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For DREF; Date of issue:  

 

17 May 2021 Expected timeframe:  3 months 

Expected end date:  31 August 2021 

Category allocated to the of the disaster or crisis:  Yellow  

DREF allocated: CHF 370,666 

Total number of people likely 

to be affected: 

Approximately 

1,352,253 people 

Number of people to be 

assisted:  

250,000 people 

Provinces expected to be 

affected: 

2 counties – 

Mombasa and Lamu 

Provinces/Regions 

targeted: 

2 counties – Mombasa 

and Lamu and possibly 

extending to adjacent 

counties  

Host National Society(ies) presence:  Two Kenya Red Cross branches, 300 volunteers, 10 staff in Mombasa 
and Lamu Counties 

Red Cross Red Crescent Movement partners actively involved in the operation: IFRC regional officer in Nairobi 

Other partner organizations actively involved in the operation: The Ministry of Health and County Health 
departments from the two counties of Lamu and Mombasa. Other partners are KEMRI-Welcome Trust. 

 

A. Situation analysis  

  

Description of the disaster   

According to the county department of health in Mombasa, 

the first Dengue cases were reported in early March 2021 

with 24 cases testing positive out of 47 (51% positivity 

rate). In April, another 305 cases tested positive out of 315 

(97% positivity rate). The adjacent Lamu county, has also 

reported a total of 224 positive cases from different health 

facilities where 59 are children under 5 years old. 

Cumulatively, 553 cases have been reported within the 

past 4 months of January, February, March and April, with 

a peak of cases being reported in April. No deaths have 

been reported so far within the two counties.  

 

Health officials in Mombasa County have warned over the 

Dengue fever outbreak and directed all their health 

officials in sub-counties to initiate “targeted preventive and 

control measures”. The County Director of Public Health 

of Mombasa made a request for support to Kenya Red 

Cross on 26 April 2021 and the Chief Officer, Medical 

Services & Public Health, County Government of Lamu, 

on the 28 April 2021. In both counties, the cases are on 

the rise and urgent action needs to be taken to prevent an 

all-out outbreak which would endanger the lives of the 

Emergency Plan of Action (EPoA) 

Kenya: Dengue Fever Outbreak 

 

  

Figure 1: Map of affected areas ©IFRC 

https://glidenumber.net/glide/public/search/details.jsp?glide=22169&record=1&last=7279
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population causing a health disaster. Public health officials are warning that more cases should be expected as the 

seasonal ‘long rains’ run through to the end of May, boosting mosquito populations. The scenario is that if this spread 

of Dengue is not addressed urgently, it will spread into adjacent counties. 

  

                                                                                                      
Figure 2: Maps of Mombasa and Lamu counties 

 

The trend is hardly a reflection of the true situation in the counties since people who suffer the milder form of the disease 

are not seeking medical attention. Dengue symptoms are also like malaria and Chikungunya and therefore diagnosis in 

most health facilities is a challenge because of the lack of Dengue test kits. According to county level health structures, 

this has resulted in clinicians misdiagnosing cases especially in the rural and informal settlements where access to the 

correct diagnostics and medical services is a challenge.  

 

In Lamu county for example, the county disease surveillance team is yet to update its emergency reporting tool to include 

Dengue fever. This means that data can only be captured using the monthly reporting tool. Another obstacle to early 

case detection and management is the shortage of testing capacity (both PCR and Rapid test kits). Currently PCR, 

samples must be taken from some 150 sub counties to the KEMRI-Well Trust laboratory in Kilifi County that neighbors 

both Lamu and Mombasa, which can significantly compromise quality of diagnoses. 

Previous outbreak data and monthly trends show that annual upsurges are experienced after the short and long rainfall 

seasons with dual peaks in February and June. The usual trend is that the next peak would be June after the long rains 

have subdued, however, in this case, the virus is surging at the beginning of the long rains. Therefore, with the onset of 

long rains it will most likely make the situation worse as the conditions become more conducive for the mass spread of 

the disease vector. Hence, with the heavy rains expected, preventive measures need to be accelerated to reduce the 

impact of the disease. The Kenya Meteorological Department also predicts normal to above rainfall along the coastal 

counties of Kenya for the long rains of April-June and this will increase the vector population and in turn a surge in new 

cases. There is also concern about a new variant of Dengue fever. A specialized team of experts from the Ministry of 

Health has been deployed in Mombasa county on 4 May 2021 to investigate this new variant of Dengue fever. 

Dengue is a viral infection that causes a wide spectrum of diseases, from subclinical disease (where the person may 

not have symptoms) to the development of hemorrhagic fever. In recent years, Dengue has rapidly spread in all regions, 

especially Asia and African subcontinents. Female mosquitoes mainly of the Aedes aegypti spread the disease, for 

which there are four subtypes. These mosquitoes are also vectors of Chikungunya, Yellow fever and Zika viruses. 

