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UNICEF’s Key Response with Partners in 2017 

 

UNICEF Sector 

UNICEF 
Target 

Cumulative 
Results* 

Sector 
Target 

Cumulative 
Results 

Nutrition: children under 5 with SAM 
admitted into the integrated management of 
acute malnutrition programme 

83,848 23,700 83,848 23,700 

Nutrition: children under 5 with MAM 
admitted into the integrated management of 
acute malnutrition programme 

171,917 51,537 171,917 51,537 

Health: Children under 5 accessing an 
integrated package of interventions, 
including for the management of diarrheal 
diseases 

780,000 169,949   

WASH: People gain permanent access to 
7.5-15 l/p/d of safe water for drinking, 
cooking and personal hygiene 

400,000 81,458 2,663,423* 569,904 

Child Protection: Most vulnerable children 
are provided with access to protection 
services, including case management, 
psychosocial care and access to child-
friendly spaces 

30,000 6,094 139,000** 6,094 

Education: Children aged 3 to 18 years 
affected by crises accessing formal and 
non-formal education opportunities 

322,000 78,823 567,600 78,823 

HIV: Children, adolescents, pregnant and 
lactating mothers previously on HIV related 
care and treatment continue to receive ART 
in Kakuma Refugee Camp and the host 
community of Turkana West 

90,000 38,071   

SITUATION IN NUMBERS 

Highlights  
 

 Six per cent of the 42,017 children screened during the reporting period 
were identified as severely malnourished and over 29.4 per cent as 
moderately malnourished, in Turkana, Marsabit, Wajir, Isiolo, Kilifi and 
Laikipia counties. 

 From January to April, a total of 23,700 children with SAM and 51,537 
children with MAM have been admitted for life-saving nutrition treatment. 

 Access to safe drinking water remains critical as many water points are 
still non-operational in drought affected areas. With UNICEF’s support, 
a total of 40 water points have been repaired benefitting 81,458 people, 
including 5,580 school children, in Turkana and Garissa Counties. 

 During the reporting period, there were multiple disease outbreaks 
including dengue fever (474 cases), anthrax (8 cases) and localized 
cholera outbreaks (10 confirmed cases with 3 deaths). The Ministry of 
Health is coordinating with health partners to develop a response 
strategy. 

 During the reporting period, UNICEF Kenya received US$ 750,000 from 
OFDA. UNICEF’s humanitarian programme in Kenya has a funding gap 
of over 45 per cent. 
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2.6 million People are food insecure 
(2017 Kenya Flash Appeal, March 2017) 
 

2.7 million People are in urgent need of 

safe drinking water (2017 Kenya Flash Appeal, March 

2017) 
 

1.1 million Children are food insecure         
(Long Rains Assessment, January 2017) 

 

109,464 Children under 5 in need of SAM 

treatment (Nutrition SMART Surveys, Feb 2017) 

 

174,954 children are not attending pre-

primary and primary schools as a result of the 
drought 
(2017 Kenya Flash Appeal, March 2017) 

 
 

UNICEF HAC Appeal 2017 

US$ 41,000,000 

  

2017 Funding Status 
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*The Government has not set sector drought targets for WASH. For permanent access to water the 
population in need in the 23 ASAL counties is taken as a cluster target. 
**Sub-Sector drought response target. 

Situation Overview & Humanitarian Needs  
 In arid and semi-arid part of the country, access to safe drinking water for the drought affected population remains a 

critical need as many water points impacted by the drought are still non-operational.  The National Drought 
Management Authority (NDMA) has alerted that any positive impacts from the depressed long rains are likely to be 
modest and short-lived, since the rains have generally been below normal and poorly distributed and therefore unlikely 
to sustain recovery throughout the coming dry period (June-October). Moreover, the rains have caused huge livestock 
losses as a result of temperature shock. Considering that communities in these areas had already lost a large number 
of their livestock due to drought, the current losses will likely compound food insecurity situation and further hamper 
community recovery. 

