, a 25 percent increase. At that point, a significant proportion of the increase was in the same two 

programs, which increase by 30 percent and 69 percent, respectively, as shown in Table 1. 

Table 1: Ministry of Health -Budget Changes Based the Second Supplementary Budget for 2019/20 

1081 Ministry of Health (Billions)

Vote, Programme Codes and Title

Change in 

Gross Current 

Estimates

Change in 

Gross 

Capital 

Estimates

Change in 

Gross 

Total 

Estimates

Change in 

Gross 

Current 

Estimates

Change in 

Gross 

Capital 

Estimates

Change in 

Gross Total 

Estimates

Change in 

Gross 

Current 

Estimates

Change in 

Gross 

Capital 

Estimates

Change in 

Gross 

Total 

Estimates

Change in 

Gross 

Current 

Estimates

Change in 

Gross 

Capital 

Estimates

Change in 

Gross 

Total 

Estimates

0401000 Preventive, Promotive & RMNCAH 2.18                0.64             2.82           (1.85)            (4.05)         (5.90)          126% 8% 30% -47% -49% -48%

0402000 National Referral & Specialized 

Services 0.85                0.10             0.95           0.79              0.83          1.62           3% 1% 3% 3% 9% 4%

0403000 Health Research and Development -                  0.07             0.07           0.26              -            0.26           0% 10% 1% 3% 0% 3%

0404000 General Administration, Planning & 

Support Services (0.10)              -               (0.10)         0.75              (0.50)         0.25           -1% 0% -1% 9% -51% 3%

0405000 Health Policy, Standards and 

Regulations 1.89                17.28           19.17        (0.28)            (8.14)         (8.43)          17% 107% 69% -2% -24% -18%

Total for Health Programmes 4.82                18.08           22.90        (0.34)            (11.87)      (12.21)       8% 52% 25% -1% -23% -11%

Changes Between Approved Budget and 

Supplementary Budget I

Changes Between Supplementary 

Budget I and Supplementary Budget 

II

Percentage Changes Between 

Approved Budget and Supplementary 

Budget I

Percentage Changes Between 

Supplementary Budget I and 

Supplementary Budget II

 

2.1 Primary Health Care- The budget for Preventive, Promotive & RMNCAH was reduced by KShs. 5.9 billion in Supplementary Budget II, which is 

a reduction of 48 percent from the approved Supplementary I estimates. Of this KShs 5.9 billion reduction, the Reproductive Maternal Neo-natal 

Child & Adolescent Health (RMNCAH)sub-programmes accounts for KShs. 4.8 billion, a 78 percent cut in their budget. The details provided in the 

budget do not give a clear picture of which specific services within the sub-programme are affected. However, the targets for the sub-programme 

for the year remained the same as shown in Figure 1.  
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Figure 1: Targets and Indicators for the RMNCAH Sub-Programme 

 

The delivery unit of health systems management, which deals with immunization of DPT/Hep+HiB3 and is solely funded with KShs. 2.6 billion AiA, has 

no funds in supplementary II estimates despite maintained targets of 90 percent on immunization coverage. This implies that primary health care depends 

on AiA in the form of grants from foreign governments that come directly to the Ministry of Health for specific health programmes.  

Table 2: Special Global Funds Grants for HIV, Malaria and TB -Approved Budget and Supplementary I & II 

 

The Special Global Funds for HIV, TB and Malaria grants under communicable disease control sub-programme had their funds cut by about a third for 

each delivery unit during supplementary II estimates. These funds come from external funding. With the cut, the targets remained unchanged and even 

during supplementary 1 estimate where Special Global Fund for TB doubled, the targets had remained unchanged. This raises questions on how to track the 

delivery of services and spending performance and if the targets are realistic. 

