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SITUATION OVERVIEW & HUMANITARIAN NEEDS    

 
Drought Affected Areas 
� Dengue fever is spreading at an alarming rate, with 10,000 estimated to be affected in Mandera and new cases 

confirmed in Nairobi (five cases) and Wajir (one case).  Cases outside Mandera are believed to be among people 
who have travelled from Mandera and are not the result of local vector transmission.  In response, a house-by-
house is underway in Mandera and an alert has been issued to health workers at all levels.  GoK officials and 
partners are heightening surveillance and case management, as well as alerting residents to seek early treatment.  
Surveillance and vector assessments continue in Isiolo, Eastleigh (Nairobi), Mandera, Wajir and Dadaab.  

� A spread of malaria has occurred due to flooding in Turkana and Pokot areas of Upper Rift Valley Province, with 
outbreaks in Turkana, Kakuma and surrounding districts.  In Kakuma Refugee Camp alone, the total malaria 
caseload for 2011 stands at 2,052 cases; while the caseload recorded since 01 September to the present was 
1,770 (85% of the total).  All health facilities in the drought-affected areas of Eastern, North Eastern and Rift Valley 
provinces are using prepositioned anti-malarial drugs supplied by the GoK and UNICEF to ensure that an effective 
response will occur during the current short rainy season.   

� Across all 39 drought affected districts in northern Kenya, the number of watery diarrhoea cases has increased 
from 302 last week to 444 this week with no cholera cases reported.  A cholera prevention and control strategy 
has been developed by the WASH sector in response. Training will be carried out during October/November 2011.  

� Nine cases of measles were reported this week, with seven in Mandera West and two in Garissa.   
� The results of two nutrition surveys were released for August/September 2011:   

Highlights  

 
Drought Affected Areas 
� Over 10,000 people are estimated to be affected by dengue fever in Mandera, with six new cases in 

Nairobi and Wajir.  The GoK and partners are aggressively working to control the outbreak through 
household-level surveillance and case management in Mandera, and surveillance and vector 
assessments underway in Isiolo, Eastleigh (Nairobi), Mandera, Wajir and Dadaab.  

� A malaria outbreak has occurred in Turkana, including the Kakuma Refugee Camp, and Pokot 
following weeks of flooding.  In Kakuma Refugee Camp alone, the malaria caseload over the past six 
weeks since 01 September was 1,770 as compared to the entire 2011 caseload of only 2,052 cases.  
All health facilities in the drought-affected areas of Eastern, North Eastern and Rift Valley provinces are 
using prepositioned anti-malarial drugs supplied by the GoK and UNICEF.  

� The results of two nutrition surveys indicate that in Isiolo and Laikipia GAM and SAM levels are not 
significantly higher than those recorded a year ago.  In addition, routine weekly surveillance data shows 
that SAM admissions for children under five are declining in some drought affected districts, including 
Mandera, Turkana and Marsabit with the peak in admissions occurring in July 2011. 

Refugee Response 
� Measles-related deaths increased with five deaths and 113 cases reported during the last week of 

September.   The reported number of cases is less than the previous week’s total of 175. 
� The cholera outbreak in the refugee camps has had its first locally transmitted case.  All prior cases 

occurred among refugees who had arrived within the camp less than 72 hours before.  Since early 
August when the outbreak began, seven cases and one death have been confirmed.      

� MSF Spain reports 115 consultations per clinician per day at Ifo Camp Hospital, with UNHCR indicating 
that the capacity of the hospital needs to be urgently increased to cater for a population of nearly 
200,000.  
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� In Isiolo, the results for children under five years of age for Global Acute Malnutrition
1
 (GAM) and Severe 

Acute Malnutrition
2
 (SAM) were 18.6% (14.8 – 22.9) and 3.0% (1.8 – 4.8) respectively. These results are not 

significantly higher than those recorded one year earlier in Isiolo, in September 2010, when GAM was 14.2% 
(11.9 – 16.9) and SAM 1.5% (0.8 – 2.8); 

� In Laikipia, the results were GAM 10.0% (6.5 - 15.2) and SAM 1.8% (0.6 - 5.0).  No recent survey results are 
available for comparison. 

� Nutrition surveys targeting under-five children will be conducted this month in Mandera, Samburu, Marsabit and 
Wajir.  In November 2011, a similar survey will be done in Turkana.   

� Surveillance data shows that weekly SAM admissions are declining in some of the drought affected districts, 
including Mandera, Turkana and Marsabit.  This follows the scale-up of nutrition interventions and the peak in 
admissions in July 2011. 

� During the first WASH Sub-Cluster (WESCOORD) meetings in Garissa, it was learned from the DWO that water 
being trucked in the area is taken from the Tana River and delivered to communities without treatment.  It was 
agreed that the DWO, Kenya Red Cross and UNICEF would work jointly to ensure the water is treated prior to 
delivery.  Discussions are underway to determine added costs and treatment approaches.     

� The urgent need for educational supplies and boarding materials (beds, mattresses and bedding) for schools 
within Kenya’s arid and semi-arid lands (ASALs) continues.  Additional mobile schools need to be established to 
serve pastoralist students. 