Dengue is widespread throughout the tropics, with local variations in risk influenced by rainfall, temperature, relative 

humidity, and unplanned rapid urbanization. 

Dengue causes a wide spectrum of signs and symptoms. According to WHO, these can range from subclinical disease 

(people may not know they are even infected) to severe flu-like symptoms in those infected. Although less common, 

some people develop severe Dengue, which can be any number of complications associated with severe bleeding, 

organ impairment and/or plasma leakage. Severe Dengue has a higher risk of death when not managed appropriately. 
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Severe Dengue was first recognized in the 1950s during Dengue epidemics in the Philippines and Thailand. Today, 

severe Dengue affects most Asian, Latin American and Eastern African Indian Ocean coastal countries and has become 

a leading cause of hospitalization and death among children and adults in these regions. 

 

The last Dengue outbreak in Kenya occurred between 2011 and 2014. Dengue has distinct epidemiological patterns, 

associated with the four serotypes of the virus. These can co-circulate within a region, and indeed many countries are 

hyper-endemic for all four serotypes (1,2,3 and 4). Kenya has previously (2011-2014 outbreak) reported three types of 

the virus (1, 2 and 3). Infected travelers frequently transport DENV from one place to another; when susceptible vectors 

are present in these new areas, there is the potential for local transmission to be established. 

 

Below is the latest distribution of Dengue cases across the sub counties of Mombasa and Lamu from the health 

departments active case search by surveillance teams.  

 

 
Figure 3: Distribution of Dengue cases in Mombasa and Lamu counties. 

The current outbreak was first reported in January 2021 and is currently affecting two Coastal counties of Mombasa and 

Lamu. Mombasa County has six sub counties: Mvita (Island), Changamwe and Jomvu (mainland West), Kisauni and 

Nyali (mainland North) and Likoni (mainland South) with a total projected population of 1,208,333 for 2019 (Kenya 

National Bureau of Statistics (KNBS)). The county is among the smallest geographically with coverage of approximately 

212.5km². It borders Kilifi County to the North, Kwale County to the South West and the Indian Ocean to the East.  

Lamu County is in the Northern Coast of Kenya. The County capital is Lamu town. The County covers a strip of 

northeastern coastal mainland and the Lamu Archipelago. Lamu County has a population of 143,920 and covers a total 

of 6,167 km² (2019, KNBS). The County has two constituencies, Lamu West and Lamu East: Lamu West has the seven 

electoral Wards of Shella, Mkomani, Hindi, Mkunumbi, Hongwe, Witu and Bahari while Lamu East has three electoral 

wards of Faza, Kiunga and Basuba. 

Population of the sub counties affected: 

 

Lamu County 

 Sub County Population (2019 census) 

1.  Lamu East 22,258 

2.  Lamu West 121,662 

 Total 143,920 
 

Mombasa County 

 Sub County Population (2019 
census) 

1 Nyali        216,577  

2 Mvita        154,171  

3 Likoni        250,358  

4 Kiasauni        291,930  

5 Jomvu        163,415  

6 Changamwe        131,882   
Total     1,208,333  
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Summary of the current response  

Overview of Host National Society  

Mombasa and Lamu counties have a large manpower of over 1,000 volunteers distributed across the counties. The 

volunteers are in different categories including Red Cross Action Team (RCAT), youth members, Community Disaster 

Management Committees (CDMC) and Community Health Volunteers (CHVs). Despite having limited access to 

psychosocial support and response equipment, the volunteers have continuously been able to provide early warning, 

take part in response and recovery whenever required to.  

In both counties there exists vibrant county branches with a membership and volunteer data base of over 4,000 

community members. The counties have action teams that have been supporting responses involving road traffic 

accidents, terrorist attacks, floods, drought, disease outbreaks, marine accidents, among others. The teams of members 

and volunteers have a wealth of capacity and with just disaster specific sensitizations, they are ready for deployment.  

The Red Cross county branches sit in the county disaster response committee thus playing a pivotal role as auxiliary to 

both the county and national government during responses. The county teams have taken part in four meetings; three 

in Mombasa and one in Lamu where discussions revolved around planning for the response including community 

sensitization and infection prevention measures. The two county health teams have set up a partner coordination 

framework with once weekly meeting.  

Overview of Red Cross Red Crescent Movement in country  

There is close coordination both at the national and the field levels, where partner National Societies support Kenya 

Red Cross Society in the Disaster related projects in the two counties. IFRC and ICRC continue to support KRCS in 

different platforms from a long-term relationship that goes beyond the current outbreak and especially that several 

partner NS, ICRC and IFRC have their regional offices in Nairobi (Kenya). There are currently no Movement partners 

supporting Kenya Red Cross in this Dengue outbreak response.   