 The findings from the mid-season assessment to update the overall food security situation was released on 18 May 
and nutrition surveys are due to start in June and continue through July. The assessment recorded a deterioration in 
food consumption scores in majority households mainly due to crop failures, high food prices, livestock migration and 
reduced milk production.  Given depressed rainfall in ASAL counties and the high food prices, the assessment projects 
that food security situation is likely to deteriorate if current shocks continue and number of food insecure people will 
likely to grow from the current figure of  2.6 million to up to 3.5 million in August. 

 Multiple disease outbreaks have been reported during the reporting period, including dengue fever in Mombasa, Kilifi, 
Kwale, Wajir and Nairobi, with 474 cases reported so far (majority in Mombasa - 437 cases). Eight cases of Anthrax 
have also been reported in Kiambu County, and the country is on alert for Ebola Virus Disease due to outbreak in a 
remote location of DRC. Localized cholera outbreaks are being reported, with 10 cases (nine confirmed and one death) 
reported in Nairobi, one suspected death case in Vihiga county (linked to the Nairobi outbreak),  two suspected cases 
in Kiambu County, and seven cases (one confirmed and one death) in Muranga County. Both Kiambu and Muranga 
counties are bordering Nairobi County. Investigations of both dengue and anthrax have been conducted by national 
Ministry of health (MOH), supported by partners. A total of 14 confirmed measles cases have been reported since the 
outbreak in end February, and 84 cholera cases have been reported from Dadaab Refugee Complex since 2 April.  In 
2017, a total of 281 cholera cases (18 per cent are laboratory confirmed) with 5 deaths (case fatality rate of 1.8 per 
cent) have been reported from Tana River County. However, no new cases have been reported during the last month. 

 During the April outreach activities, a total of 42,017 children were screened in six counties (Turkana, Marsabit, Wajir, 
Isiolo, Kilifi and Laikipia) with six per cent and 29.4 percent children identified as severely and moderately malnourished 
respectively. The highest burden of children identified as severely malnourished were from Marsabit (10.7 per cent) 
and Turkana (7 per cent). The data received for first half of May from Baringo (East Pokot sub-county), Samburu and 
Tana River counties, where 764 children were screened, report 6.3 percent of children as severely malnourished and 
23.6 percent as moderately malnourished. East Pokot of Baringo County remains to be of concern due to ongoing 
access limitations driven by insecurity situation. Vulnerable displaced families are being hosted by families who are 
already feeling food access stress. In addition, health services have been suspended in most parts of East Pokot due 
to insecurity where KRCS and World Vision teams are providing limited outreach services. High numbers of acutely 
malnourished children are also being reported.    

 Floods have been reported from parts of the coastal region, West Kenya and the central highlands regions. In the 
coastal region, heavy rains led to flooding in Kilifi, Mombasa, Taita Taveta and Kwale counties, displacing at least 1,151 
households (approx. 6,906 people) within the region, and further resulted in significant infrastructural damage (bridges, 
roads and water pipelines) and disruption of community livelihoods. In Western Kenya, floods have affected areas in 
Siaya and Busia counties leaving at least 50 families displaced. Cumulatively, 26 people have lost their lives and a 
further 24,803 people have been displaced in 13 counties across the country. 1   Flash flooding has also been 
experienced in Dadaab Refugee camps, affecting 50 per cent of the population in Hagadera and Ifo I camps, which 
host a total of 91,909 persons.  The collapse and submersion of school and household latrines in the camps is posing 
a serious threat to the escalation of the ongoing cholera outbreak. 

 On 13 April, the President signed into law the Statute Law (Miscellaneous Amendment) Bill which amends the Refugees 
Act 2006 to delete the expression “Department of Refugee Affairs” and substitute it with “Refugee Affairs Secretariat” 
(RAS). The Act went into effect on 5 May and RAS is now a legal entity and will facilitate better coordination of refugee 
response in the country.  