� UNICEF has worked with the GoK and partners in the development of a contingency plan for flooding during the 
short rains season (October to December) given that normal to above normal rains are expected in central areas 
of the country.  On the basis of the 'hotspots' identified, UNICEF is developing a multi-sectoral pre-positioning plan 
for supplies to be pre-positioned in Lodwar, Kisumu, Nairobi, Garissa and Dadaab.  Pre-positioning of 
commodities will be finalized by 14 October.  Some supplies are already pre-positioned based on the UNICEF 
EPRP and the ongoing emergency response. 
   

Refugee Response 
� UNHCR, UNICEF and partners are monitoring the dengue fever situation in Dadaab with no cases suspected or 

confirmed cases among the refugee population to date.  Though one case of dengue fever was confirmed in 
Dadaab town, the affected person was a Kenyan national who had returned from a visit to Mandera.   

� Measles-related deaths increased with five deaths and 113 cases reported during the last week of September.   
The reported number of cases is less than the previous week’s total of 175 cases and no deaths. 

� The cholera outbreak in the refugee camps has had its first locally transmitted case.  All prior cases occurred 
among refugees who had arrived within the camp less than 72 hours before.  Since early August when the 
outbreak began, seven cases and one death have been confirmed.      

� MSF Spain reports 115 consultations per clinician per day at Ifo Camp Hospital, with UNHCR indicating that the 
capacity of the hospital needs to be urgently increased to cater for a population of nearly 200,000.  

� With the short rains commencing, preparations continue in anticipation of vector- and water-borne disease 
outbreaks, including malaria, dengue fever, cholera and dysentery.  

� Suspected cases of pertussis (whooping cough) continue to be reported, though none yet confirmed as PCR 
primers are still awaited from CDC Atlanta.    

� A nutrition survey targeting the elderly in the Dadaab Camps is currently underway by UNHCR and HelpAge 
International. The survey took place from 04 - 07 October 2011 and results will be soon shared. 

� New data
3
 indicates there are approximately 40,000 primary school-age children in the six camps in Dadaab (the 

three long-established camps of Dagahaley, Hagadera and Ifo; and the three new camps of Ifo2, Ifo3 and 
Kambioos). 

� The new refugees in Ifo2 and Ifo3 show interest for education as reflected through both enrolment figures and 
enrolment gender balance.  As additional temporary school structures are set-up, it is anticipated the communities’ 
interest will result in even higher enrolment figures.   UNHCR is currently consolidating enrolment and attendance 
figures for primary school students in Dadaab and these will be presented when available. 

� Currently the total refugee population in the Dadaab Refugee Camps stands at 461,685.  Of this, 265,887 (58%) 
are children below the age of 18.   

 
 
 
 
INTER-AGENCY COLLABORATION AND KEY PARTNERSHIPS 
Humanitarian Coordination Structure 
Coordination of the emergency response is taking place at national and county levels, under a GoK-led structure of 
sector working groups that mirror the IASC cluster system. At national level, the Kenya Humanitarian Partnership 
Team (KHPT) provides strategic-level direction for the response alongside the Government’s permanent secretary-

                                                
1
  Weight for Height  <-2 Z scores.  

2
  Weight for Height < -3 Z scores. 

3
  Education Update, UNHCR, Aug-Sep 2011. 
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level Crisis Response Centre.  UNICEF has co-leadership in three key areas, namely education, WASH and nutrition, 
and each of these sectors has a dedicated cluster lead. UNICEF also plays an important role in the protection sector.  

Since 9 August 2011, field coordination began moving from the district-level to the county-level consistent with the 
devolved government structure set out in Kenya’s new Constitution.   County Steering Groups are leading multi-sector 
response meetings, with technical committees handling sector-specific issues.  The below table provides additional 
information on the humanitarian coordination structure overseeing the Kenya Drought Emergency Response. 

Kenya’s National Humanitarian Coordination Structure 

Sector Sector Leads Other Humanitarian Partners 

Food Aid 
Kenya Food 
Security Steering 
Group (KFSSG) 

Ministry of State for 
Special Programmes 

WFP ActionAid, Catholic Diocese, Child Fund, 
COCOP, COOPI, Concern Worldwide (CW), 
Family Health International (FHI), Help Heal, 
Kenya Red Cross (KRC), Oxfam GB, World 
Vision (WV), Turkana Rehabilitation Project, 
Ramati, ELBERTA 

Nutrition 
Nutrition Technical 
Forum (NTF) 

Ministry of Public Health 
and Sanitation (MPHS), 
Division of Nutrition 

UNICEF Save the Children (SC), FHI, IR, Merlin, ACF, 
CW, Mercy USA, International Rescue 
Committee (IRC), WV, IMC, KRC, WFP, FAO, 
WHO, UNICEF  

Health Ministry of Public Health 
and Sanitation (MPHS); 
Ministry of Medical 
Services (MMS) 

WHO MSFs, IRC, Merlin, WV, African Development 
and Emergency Organisation (ADEO), IOM, 
UNICEF, OCHA, CDC, UNICEF   

Water, Sanitation 
and Hygiene 
(WASH) 

Ministry of Water and 
Irrigation (MoWI) 