Communicable Disease Control-Delivery Units

Approved 

Budget

Supplementary I 

Estimates

Supplementary 

II Estimates

Change between 

Approved Budget 

and Supplemntary I 

Estimates

Change between 

Supplementary I 

& II Estimates

Percentage Change 

between Approved 

Budget and 

Supplemntary I

Percentage Change 

between 

Supplementary I & 

II Estimates

1081111300 Special Global Fund HIV Grant KEN-H-TNT 1.45        1.45                1.05                -                       (0.40)                0.0% -27.6%

1081111400 Special Global Fund Malaria Grant KEN-M- TNT 1.15        1.15                0.75                -                       (0.40)                0.0% -34.4%

1081111500 Special Global Fund TB Grant KEN-T-TNT 0.58        1.17                0.86                0.58                     (0.31)                99.8% -26.3%
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2.2 Universal Health Coverage- The UHC delivery units are scattered across different parts of the health budget and no clarity on what each of these 

entails. Despite that, there was progress on the rollout of the UHC during the 1st supplementary estimates where there was an additional allocation 

of KShs. 16.03 billion. 

Table 3: Universal Health Coverage and Care Delivery Units – Approved Budget and Supplementary I & II 

 

Source: Approved Programme-Based Budget, Supplementary Budgets I & II 2019/20 

Tracking UHC budget allocation and rollout-The UHC services are captured in two sub-programmes with significant budget falling under Health Policy, 

Standards and Regulations programme and delivery units listed in Social Protection in Health sub-programme. In this programme, the budget has been 

reduced by KShs 9.4 billion. Despite the changes in supplementary budget 1 and 2 for UHC, there was no change in the key performance indicators and 

targets with the number of households for vulnerable persons accessing subsidized health insurance remaining at 190,000 and the number of elderly persons 

accessing subsidized health insurance remaining at 533,333. Also, development allocations worth KShs 500 million for the Health sector support for UHC 

was cut. 

The delivery unit on primary health care is heavily recurrent with allocations meant for placing interns, engage CHVs and hiring data clerks under rollout 

of UHC. This has its budget slashed by KShs 1.88 billion only remaining with KShs 301 million despite maintaining their hiring targets of placed interns at 

2,717, engaged CHVs at 10,378 and hired clerks at 1500. While in the itemized budget, KShs 2.131 billion was to cater for basic wages for temporary 

employees as per supplementary I estimate, all these funds were slashed. Instead another budget line label 2210700 Training Expenses was introduced in 

supplementary II and allocated KShs. 250 million. 

In the delivery unit transforming health systems for universal care project, which has its budget cut by KShs 1.33 billion, there is an introduction of 

KShs. 1.0 billion labelled emergency relief and refugee assistance but have not been indicated what it is for. Still, in the narrative at the beginning of the 

sector, it is indicated that there is KShs. 1 billion for the recruitment of health workers. 

Universal Health Coverage and Care 

Delivery Units/ Services

Gross 

Expenditure AiA

Net 

Expenditure

Gross 

Expenditure AiA Net Expenditure

Gross 

Expenditure AiA Net Expenditure

Gross Change 

Appr Est. to 

Supp I (inc. AiA)

Gross Change 

Supp I to Supp 

II (inc. AIA)

Net change 

from Appr Est. 

to Supp I

Net change 

from Supp I to 

Supp II

1081109400 Roll-out of Universal 

Health Coverage (Development) 5.40            -     5.40            21.43          -     21.43                    12.01             -       12.01                16.03                (9.42)              16.03             (9.42)             

1081117800 Health Sector Support 

for Universal Health Coverage 0.50            -     0.50            0.50            -     0.50                     -                -       -                   -                   (0.50)              -                (0.50)             

1081018200 Universal Health 

Coverage Coordination & 

Management Unit  (Recurent) 5.69            -     5.69            7.62            -     7.62                     7.34               -       7.34                 1.92                 (0.28)              1.92               (0.28)             

1081110200 Support to Universal 

Health Care in the Devolved System 

in Kenya (Development) 1.07            -     1.07            1.07            -     1.07                     1.07               -       1.07                 -                   -                -                -                

1081110300 Transforming Health 

Systems for Universal Care Project 

(Development) 4.92            0.30    4.62            5.92            0.60    5.32                     5.03               1.05      3.99                 1.00                 (0.89)              0.70               (1.33)             

Approved Budget (KSh. Billion) Supplementary I Estimates (KSh. Billion) Supplementary II Estimates (KSh. Billion)
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2.3 KEMRI is under the programme on Research and Innovation for Health and has a critical role during this pandemic, yet its budget has been 

increased with only a KShs.142 million.  