 Kenya continues to receive refugees, majority from South Sudan at the Kenya – South Sudan border at Nadapal Transit 
Centre. Majority of the new arrivals are women and children who cite insecurity and famine as the main causes of flight. 
A total of 820 new refugees were registered in Kenya by the Government authorities. Majority of the new arrivals are 
from South Sudan (286) followed by DRC (179), Ethiopia (125), Somalia (134), Burundi (68), and other nationalities 
(28) 2.Since the beginning of January 2017, the Kakuma refugee operation has registered a total 8,930 refugees, out 

                                                        
1 Kenya Red Cross Heavy Rainfall and Flash Floods Situation Update 2, May 12, 2017 
2 UNHCR Kenya Operational Factsheet, April 2017 
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of which 6,726 are from South Sudan, 89 per cent of new arrivals are women and children. The Kakuma camp 
population stands at 171,085, of which 93,834 are from South Sudan.3 
 

Humanitarian Strategy and Coordination 

 UNICEF is supporting the Government-led drought response efforts, through its multi-sector response plan, focusing 
on sector coordination, increased partnerships and delivery of lifesaving interventions. Implementation is ongoing 
through the three Zonal Offices in Kisumu, Lodwar and Garissa. UNICEF core programming continues to focus on 
nutrition services and the provision of water. To reach the people most in need, UNICEF will include provision of 
emergency lifesaving integrated outreach services for the most vulnerable drought affected communities with little or 
no access to regular health. UNICEF will address contaminated sources of drinking water to reduce the risk of 
waterborne disease such as cholera. Cross-border coordination with UNICEF Uganda and Somalia is ongoing to 
address cross-border issues and population movements due to the drought. 

 The Government is leading the response at both national and county levels. However, the scale of the needs is 
overwhelming national structures and capacity to respond. As sector lead for Nutrition, Education, Child Protection and 
WASH, UNICEF is scaling up sectoral coordination and technical support to government, including technical support 
for Information Management through the secondment of Information Management Specialists to key line ministries. 
Several  Government  and partner mechanisms are providing cash and/or food assistance in the country: i) the Hunger 
Safety Net Programme; ii) the Government's State Department of Special Programmes; iii) Government safety nets 
from the State Department of Social Protection; iv) county governments; v) WFP, vi) the Kenya Red Cross Society; 
and vii) non-governmental organizations.  

 UNICEF is also supporting cross-border information sharing and coordination with Somalia and Uganda. For inter-
country coordination with Somalia, UNICEF Kenya is supporting cholera prevention through monitoring of arrival trends, 
tracking places of origin and surveillance of other diseases. For Uganda, UNICEF is facilitating ongoing coordination 
and cross-border information sharing in the Karamoja – Turkana border to monitor population movements and service 
provision to drought affected communities. 

 The MOH is leading the coordination activities for the multiple disease outbreaks along with key sectors including 
Ministry of Agriculture, and authorities in the affected counties.  UNICEF is providing oversight at both national and 
county level based on comparative advantage. The MOH has called for a multi-sectoral  coordination meeting on 23 
May to discuss the response strategy, with a view to optimize use of resources, considering the epidemiological 
patterns of the outbreaks, which may require integrated approaches to contain the outbreaks. For example, advocacy, 
communication and community mobilization for measles and cholera are being integrated, as well as integrating 
measles, Vitamin A and deworming campaign activities to cut down operational costs and maximize results. 

UNICEF’s Response with Partners – Summary Analysis of Programme Response 
  

NUTRITION 

 From January to April 2017, a total of 23,700 children with severe acute malnutrition, and 51,537 children and 25,714 
women with moderate acute malnutrition were admitted to the 1,500 health facilities across the ASAL counties for 
treatment of acute malnutrition. 