UNICEF Rift Valley Water Services Board, Northern 
Water Services Board, MoPHS, MoE, Diocese 
of Lodwar, IMC, Mercy Corps, Islamic Relief 
Kenya, Food for the Hungry Kenya, UNICEF 

Education Ministry of Education 
(MoE) 

Save the Children 
UK/UNICEF 

WFP, SNV, ActionAid, AVSI, ADEO, LWF, 
Islamic Relief, UNICEF 

Protection National Human Rights 
Commission, and 
Ministry of Justice  

UNHCR NCCK, IOM, Oxfam-GB, HelpAge 
International, IRC, DRC, SC-UK, KITUO CHA 
SHERIA, CWSK, KNCHR, UNICEF 

Early 
Recovery/Disaster 
Risk Reduction 

Ministry of State for 
Special Programmes 

UNDP A wide-range of government agencies and 
NGOs based in Kenya, including most listed 
next to other sectors 

Multi-Sector 
Refugee 
Response 

Ministry of 
Immigration/Department 
of Refugee Affairs 

UNHCR COOPI, DRC, IRC, Oxfam-GB, SC-UK, 
CESVI, InterSOS, IMC, MSF, WFP, WHO, 
IOM, UNICEF 

 

The Kenya Country Office has finalized partnership cooperation agreements (PCAs) with 57 non-governmental 
partners for the drought response, including INGOs and local NGOs.  The PCAs cover a range of sectors, with 22 
PCAs in WASH; fourteen in nutrition; six in education; two in health; six in child protection, two in HIV&AIDS, and four 
in Communication for Development (C4D). 

Partnerships with the GoK extend across all of UNICEF’s emergency response activities and include coordination, 
joint planning, and advocacy with 17 ministries and government agencies.  These partnerships are key to the 
effectiveness and sustainability of UNICEF’s emergency response.   

 

 

Cooperation between UNICEF and Government Ministries/Agencies 

Sector Name of Ministry Funding 
Arrangement 

Education Ministry of Education (MoE)  
 Ministry of Youth Affairs and Sports (MoYAS)  
 Ministry of State for Development of Northern Kenya 

(MDNK) 
 

Health Ministry of Public Health and Sanitation (MoPHS) Direct Cash Transfer 
(DCT) 

 Ministry of Medical Services (MMS)  
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Nutrition Ministry of Public Health and Sanitation (MoPHS), 
Dept of Nutrition 

Existing PCA (prior 
to 2011 Declared 
Emergency) 

 Ministry of State for Special Programmes (MSSP)  

WASH Ministry of Water and Irrigation (MoWI) DCT 
 Ministry of Public Health and Sanitation (MoPHS) DCT 
 Northern Water Services Board DCT 
 Rift Valley Water Services Board DCT 

Child Protection Ministry of Gender, Children and Social Development 
(MoGCSD)  

DCT 

 Ministry of Immigration (MoI), Dept of Refugee Affairs  
 Kenya Human Rights Commission (KHRC)  
 Ministry of Justice (MoJ)  

Communication 
for Development 
(C4D) 

Ministry of Public Health & Sanitation (MoPHS), Dept 
of Health Promotion 

DCT 

 Ministry of Gender and Community Development 
(MoGCD) 

 

 Ministry of Youth Affairs and Sports (MoYAS)  
 Ministry of Information (MoI)  

Social Protection Ministry of State for Special Programmes (MSSP)  
Programme Response  
 
Nutrition 

 
Drought Affected Areas (based on 31 August 2011 data

4
) 

� A total of 11,915 children under five with severe acute malnutrition (SAM) have been treated with support from 
UNICEF since July 2011.  This represents 49% of UNICEF’s targets of 24,375 severely malnourished children for 
the period July-December 2011. The target was established in accordance with SPHERE guidelines and reflects a 
commitment to reach 75% of the estimated 24,375 severely malnourished children. 

� Of the 11,915 children treated since July for SAM, 5,837 have recovered.  This reflects an achievement of 32% of 
UNICEF’s recovery target of 18,000 for the period July-December 2011.  

� A cumulative of 38,904 (80%) children under-five with SAM have been admitted for treatment against a target of 
48,750 for the period January-December 2011. 

� With UNICEF technical support to partners, a total of 33,101 children under five with moderate acute malnutrition 
(MAM) have been admitted to supplementary feeding programmes since July 2011, which constitutes 42% of the 
target.  The target was set per SPHERE guidelines with a commitment to reach 50% of the 160,000 expected to 
need supplementary feeding during the last half of 2011.  

� A cumulative of 108,567 (68.8%) children under-five with MAM have been admitted to supplementary feeding 
programmes against the target of 157,902 for the period January-December 2011. 

� 62 children with severe acute malnutrition are currently in in-patient stabilization centres in the drought affected 
areas of Kenya.  Most children with SAM are treated through outpatient programmes before developing medical 
complications, which require inpatient care.  