2.4 There is a Covid-19 response allocation of KShs. 2.66 billion with KShs 1.5 billion being from the government, while KShs1.1 billion are 

resources from external donors.  Further, there is an allocation of KShs. 393 million for emergency relief in the recurrent budget, which is an increase 

of KShs 300 million. Therefore, there are no significant resources specifically for the Covid-19 response. The reduction in resources for primary 

health care and UHC- related rollout raises concerns about the country’s preparedness. The Health Sector has set a target of testing and treating 

100,000 persons for COVID-19 disease to the end of June, which is the end of the financial year. This seems to be a different figure from the number 

of 250,000 that the Ministry of Health indicated in one of its briefings as the target to the end of June.  

3 Water and Sanitation 

The Ministry of Water and Sanitation and the programs therein are critical not only in improving livelihoods but also for the proper functioning of other 

sectors such as health. This importance is, in particular, reinforced during such a time as now when the need for water to maintain hygiene is a necessary 

preventive measure against COVID-19. Access to water in marginalized areas and informal urban settlements has been a challenge over time. The COVID-

19 pandemic only amplifies that challenge.  

The second supplementary budget has revised the total budgetary allocation in the Ministry of Water and Sanitation. This is a downward revision of 11 

percent from the first supplementary budget. Recurrent expenditure estimates have been revised upwards by 3 percent from supplementary I and the gross 

total capital expenditure estimates have been revised downwards by 12 percent.  

Table 4: Ministry of Water and Sanitation -Budget Changes Based the Second Supplementary Budget for 2019/20 

Vote, Programme Code and 

Title

Change In 

Gross Current 

Estimates

Change In 

Gross Capital 

Estimates

Change In Gross 

Total Estimates

Change In Gross 

Current Estimates

Change In Gross 

Capital Estimates

Change In Gross 

Total Estimates

Change In 

Gross 

Current 

Estimates

Change In 

Gross 

Capital 

Estimates

Change In 

Gross Total 

Estimates

Change In 

Gross 

Current 

Estimates

Change In 

Gross 

Capital 

Estimates

Change In 

Gross Total 

Estimates

1001000 General 

Administration, Planning and 

Support Services -0.04 0.00 -0.04 -0.01 0.00 -0.01 -5% 0% -4% -2% 0% -2%

1004000 Water Resource 

Management -0.01 -0.44 -0.45 0.00 -0.32 -0.32 -1% -5% -4% 0% -3% -3%
1007000 Water and Sewerage 

Infrastructure Development 0.00 4.44 4.44 0.19 -6.44 -6.26 0% 12% 11% 6% -15% -14%

1005000 Water Storage and 

Flood Control 0.00 0.75 0.75 0.00 -0.84 -0.84 8% 8% -8% -8%

Ministry of Water and 

Sanitation -0.05 4.75 4.70 0.17 -7.60 -7.43 -1% 8% 8% 3% -12% -11%

Changes Between Approved Budget 

and Supplementary Budget I

Changes Between Supplementary 

Budget I and II

Changes Between Approved Budget and 

Supplementary Budget I Changes Between Supplementary Budget I and II

 

The upward revision of current expenditure estimates and downward revision of capital expenditure estimates is on account of: 
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i. Upward revision of Appropriation in Aid (recurrent expenditure). 

ii. Reduction in development budget allocations is on account of rationalized donor funding (capital expenditure) 

There are no clear justifications given to explain why more AIA is expected in the recurrent side and the challenge on donor funding. In addition, the areas 

that will be affected by the changes are vaguely mentioned as they are broad programmes which do not give a picture of individual priorities affected. 

 

Another way to try and understand these changes is to look at the line item budgets that were tabled together with the supplementary program-based budget. 