 In the first half of May, to support the treatment of SAM children, UNICEF dispatched 9,000 cartons of Ready to Use 
Therapeutic Food (RUTF) through the Kenya medical supplies Authority (KEMSA) to deliver to health facilities in 
Turkana, Marsabit, Baringo, Laikipia, West Pokot, Mandera and Nairobi counties. In addition, UNICEF supplied 400 
cartons of RUTF to support treatment of severely malnourished children in Dadaab refugee camp.  

 With additional reports received for April, a total of 42,017 children were screened during nutrition outreach activities 
in six counties (Turkana, Marsabit, Wajir, Isiolo, Kilifi and Laikipia) with 6 per cent and 29.4 percent children identified 
as being severely and moderately malnourished respectively. The children identified to be malnourished were 
admitted into appropriate nutrition treatment programme.  

 The Blanket Supplementary Feeding Program (BSFP) started on 15 May in North Horr of Marsabit County.  WFP is 
now securing additional resources for BSFP with plans to expand the BSFP programme beyond Turkana and 
Marsabit.  

 UNICEF and NGO partners in the ASAL counties are renewing partnership agreements to scale up the emergency 
nutrition response interventions. An additional US$ 4 million has been allocated for nutrition interventions in ASAL 
counties up to June 2018 which will significantly contribute to scale up and strengthen the emergency nutrition 
response.  

HEALTH 
 In response to the measles outbreak in Dadaab, UNHCR, UNICEF, WHO and other humanitarian partners have started 

mop up measles campaign targeting children both in Dadaab and surrounding host communities. The measles 
vaccination campaign began in Dadaab refugee camps on 15 May, with 10,762 of the 100,000 targeted children 
vaccinated during the first two days of the campaign. UNICEF is providing technical assistance and funds to MOH and 

                                                        
3 UNHCR  KAKUMA OPERATIONAL UPDATE , 16 – 30 APRIL 2017 
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Garissa County Department of Health to implement an integrated campaign (Measles vaccination along with Vitamin 
A supplementation and deworming) in three sub-counties (Dadaab, Fafi and Wajir South, aiming to reach an additional 
68,641 under five children in host communities).  

 During the reporting period, an additional 18,491 refugee children under 5 accessed an integrated package of lifesaving 
interventions, including management of diarrheal diseases in Dadaab Refugee Camps.  

 UNICEF is supporting behaviour change communication interventions for the ongoing cholera and measles outbreaks 
with key messages being disseminated through radio spots and IEC materials, which have reached 165,286 people 
(about two third of the planned population). In May, a total of 103 community health volunteers, religious and community 
leaders in Hagadera refugee camp were oriented on C4D cholera messages and engaged to pass cholera related 
information at the household level. Women groups, youths and religious groups were oriented on cholera case 
detection, referrals, and formation of school health clubs for disease outbreaks communication. 

WASH 
 During the reporting period, one water point was repaired in Garissa County benefitting 10,000 people. Cumulatively, 

40 water points in Turkana and Garissa Counties have been repaired, benefitting 81,458 people, including 5,580 school 
children.  

 UNICEF has provided WASH supplies including jerrycans, household water treatment chemicals, and soap for 
handwashing to Marsabit, Garissa, Wajir, Tana River and Mandera Counties benefiting approximately 34,160 people. 

 UNICEF has signed partnership agreements with 10 International Non-Governmental Organizations (INGOs) in eight 
counties to rehabilitate damaged/non-operational water points in drought affected areas. 

 

CHILD PROTECTION 
 UNICEF is raising awareness among families and general population on keeping children safe and protected during 

the drought, using local radio stations (in different languages), and community meetings. Child Protection messages 
were agreed with the Department of Child Services (DCS) and other key stakeholders.  During the reporting period, in 
North Pokot Sub County, UNICEF used interactive, live radio shows to share specific messages on prevention of 
children moving to neighbouring Uganda (who leave in search of food and livelihoods) as this puts them at high risk of 
(sexual) exploitation and abuse. The radio messages are estimated to have reached at least 40,000 listeners. 