� 18,773 children with SAM are currently in the Outpatient Therapeutic Programme (OTP).  
� 67,374 children with MAM are currently in the Supplementary Feeding Program (SFP). 
� The number of stabilization centres increased from 50 to 72 from June to August 2011; with OTPs increasing from 

758 to 899 during the same period for the treatment of SAM.   
� There are currently 655 SFP sites and 630 outreach sites for the treatment of MAM.  
� Field monitoring of the Blanket Supplementary Feeding Program (BSFP) by Division of Nutrition, WFP and 

partners is underway in Turkana.   The monitoring is focusing on admissions, supplies and challenges.  
� 3564 cartons of RUTF, valued at $186,789, were dispatched to Ijara, Yatta, Narok, Wajir, Garissa, Kinangop, Kilifi, 

Machakos and Tana River to treat an estimated 3,931 severely malnourished children for two months.  
 
Refugee Response 

� Since 01 July 2011, 7,828 children with SAM have been admitted into therapeutic feeding programmes (124% of 
the target of 6,332). 

� A cumulative of 16,739 under-five children with SAM have been admitted to the Nutrition Therapeutic Programme 
from 01 January 2011 to the present.   

                                                
4
  Surveillance data for September 2011 gathered by the nutrition sector is expected to be available by 21 October 2011. 
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� UNICEF also monitors the number of children who recover from SAM and seeks to ensure that 75% or 7,828 
children, who received treatment, recover.  The number of children with SAM who have been receiving treatment 
since July 2011 and recovered is 1,125, representing 14.4% of the target.   

� UNICEF supports WFP and other partners to treat children under five with moderate acute malnutrition (MAM).  
The treatment for MAM is based on reaching 90% of MAM cases within the camps.  Since the beginning of July 
2011, a total of 11,778 children have received supplementary food (80.9% of the target) for the period July-
December 2011). 

� A cumulative of 26,353 children with MAM has been admitted to supplementary feeding programmes from 01 
January 2011 to the present.   

� The number of children under-five with SAM in stabilization centres in Ifo and Hagadera Camps is 50 and 27, 
respectively.  Data for this reporting period from Dagahaley Camp has not been disseminated. 

� 3,743 under-five children with SAM are currently in the outpatient program.
5
 

� Sites within the Dadaab camps providing services to manage acute malnutrition include:   three stabilization 
centres, 31 out-patient treatment programmes, and 24 supplementary feeding programmes.  MSF Spain recently 
opened three new sites for OTP in Ifo 2. 

� A 2-day training for 20 health workers from the Outpatient Treatment Programme on the management of acute 
malnutrition began on 06 October 2011.    

� 7500 cartons of RUTF valued at $393,075 were dispatched to the Dadaab camps to treat an estimated 8,272 
severely malnourished children for two months.   

� 4500 cartons of RUTF valued at $235,845 are in the supply pipeline and expected to be delivered by the end of 
October 2011 for use in the refugee camps. 

 
Health 
 
Drought Affected Areas 
� The dengue fever outbreak is spreading, with cases now confirmed beyond Mandera County in both Nairobi, and 

Wajir County.  Though the GoK has been on alert since June due to earlier outbreaks in Somalia and over 
460,000 Somali refugees in Kenya, effective control measures are proving challenging.  An alert has been issued 
to health workers at all levels; a press release has been circulated to advise the public to seek early treatment; 
and the government and partners are heightening surveillance and case management. A household community-
based assessment is ongoing in Mandera.  Surveillance and vector assessments continue in Isiolo, Eastleigh 
(Nairobi), Mandera, Wajir and Dadaab.   

� A malaria outbreak has been reported in Upper Rift Valley.  Antimalarial drugs and rapid diagnostic test kits have 
been prepositioned by the government and partners, including UNICEF and WHO, in affected areas and Kakuma 
refugee camp.   A variety of vector control interventions are being implemented as appropriate to the local 
situation.  

� An emergency preparedness plan for malaria has been finalized.   The plan indicates the need for approximately 1 
million long-life insecticide treated bed nets (LLINs) and 1.4 million rapid diagnostic test kits.  UNICEF has 
pledged to procure some of the supplies and has prepared a proposal for $1.45 million to support the GoK and 
other health partners to rapidly respond to these newly identified malaria control supply requirements.  UNICEF 
will also continue to support community mobilization and advocacy for an expanded response beyond the known 
high-risk malarial sections of Kenya as the drought emergency, combined with the current rainy season, is setting 
the stage for malaria outbreaks in historically low-risk districts.         

� Nine cases of measles (seven in Mandera West and two in Garissa) were reported this week.   
� UNICEF continues to work intensively to ensure that 100% of Kenyan children under the age of one in drought 

affected areas are fully immunized against routine childhood illnesses.  To date, 52,336 out of 86,678 children 
under one year have been fully immunized which represents 60% of UNICEF’s target. 

� In Eastern Province, 1,127 children were fully vaccinated against measles and other common childhood diseases 
this week, compared to 731 children last week.  In Upper Rift Valley, 59 immunization outreach sessions were 
conducted with a total of 705 children vaccinated compared to 1,106 last week. 

� The polio mop up campaign conducted from 24-28 September 2011 in the 32 highest risk districts in Nyanza and 
Rift Valley Provinces reached 1,185,038 children (128% out of the targeted 922,566).  The high coverage may 
reflect immunization of children outside the administrative boundaries in border health facilities, a low population 
projection, or immunization of children above five years.  The administrative coverage will be validated with 
independent monitors and the results released shortly. 