A closer look at the line item budgets shows that the upward revision of A-i-A can only be attributed to one program, that is, Water and sewerage 

infrastructure development, and further to only one vote head, that is, Waterworks development agencies. A breakdown of this is such that: 

KShs 173 million – this is the increase in gross current expenditure estimates in the Ministry of Water and sanitation. 

KShs 194 million – this is the amount by which Appropriation in Aid was revised upwards, which technically still contributes to the gross expenditure 

estimates for the entire vote. 

(The above A-i-A is a receipt from sales by non-market establishments and is for expenditure in the form of current grants to government agencies and other levels of government) 

KShs 21 million – this is the decrease in net expenditure estimates. This is as a result of cuts made with regard to personal allowances, domestic and foreign 

travel, training and hospitality services.  

Therefore, attributing the overall increase in current expenditure estimates to an upward revision of A-i-A is correct, but this should not overshadow the 

fact that the total net expenditure estimates were revised downwards. Also, only one vote head had an upward revision of A-i-A, whereas the other vote 

heads had their Appropriation in Aid estimates either remain constant or revised downwards. 

The downward revision of capital expenditure estimates is on account of rationalized donor funding, which consequently means cuts in development 

expenditure and, therefore, a decrease in the allocations. Most of the cuts or downward revisions in capital expenditure are as a result of decreases in 

appropriation in aid in the form of external funding. Being development-heavy, the Ministry of Water and Sanitation has been heavily reliant on donor 



 

7 

 

funding. These funds, which form part of the decreased external funding, are in the form of: 

• Grants from international organizations 

• Foreign borrowing – direct payments 

• Grants from foreign governments – direct payments  

Donor funds, usually for capital expenditure, tend to be pegged on specific programs or projects. This means that such funds meant for something specific 

sometimes cannot be reallocated for other purposes. The high decrease in capital expenditure, especially during unprecedented occurrences such as a 

pandemic, may be misconstrued to mean that certain funds are being moved from one budget line to another. This, however, is not always the case; a 

downward revision could simply mean that certain funds, in this case, donor funds which had been budgeted for but not yet received, are no longer coming 

in as expected. Therefore, the reduction should not be taken to imply reallocation. It could also mean, where there is an increase in capital expenditure 

estimates, that expected donor funding or loans sought for specific projects have been received. In line with the funds' conditions, these funds cannot be 

used for something else. Another different scenario is where the estimates have remained constant, and as such, the assumption would be that funds for, 

say, that particular vote head cannot be reallocated irrespective of whether such an expenditure would be considered unnecessary, especially during a 

pandemic.  

However, focus on the impact of rationalized donor funding to the gross capital expenditure estimates, is not to overlook the fact that net expenditure 

estimates have also been revised downwards for most of the vote heads in the ministry. This means that even though a large percentage of the decrease in 

capital expenditure estimates is resulting from a decrease in A-i-A, the slight downward revision in net expenditure estimates still contributes to the change.  

3.1  Analysis of capital expenditure for the four programs under this vote shows: 

Gross capital expenditure estimates decreased for all programs except the program, General Administration, Planning and Support Services, which remained 

constant. The program on water resources management saw an overall decrease in the gross capital expenditure estimates for this program. Water and 

Sewerage Infrastructure development has the highest decrease, an overall decrease of the gross capital expenditure estimates by 15 percent. Water storage 

and flood control also has an upward revision of A-i-A, but this is clouded with a downward revision of the net expenditure estimates resulting in an overall 

decrease in the gross capital expenditure estimates for this particular programme.  

The various changes made, both in current and capital expenditures, are mostly regarding Appropriation in Aid. What is not clear is whether these changes 

were due to shocks in the environment or they were as a result of poor targeting of local AIA and donor funding and would have been effected anyway as 

we get closer to the end of the year.  