 In Garissa, six boys who had left their homes in search of food on the streets were registered by the County Department 
of Children Services and UNICEF’s partner organization, Terre des Hommes. Counselling and other psychosocial 
support was provided and family tracing has been initiated for possible family reunification.  

 In Lodwar town, Turkana County, UNICEF and partner organisation, Sapcone identified 325 children (66 girls, 259 
boys) on the street. The numbers of children on the street fluctuate, often linked to food availability at home. Out of 
these, 51 children (10 girls, 41 boys) were re-unified with their families. Family tracing for the other children is ongoing. 

 In West Pokot, UNICEF and implementing partner Umoja Development Organization (UDO) are tracing the families of 
three Kenyan girls rescued from Uganda, who had left Kenya because of the drought and in search for work. The girls 
are temporarily placed in a safe shelter while family reunification by UDO is being undertaken. 

EDUCATION 
 

 

 35  target schools (in Turkana, West Pokot, Baringo, Wajir and Garissa counties) have been identified by UNICEF’s 
education and WASH sections  for the distribution of  school WASH supplies to support the provision of safe drinking 
water. 

 UNICEF has responded to the flooding in Dadaab, providing coordination support and technical guidance to the 
Education Working Group and response activities.  A tool is being developed to assess the impact of the flooding on 
schools and prioritization of support.  Due to the nature of the crisis, Education is working closely with Shelter, WASH 
and Health colleagues to ensure a holistic response. 

 During the school break, the SMS monitoring system was reviewed and revised to collect enrolment and attendance 
data in all 47 counties, as well as information on multiple crises, including flooding and conflict.  Previously the system 
had been focused only on drought.  As schools resumed this week, the new survey questions are being sent out to the 
head teachers to allow for the resumption of SMS monitoring. 

 

Funding for the Humanitarian Response 
UNICEF requires US$ 41 million for its Humanitarian Action for Children (HAC) Appeal in Kenya revised in March 2017 
to meet the increased humanitarian needs in the country including US$23.3 million for drought response, US$7.3 million 
for the refugee response and US$10.4 million for elections preparedness which takes into consideration the potential for 
pre/post-election violence and subsequent displacement as well as resource based conflict, disease outbreaks and 
flashfloods.  
 
In 2017, The United Kingdom, DFID, Netherlands Committee for UNICEF, European Commission/ECHO, 
Government of Japan, USAID/Food for Peace, USAID/OFDA and Central Emergency Response Fund (CERF) have 
provided generous contributions to UNICEF’s humanitarian response in Kenya. However, the Kenya 2017 HAC appeal 
has a funding gap of 45.4 per cent and without additional funding UNICEF will be unable to support the national drought 
emergency response, and mitigate the risk of a worsening situation for children. During the reporting period, UNICEF 
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received a generous contribution of US$ 750,000 from OFDA. In order to meet immediate humanitarian needs and to 
cover funding gaps, UNICEF Kenya has mobilized USD 450,000 from the UNICEF Emergency Programme Fund (PF) 
as well as US$ 2,000,000 from UNICEF’s set-aside funds.  UNICEF has also allocated US$ 517,531 from its regular 
resources. 
 

Appeal Sector 
HAC 

Requirements 
Funds available* 

Funding Gap 

$ % 

WASH 5,100,000 2,720,673 2,379,327  46.65  

Education 8,500,000 2,286,573 6,213,427  73.10  

Health 5,000,000 1,692,978 3,307,022  66.14  

Nutrition 13,500,000 11,786,881 1,713,119  12.69  

Child Protection 2,000,000 2,987,585 (987,585) (49.38) 

HIV/AIDS 1,500,000 15,283 1,484,717  98.98  

Social Protection 4,300,000 0 4,300,000  -    

Cluster/sector coordination 1,100,000 841,090 258,910  23.54  

Total 41,000,000 22,331,064 18,668,936  45.53  
 

*Funds available include funding received against current appeal as well as carry-forward from the previous year (US$7.2 million, which includes 
US$2.8 million for the refugee response). 