� A preventive polio campaign is planned for 22-26 October in 118 districts.  UNICEF has procured 5,792,582 doses 
of vaccine and will support advocacy, communication and social mobilization activities to ensure that caregivers 
present their children for immunization.   

� No cholera has been reported in the drought affected areas of Kenya, though the number of watery diarrhoea 
cases has increased from 302 last week to 444 this week.  

 

Refugee Response 

                                                
5
  In-Program Data, UNHCR, 31 August 2011. 
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� CHWs are receiving UNICEF-funded training on Community Case Management (CCM) of cholera and diarrhoeal 
diseases.  UNICEF has also supported UNHCR and other health partners with prepositioned health supplies in 
the event of a major outbreak, including ORS, Ringers Lactate, drugs and tents.   

� Kakuma Refugee Camp, in northwestern Kenya, has reported a severe outbreak of malaria.  Since January 2011, 
the malaria caseload within the camp was 2,052; however, 1,770 of these were reported since the beginning of 
August.   UNICEF, WHO and the MoPHS are working jointly to ensure sufficient supplies are in place and a range 
of mosquito control measures are being implemented.   

� 113 refugees were confirmed to have measles this week, down from 175 cases the previous week.   
� UNICEF has committed itself to achieving 100% vaccination coverage against measles for newly arriving refugee 

children under five in the Dadaab Refugee Camps and surrounding areas.  Out of an estimated 60,194 children, 
67,884 or 113% of the target have been vaccinated since July 2011. 

� UNICEF has also committed itself in the Dadaab Refugee Camps to achieving 100% vaccination coverage 
against measles for newly arriving refugees ages 15-29 years.  Out of an estimated 100,335 people, 81,935 or 
82% of the target have been vaccinated since July 2011. 

� All health workers in the refugee camps have been sensitized on the management of dengue fever.  Rapid 
diagnostic test kits have been availed to the laboratories in the camps.  To further support health workers in 
prompt management of dengue fever – should an outbreak occur - Integrated Disease Surveillance and 
Response (IDSR) training is also taking place.  To date, no suspected or confirmed cases of dengue have been 
reported within the camps.   

� In relation to pertussis, suspected cases and contacts are being managed according to established protocols.  
Although the pertussis reagent is now available, PCR primers are still awaited from CDC Atlanta.  
 

Water, Sanitation and Hygiene (WASH) 
 
Drought Affected Areas 
� UNICEF is committed to provide 2.5 million Kenyans living in ASALs with access to adequate quantities of safe 

water through partners before the end of 2011.  Since 01 July 2011, 803,128 people (32% of the target) have 
been able to access to safe water through UNICEF’s support for the rehabilitation and construction of new water 
sources, as well as through fuel subsidies. 

� UNICEF is also working to ensure that 260 schools in the drought affected arid and semi-arid parts of northern 
Kenya have adequate water and sanitation facilities.  Currently 154 schools have these facilities, comprising 59% 
of UNICEF’s target. 

� A range of trainings and training-related activities have begun to ensure acceleration and scale-up of hygiene 
promotion in the drought affected areas.  This includes: 
� Training of 75 CHWs based at three health facilities in Turkana (two in Turkana East and one in Turkana 

Central). 
� 4-day ToT courses for 65 public health officers to be held at three locations - Lodwar, Garissa and Isiolo.  The 

trainings will build the capacity of the PHOs to train CHWs providing community-based services across the 39 
drought affected districts of Kenya.  UNICEF Hygiene and Sanitation Officers have developed the course 
curriculum and materials and will also facilitate the ToT course.   

� UNICEF officers based in the field are developing and testing a set of culturally-appropriate hygiene 
promotion IEC material.  Once tested, the materials will be printed and widely disseminated in the ASALs. 

� Six health facilities in Turkana have had hand washing facilities installed.  
Refugee Response 
� UNICEF has established 16 new water points along three routes between the Somali border and the Dadaab 

Refugee Camps with the target of reaching 160,000.  Since 01 July 2011, 132,530 people have benefitted (83% of 
the target). As a result of transportation services provided by IOM to the refugee population who initially walked 
along these routes to seek asylum in Kenya, the majority of those benefiting from these water points are people 
from the surrounding host community with 122,320 Kenyans benefiting and 10,210 newly arriving refugees.  

� Drilling of the Labisigale Community Borehole has been completed at a depth of 178 meter and pump-tested to 
deliver a yield of 20 m

3
/hr.  This critical borehole will bring safe water to 8,000 people, including a school and a 

livestock water point.  
� Over 10,000 UNICEF-provided NFI-kits have been distributed by the NFI Working Group in Ifo Camp, with an 

additional 10,000 kits to be distributed.  
 
Child Protection 
 
Drought Affected Areas 
� UNICEF has committed to work through partners to provide child protection services to 100% of children identified 

with child protection concerns, including unaccompanied, separated and sexually exploited children, within the 
districts of Turkana, Eldoret and Garissa.  Since July, 1,559 children (502 girls and 1,057 boys) have been 
reached in these communities which represents 100% of the children identified.  This is an increase of 1,003 
children since last reported on 31 August.   
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� UNICEF has gone into partnership with Child Welfare Society of Kenya (CWSK) to carry out identification, 
documentation, tracing and reunification (IDTR) services for up to 1,000 children separated from their families in 
Uashin Gishu, Tranznoia, and Turkana.  