3.2 Targets and Indicators 

Some of the delivery units have had their targets and/or indicators revised in line with the changing expenditure estimates. Change in expenditure estimates 

has, for certain programs, resulted in a change in targets of some delivery units with no changing indicators. In contrast, for some delivery units, change in 
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expenditure estimates has not, in any way, changed targets for their indicators. This is of concern because a change in the expenditure estimates should 

translate to a change in the set targets. It is simply a case of, if we can spend x amount of money to perform two tasks, then with 2x amount we should be 

able to perform, ideally, four tasks. The same assumption works in the case of a decrease in how much we must spend. However, the aforementioned 

example is of an ideal situation, and it is good to appreciate that the dynamics such as the administrative costs that may not change even if the programs to 

run reduced. The sub-program, water harvesting, is one where the targets have been adjusted in line with the changing expenditure estimates.  

3.3 Other observations 

Changing programs (sub-programs). The program, water storage and flood control has two sub-programs in the approved budget, but this changes to 1 program 

in the 1st supplementary budget with the sub-program water harvesting sort of being shifted to the state department for irrigation. The same program, in the 

2nd supplementary budget, has the two initial sub-programs as in the approved budget. The changing sub-program is water harvesting.  

Change in delivery units. The sub-program, water, storage and flood control sees a change in not only the target and indicator but also a change in the entire 

delivery unit of the sub-program. This change happens between the approved and 1st supplementary budget, whereby in the approved budget, the delivery 

unit is the construction of Thwake multipurpose dam. In the 1st supplementary budget, it is the construction of peace dams in conflict areas. The delivery 

unit in this sub-program then changes in the 2nd supplementary budget back to that as in the approved budget but with a higher target.  

 

3.4 Covid-19 related observations 

During these times, in the making of this supplementary budget, and as mentioned in the introduction, access to water for all and especially those in 

marginalized areas and informal settlements (the urban poor), is very crucial. Therefore, we lookout for provisions made, if any, towards this.   

Looking at the below snippet, we have a decrease in the target number of people accessing water.  

 

The above change is attributed to a decrease in net expenditure estimates from an initial allocation of KShs 880 million in supplementary I to KShs 440 

million in Supplementary II. 

Additionally, the delivery units below have been introduced in supplementary II. These may be viewed as measures that the government is taking to address 

the challenge of access to water by those in informal settlements and arid areas. Therefore, when asking where the money goes to then new budget items 

such as these may be where the money moves to.  
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The above snippets are an indication that, despite the downward revision almost across board in the Ministry of Water and Sanitation, there is still an effort, 

however minimal, to ensure that essential services, such as access to water are incorporated and allocated for in the budget.  

 

4 Social Protection 

The State Department for Social Protection, Pensions & Senior Citizens Affairs holds most of the government safety net programs. However, there are 

other social protection programs in the Ministry of Health and the State Department for Arid and Semi-Arid Areas. 

The State Department for Social Protection, Pensions & Senior Citizens Affairs, has seen its budget rise by 25 percent, which is a KShs 8.57 billion increase 

in allocation. The National Social Safety Net program makes the largest proportion of the department accounting for 90 percent of the MDAs allocation 

which is higher than the 87 percent share after the first supplementary budget passed in November of 2019. The safety net program's allocation increased 

by 29 percent. This was mainly in the recurrent budget, even though there was a 9 percent decline in the development budget, as shown in the table. 

Generally, the recurrent budget for the national safety net program increased by KShs 9.99 billion.  
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Table 4: State Department for Social Protection -Budget Changes Based the Second Supplementary Budget for 2019/20 

Vote Code Title

Change In 

Gross 

Current 

Estimates

Change In 

Gross Capital 

Estimates

Change In 

Gross Total 

Estimates

Change In 

Gross 

Current 

Estimates

Change In 

Gross Capital 

Estimates

Change In 

Gross Total 

Estimates

Change In 

Gross 

Current 

Estimates

Change In 

Gross 

Capital 

Estimates

Change In 

Gross Total 

Estimates

Change In 

Gross 

Current 

Estimates

Change In 

Gross 

Capital 

Estimates

Change In 

Gross Total 

Estimates

0908000 Social Development and Children 

Services 0.01             -               0.01             -               (0.09)           (0.09)           0% 0% 0% 0% -8% -2%