 
Next SitRep: 2 June 2017 
 
UNICEF Kenya HAC appeal: http://www.unicef.org/appeals/index.html 
UNICEF Kenya Crisis Facebook: www.facebook.com/unicef 

 

 
  

Who to 
contact for 
further 
information: 

 
Patrizia Di Giovanni 
Deputy Representative 
UNICEF Kenya Country Office 
Tel: +254 705 262285 
Fax: +254 762 2045 
Email: pdigiovanni@unicef.org 
 

Patrick Lavand’homme 
Chief, Field Operations & Emergency  
UNICEF Kenya Country Office 
Tel: ++254-710 602326 
Fax: +254 762 2045 
Email: plavandhomme@unicef.org 

Werner Schultink 
Representative 
UNICEF Kenya Country Office 
Tel: +254 711 946555 
Fax: +254 762 2045 
Email: wschultink@unicef.org 

 
 

http://www.unicef.org/appeals/index.html
http://www.facebook.com/unicef
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   Annex A 
  SUMMARY OF PROGRAMME RESULTS 2017

 

 Sector Response  UNICEF and Implementing Partners 

 
Overall 
needs 

 
2017 

Target 
 

Total Results 
Change 

since last 
report  ▲▼ 

 2017 Target  
Total 

Results 
Change since last 

report  ▲▼ 

NUTRITION         

Children under 5 with SAM 
admitted into the integrated 
management of acute 
malnutrition programme 

109,464 83,848 23,700 ▲9,180 83,848 23,700 ▲9,180 

Children under 5 with MAM 
admitted into the integrated 
management of acute 
malnutrition programme 

330,333 171,917 51,537 ▲21,354 171,917 51,537 ▲21,354 

HEALTH        

Children under 5 accessing an 
integrated package of health 
interventions, including for the 
management of diarrhoeal 
diseases 

    780,000 169,949 ▲18,491 

Children under five vaccinated 
against measles* 

    46,013* 10,762 ▲ 10,762 

WATER, SANITATION & HYGIENE 

People gain temporary access 
to 7.5-15 l/p/d of safe water for 
drinking, cooking and personal 
hygiene 

 *** 772,463** 

 
 

▲ 270,874 
120,000 

 
68,506 

 
▲ 34,160 

People gain permanent access 
to 7.5-15 l/p/d of safe water for 
drinking, cooking and personal 
hygiene 

2,663,423 2,663,423 569,904**** ▲ 331,845 400,000 81,458 ▲ 10,000 

People that receive critical 
WASH-related information to 
prevent child illness, especially 
diarrhoea 

 *** 37,198 No change 520,000 
 

37,198 
 

No change 

Children access safe water, 
sanitation and hygiene facilities 
in their learning environment 

 *** 7,766 No change 110,000 7,766 No change 

CHILD PROTECTION         

Most vulnerable children are 
provided with access to 
protection services, including 
case management, 
psychosocial care 

206,400 139,000 6,094 ▲ 334 30,000 6,094 ▲ 334  

EDUCATION 

Children aged 3 to 18 years 
affected by crises accessing 
formal and non-formal 
education opportunities 

860,000 567,600 78,823 No change 322,000 78,823 No change 

HIV and AIDS 

Adolescents have access to 
HIV, sexual and reproductive 
health and life-skills education 
and access to services that 
include testing and treatment 

   

 
 
 
 

90,000 38,071 no change  

SOCIAL PROTECTION 

Number of vulnerable 
households in six ASAL 
counties receive top-up cash 
transfers to help meet basic 
needs 

   

 

70,000 - - 

* Target will be finalized after the HAC mid-year review process based on updated assessments/situation 

**This includes 662,879 people reached with water trucking + 109,584 people provided with household water storage and treatment commodities 
(e.g. jerrycans, aquatabs) 
*** The Government has not set Sector drought targets for these indicators.  
**** Sub-Sector drought response target. 
 
 

 
 