� Since 23 August, the Ex-Street Children Community Organization (ECCO) in Eldoret has provided data, which 
shows that out of the 562 children who sought supportive services, 132 were children new to the street.   The 
majority of the children assisted cited lack of food or high price of food as reasons for coming to the drop-in centre 
and living on the street.   ECCO anticipates that more children will be accessing the centre in coming weeks. 

� With the establishment of a UNICEF emergency hub in Lodwar in Turkana County and the deployment of a Child 
Protection Officer to the field site, discussions have begun with the Nadirkonyen Street Children Centre, a 
programme of the Turkana Catholic Diocese, to explore the expansion of street children’s’ rehabilitation and 
reintegration services in Turkana. 

� Preliminary findings from the street children/IDP survey conducted last month by Save the Children UK and 
UNICEF, under the auspices of the National Protection Working Group on IDPs, suggest that food insecurity and 
child abuse are the most significant factors leading to an increased numbers of street children.  Further 
disaggregated analysis of data will be done by the end of October based on 2,342 interviews of children from 
Kitale, Nakuru, Molo, and Naivasha. 

� Under the umbrella of the KCO-SCO Inter-Country Child Protection Initiative, KCO will add CESVI to its list of 
partners in North Eastern Province to work primarily in Mandera and Wajir counties and along the border with 
Somalia.  CESVI’s work would also include urban outreach in Mandera, Wajir, El-Wak and Wajir-Bor towns since 
this implementing partner has an existing cooperative agreement with SCO to establish CFSs in the northern and 
north-eastern towns of Somalia near the border.  In Kenya, CESVI will reach 10,000 children; 1,500 community 
and local government leaders, and 5,000 community members through mobile child protection teams and the 
establishment of 20 CFSs.   

Refugee Response    
� UNICEF’s objective is to provide child and youth-oriented services to 80% of the refugee children aged 5-18 in the 

camps through child friendly spaces (CFSs).  Since July 2011, a total of 30,339 children (18,347 boys and 11,992 
girls) attended the three existing child friendly spaces in the camps operated by Save the Children with UNICEF 
funding support.  This represents 24% of UNICEF’s overall target.  

� In September, 14,678 (10,201 boys and 4,477 girls) attended the CFSs within the Dadaab camps.  Although 
attendance was quite high, the month recorded a slight decline (5%) in attendance figures compared to August.    

� UNICEF is committed to reaching 100% of refugee children identified as having child protection concerns within 
the camps and surrounding areas.  1,828 children have been identified and registered to receive child protection 
services in the camps since July 2011.  Of these, 1,231 child protection cases (563 boys and 668 girls) were 
closed during September, resulting in 67.3% of all identified cases being closed during the month.   

� In September, 110 children were placed in foster care and six children were reunited with their families, as 
compared to 46 assisted with alternative care or reunification in August.   

� In Hagadera, the CFS continues to receive a favourable response from the community, particularly in relation to 
increases in the number of girls participating.   A total of 58 girls have begun to participate in various play 
activities.  In Dagahaley, sensitization sessions are on-going to encourage greater participation among girls.  The 
September discussion topic was sexuality, with 23 girls and 57 boys sharing how sexual abuse can be prevented.   

� A three-day workshop was held in Garissa with Save the Children UK (SC UK) to review CFS programming in 
Dadaab and re-draft CFS service delivery guidelines to ensure cultural needs and appropriateness. 

� During September, an increase in SGBV incidents was reported by SC UK, from 11 cases in August to 17 in 
September.  Rape remained the highest SGBV reported; with sexual assault second, followed equally by physical 
assault and forced marriage.  Of the 17 incidents, Ifo Camp had seven cases and the other two camps recorded 5 
cases each.  SC UK provides psychosocial support and counselling for GBV victims under its cooperative 
agreement with UNICEF.  

� During the reporting period, SC UK conducted eight sensitization meetings in the outskirts of Hagadera Camp, 
where new arrivals are settling.  Approximately 556 people were reached, including children.  The meetings 
emphasized the importance of immediate reporting of SGBV cases and the need not to tamper with evidence. 

� Section-based (neighbourhood-based) play activities have begun and provided opportunities for 757 children (237 
girls and 522 boys) to access play activities.  Gender-specific activities have been most successful, including 
skipping ropes, modelling, dancing and singing for girls; and ball games for boys.  The activities also include 
sensitization discussions on child rights and the importance of reporting child abuse.   

� UNICEF dispatched seven post-exposure prophylaxis (PEP) kits, a total of 350 doses, to GIZ in Dadaab.   
� 2,500 whistles were delivered to IRC to add to already delivered dignity kits. 
� Save the Children UK received 20 ECD kits, 20 recreation kits and 1500 skipping ropes this week.    
 