0909000 National Social Safety Net (0.35)           0.95             0.60             9.99             (1.33)           8.66             -2% 7% 2% 63% -9% 29%
0914000 General Administration, Planning 

and Support Services (0.11)           -               (0.11)           -               -               -               -32% -32% 0% 0%

1185 State Department for Social 

Protection, Pensions & Senior Citizens 

Affairs (0.46)          0.95            0.49            9.99            (1.42)          8.57            -2% 7% 1% 52% -9% 25%

Changes Between Approved Budget and 

Supplementary Budget I

Changes Between Supplementary Budget 

I and II

Changes Between Approved Budget and 

Supplementary Budget I

Changes Between Supplementary 

Budget I and II

 

The reduction in the safety net program are allocations for the Kenya Social and Economic Inclusion Project. This was a project meant to support small 

businesses but will now have less resources. The budget gives underspending as the reason why the project’s budget was cut by 48 percent from KShs 3.1 

billion to KShs 1.8 billion. This does seem strange as such programmes that can support business will be crucial in responding to the economic effects of 

Covid-19. 

 

While there is a significant increase in the resources allocated to the program, the beneficiary under the Orphans and vulnerable children bracket will drop 

by 2,500 households while those under the elderly programs will increase by 167,000 households. It is also not clear what happened to the programme for 

poor households with persons with severe disabilities. 
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4.1 Kenya Hunger Safety Net Program is meant to provide cash for poor households in Northern Kenya, specifically in Turkana, Marsabit, Mandera 

and Wajir counties to deal with effects of frequent droughts. The allocation to the program reduced by 19 percent in the second supplementary. 

However, as shown in the data below, the government anticipates that the number of beneficiary households will remain at 101,800 even after the 

budget is cut by one fifth. However, another key question is why the program was not expanded, considering that the number of people who will 

need government support for food over the next few months could grow significantly. 
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5 Other key budget adjustments 

5.1 National Government Constituency Development Fund: The funds’ allocation for the 2019/20 was reduced by KShs 10 billion, which is 

equivalent to 24 percent of its KShs 41 billion allocations approved for the year. The budget does not explain the reason for the reduction but says 

that the budget cuts in the State Department for Planning are due to budget rationalization and government austerity measures. 

5.3 Road: The State Department for Infrastructure saw an increase of KShs 12.5 billion in the supplementary budget. The development budget is 

actually growing by KShs 48.2 billion. Some of the big beneficiaries include National Urban Transport Improvement Project, the Mombasa Mariakani 

road, and the Eldoret bypass project. The allocations are not just for the construction of new roads but also the rehabilitation of existing roads. The 

reasons given for the increase include: 

i. Allocation of resources for Big Four related projects 

ii. Additional resources raised from the fuel levy 

iii. Receipt of additional donor funds. 

5.4 Food Security (agriculture):  

Expenditure estimates to the State Department of Crop Development, a subsector under the Agricultural, Rural and Urban Development (ARUD) 

sector,  have been revised upwards from KSh 22.51 bn to KSh 35.25 bn. Herein lies an increase of KShs10.47 bn in current expenditure and KShs 

2.27 bn in capital expenditure. The increase in current expenditure is attributed to job evaluations, additional funds for combating locusts and for 

the improve the strategic food reserve. Increase in capital expenditure estimates is on account of donor funds and expenditure rationalization. The 

delivery unit in the snippet below, touching on food security, has been introduced in supplementary II.  
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5.5 Public debt and Pension: The allocations for public debt rose by 12 percent while payments for pensions reduced by 16 percent. The 

allocations for public debt increased by Ksh 82.3 billion in the supplementary while the allocations for pension payments decreased by Ksh 17.5 

billion. There are no explanations given for the changes in the Consolidated Fund Service budget lines.  

 

However, there are some probable explanations available from other government documents and agencies. For example, Kenya’s debt bills are mostly 
foreign currency. The depreciation of the Kenyan shilling against other currencies could mean that the debt repayment bill has also grown in the period of 
the Covid-19 pandemic.  
 

  