 
Education 
 
Drought Affected Areas 
� UNICEF has targeted 63,000 children aged 3-13 years in Kenya’s 39 most severely drought-stricken districts to 

receive educational supplies and materials, including ECD materials, education kits, boarding school supplies, and 
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supplies for mobile schools serving nomadic children.  Since July 2011, 66,150 (105% of the target) have been 
reached in Rift Valley and North Eastern provinces.  

� Over the past week, the following supplies were dispatched: 
� 405 education kits to benefit 28,350 children in Turkana, Garissa, Wajir and Mandera;  
� 2,800 boarding school kids (i.e. beds, mattresses, sheet) to benefit 2,800 primary school students in Turkana, 

Garissa, Wajir and Mandera; and 
� 72 recreation kits to benefit 7,200 children in Turkana, Garissa, Wajir and Mandera.  

� Ten MoE officials, DEOs and boarding school directors in Turkana, Marsabit and Isiolo counties attended a 
training workshop covering leadership and management, inclusive education, disaster risk reduction, and action 
research/reflective practice.  The participants developed training manuals during the workshop, which will be used 
during CFS boarding school management trainings scheduled to take place before the end of October.  

� Following UNICEF advocacy and support, Kapua Primary School in Turkana has been approved by the District 
Education Board as an official government boarding school.  This will allow the school to access MoE Access to 
Free Education funds.  

 
Refugee Response 
� UNICEF agreed to provide temporary learning spaces for 12,000 primary school age refugee children (ages 6-13) 

in the Dadaab camps during this emergency.   To date, 3,150 children have access to classroom space within tent 
schools through UNICEF’s assistance, which is 26% of the target.  

� Five additional UNICEF-provided school tents were pitched in Ifo, Hagadera and Dagahaley camps this week.  In 
total, 35 tents have been erected to provide temporary learning space for 3,150 primary school students.  These 
temporary tent classrooms have helped to reduce congestion considerably within existing schools.  Water tanks 
have also been installed near the new schools and school feeding programmes are in the process of being 
established. 

� The construction of four semi-permanent schools (each with 16 classrooms) through a partnership with AVSI 
began in the Ifo camp extensions.  Though these schools were originally planned for Kambioos, the fact that 
Kambioos Camp is still only sparsely populated has resulted in security concerns and a decision by UNICEF, 
UNHCR and AVSI to construct the schools in Ifo Extensions instead.  Once UNICEF’s new inter-agency 
agreement with UNHCR is in place, the need for semi-permanent schools in Kambioos will be revisited.     

� A PCA with SC UK to implement a six-month catch-up education programme has been approved.  The project will 
benefit 11,500 children and young people (ages 12-24) in Ifo Camp.  

� Under a SSFA with ADEO, UNICEF is funding the establishment of five ECD centres in existing primary schools in 
Dadaab.   

 
 
Communication for Development (C4D) 
 
Drought Affected Areas 
� In relation to UN inter-agency collaboration, C4D participated in the ESARO convened coordination meetings on 

the emergency response, where the Kenya and Somalia offices agreed on areas share experiences and 
strategies for effective response. 

� C4D facilitated social mobilization and awareness creation on Dengue fever in Wajir and Mandera counties. The 
Provincial Public Health Officer in North Eastern coordinated the communication activities and ensured that IEC 
materials (posters, pamphlets), including promotion of hygiene took place in markets, schools and food distribution 
points.  Between 1000 to 2000 people were reached per day in Wajir and Mandera. 

� Dialogue for Life continues through partnership with civil society organizations, like SIMAHO in Garissa, as well as 
the MoPHS.   

� A partnership with the Inter-Religious Council of Kenya (IRCK) is engaging religious leaders, elders, and 
traditional leaders to share messages on high impact interventions in the areas of child survival & development 
and child protection.  A faith-based emergency response plan has been developed with IRCK, including specific 
messages to be highlighted through this communications outreach activity.         

� In Nyanza, C4D supported the Health Section to mobilize religious leaders of Nomia, Legio Maria and the Power 
of Jesus Around The World Church, who had resisted polio vaccination. 

� Two radio formats are being implemented with UNICEF support; namely radio spots which are delivered three 
times a day in Kiswahili and other local languages, and live interactive radio, promoting dialogue and community 
participation through media.  

� Being the only accessible mass media for the vulnerable population, 84 radio spots and eight participatory 
programs per week, continued to be aired by the four community-based FM stations (Sifa, Hosana, Star, and 
Akicha), covering locations in the North Eastern, Upper Eastern and Turkana Provinces.  Messages focusing on 
child survival and development were broadcast aired by the 4 FM station covering all the drought affected areas, 
(North Eastern, Dadaab), upper Eastern and Turkana, reaching an estimated 1.4 million people in the last four 
weeks. 

 
Refugee Response 
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� Public health messages in local languages are being disseminated by the MoPHS using an audio-visual van 
provided by UNICEF in the Dadaab Refugee Camps and surrounding host communities.  Training and IEC 
materials were provided by UNICEF to the health promotion team staffing the AV van to build capacity in 
interpersonal communications.  In September, the van reached an estimated 49,530 people in Dadaab and the 
host communities, including 21,007 children and 17,510 women, with a variety of health and hygiene promotion 
messages.  

 
CLUSTER COORDINATION  
 
General 
� Partners within all clusters are reviewing sector objectives and priorities for inclusion in the 2012 Emergency 

Response Plan.  Sector project proposals are to be submitted to OCHA by mid-October.  Sector Coordinators will 
be responsible for reviewing the projects for inclusion and prioritization.  Projects will also be reviewed for the 
gender marker.   

Nutrition Cluster Coordination 
� The nutrition cluster has communicated with Kenya Red Cross and AMREF to improve coordination and 

implementation of nutrition interventions in terms of targeting and use of standard protocols. 
� The cluster, through the MoPHS, issued a circular on the prohibition of donated breast milk substitutes and a list 

of recommended nutrition products.  The circular was widely disseminated. 
 
WASH/WESCOORD Coordination 
Cluster Coordination for Drought Affected Areas  
� The 4W systems developed by the cluster have resulted in improved reporting and mapping of gaps and service 

provision.  Assistance is being provided to other sectors interested in mapping their requirements. 
� A dedicated WESCOORD website has been established. 
� A series of training programmes have been initiated, including: 

� Cholera/AWD Preparedness and Response Training in Garissa and Turkana using the ESARO/Oxfam 
developed training package  

� Hygiene Promotion Training of Trainers in Turkana, Isiolo and Garissa 
� Sub-National Cluster Coordination Training for WESCOORD members, both government and non-

governmental, at the district and county levels. 
� In support of WESCOORD, FAO has engaged a highly qualified consultant to assist in the institutionalization of 

the Emergency Water Trucking (EWT) Policy and guidelines for stakeholders in the water sector (2009).  
Multi-Sector Coordination for Refugee Response 
� The WASH Hygiene Promotion Working Group in Dadaab, led by UNHCR, has finalised IEC materials for cholera 

prevention and control, with a Somali version ready for pre-testing prior to printing.   
 
Education Cluster Coordination  
� 111,150 children have benefitted from the provision of educational supplies and materials as of 06 October 2011 

(22% of the cluster target).  This includes 66,150 pre-primary and primary school-age children reached by 
UNICEF and 45,000 reached by Save the Children UK in Turkana, Garissa, Isiolo, Mandera, Wajir and Marsabit 
counties. 

� The education cluster has been reinforced through the deployment of a surge capacity professional from 
UNICEF’s Dutch NatCom.  Support will be focused on the development of sub-national clusters comprised of 
government and non-government stakeholders at the district and county levels in key locations across Kenya’s 
ASALs. 

� Training was conducted for cluster members on 30 September to review the CAP and EHRP processes. Five 
agencies and the MoE attended the workshop, including OKOA, MTOTO, the Child Welfare Society of Kenya, 
CRS, Access to Education International, Save the Children UK and UNICEF.   

 
Child Protection Multi-Sector Coordination for Refugee Response   
� Although the Dadaab GBV assessment has not been formally released, partners have already begun initiating the 

action plan.  UNICEF and CARE have drafted plans to mainstream gender and GBV into other sectors.   
� UNICEF has been asked to support the roll-out of energy-saving cooking stoves for new arrivals in Dadaab.   
� The findings and recommendations of the Child Protection Rapid Assessment conducted from 13-15 September 

were presented by the Child Protection Working Group to the larger Protection Working Group.  Emphasized in 
the report is the urgent need to strengthen the security of refugees.  Child protection partners are convening to 
draft a follow-up plan, with a draft already developed in collaboration with UNHCR for a Joint Task Force to review 
security in the camps and implement immediate improvements.  

 
Health Multi-Sector Coordination for Refugee Response 
� In Dadaab, health and nutrition coordination meetings continue to take place regularly.  At the last meeting of the 

Health and Nutrition Working Group, held on 05 October, an agreement was reached to roll-out the Community 
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Health Strategy (CHS) in the three older camps.  A Technical Working Sub-Group will be set up shortly to align 
the existing health structure in the camps with the structure prescribed in the CHS.   

�  
FUNDING

6
 

 

NEXT SITREP: 
� 19 October 2011  

 
FOR FURTHER INFORMATION, please contact: 
 

Olivia Yambi 

Representative 

Kenya Country Office 

Telephone: +254-722-520-

227 

E-mail:  oyambi@unicef.org 

Juan Ortiz 

Deputy Representative 

Kenya Country Office 

Telephone: +254-722-529-

714 

E-mail: juortiz@unicef.org 

Runar Soerensen 

Emergency Coordinator  

Kenya Country Office 

Telephone: +254-705-

262-289 

E-mail:  

rsoerensen@unicef.org 

Annamaria Watrin 

OpsCen Information Officer 

Kenya Country Office 

Telephone: +254-715-422-

954 

E-mail:  awatrin@unicef.org 

 

 

 

 

 

                                                
6
 The funding table includes $5.5 million which is new funding received from the Regional Office Humanitarian Thematic Funds.  

This funding has been allocated for refunding pre-positioned stocks borrowed from Uganda Office, replenish KCO pre-positioned 
stocks (family kits) used during the emergency, Emergency activities related to Education including boarding supplies and for the 
social cash transfer programme of highly vulnerable drought affected Kenyans during the first half of 2012.  These figures are 
beyond current UNICEF Kenya’s HAU figures.   
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