Kenya Red Cross with support from various donors (RCRC Movement partners and EU) is currently implementing the 

following projects in both counties. 

Lamu County 

• Livelihood’s recovery and resilience program for communities in conflict zones. 

• Water hygiene and sanitation program. 

• Innovation lab project. 

• Drug and substance abuse rehabilitation centre.  

Mombasa County 

• COVID-19 response and resilience. 

• HIV prevention and management program. 

• Cholera prevention and maternal and child health in informal settlement. 

The National Society also has staff and volunteers implementing these projects and has offices in the two counties in 

addition to a regional office in Malindi (Kilifi). The National Society also has three land cruisers hard top vehicles in the 

two counties, as well as four land cruiser hard tops at the regional office. The region also has a warehouse at its regional 

offices.  

Overview of other actors’ actions in country  

At the County, the county Departments of Health are coordinating the emergency response; a task force has been set 

up to spearhead actions aimed at controlling and containing this outbreak. The department of Health in both counties is 

conducting epidemiological surveillance, case detection and treatment through its network of hospitals and health 

centers and has kicked off mosquito net distribution to prevent Dengue, malaria, another vector-borne disease of 

concern particularly in Mombasa. The national Ministry of Health is supporting the two counties with technical staff 

(Disease Surveillance and Case management) from Nairobi. KEMRI-Well Trust is currently running the tests at its Kilifi 

laboratory. 
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Needs analysis, beneficiary selection, risk assessment and scenario planning  

The first suspected cases of the current outbreak were reported in January and February in Lamu and Mombasa counties 

respectively. Cumulatively, 553 cases have been reported within the last two months (March and April.). 

In Mombasa county, suspected cases were reported in four sub counties and out of the first 47 samples collected, 24 

(51%) were confirmed positive by blood PCR test. Retrospective review of weekly data trends from 2016-2021 indicates 

that Mombasa sub counties of Mvita and Jomvu report the highest burden of the disease with a monthly mean of 147 

and 74 respectively. However, the recent samples collected indicated wider distribution of the disease in all sub counties. 

This is in concurrence with previous outbreak data and monthly trends, which shows that annual upsurges are 

experienced during the short and long rainfall period with dual peaks in February and June.  

We are already in the same period and with heavy rains expected, preventive measures need to be accelerated to 

reduce the impact of the disease. From the onset of the outbreak, a total number of 315 tests have been done with 305 

turning positive hence, a sample positivity rate of 97%. It has been reported that female individuals are more affected 

than males from the cases identified and the 21-40 age group were more affected in Mombasa. Changamwe Sub County 

reported highest number of cases in the County.  

 
Figure 4: Distribution of cases per by Age group in Mombasa county (n=245) 

 

In Lamu county, 224 cases have been recorded so far. Majority of cases are spread in the highly populated sub counties 

of Lamu West and Central. The current onset of long rains will most likely make the situation dire as the conditions 

promote the mass spread of the disease vector. 

         Table 1 Distribution of cases per month in Lamu county 
Data Dengue fever <5 yrs Dengue fever >5 yrs 

Facilities Feb-21 Mar-21 Jan-21 Feb-21 Mar-21 

Hindi Magogoni Dispensary 0 2 0 0 9 

Ibnusina Nursing Home & Pharmacy 0 0 0 1 0 

Lamu County Referral Hospital 1 1 0 0 6 

Matondoni Dispensary 0 2 0 0 7 

Mpeketoni Sub-County Hospital 0 0 4 2 18 

Mugos Clinic 0 5 0 0 0 

Shella Dispensary 0 48 0 0 111 

Siha Medical Home (Mpeketoni) 0 0 6 0 0 

Uzima Medical Clinic (Lamu) 0 0 1 0 0 

TOTAL 1 58 11 3 151 
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In a recent meeting with the county department of health in Mombasa, the following actions being faced in the response 

of the outbreak were noted. 

Actions taken by the County Department of Health. 

• Enhanced surveillance at health facility. 

• Engagement of CHVs and Kazi Kwa Vijana initiative in environmental management. 

• Public health education and distribution of IEC (poster) materials in all the sub counties. 

• Vector control through chemical (larvicidal) sprays in mosquito breeding sites. 

• Reaching out to other partners/stakeholders in health (e.g., Kenya Red Cross) for technical support in the 

outbreak response. 

Given the current situation, the priority of the region is Mombasa and Lamu Counties. With the onset of the rains, 

preventive measures need to be accelerated to reduce the impact of the disease. The county has prioritized several 

measures for implementation, with a request for support made to Kenya Red Cross to enable implementation of 

response activities at community level across the sub counties majorly through the community health strategy teams 

(CHVs, CHAs, PHOs and CHSFPs). This will also be integrated with COVID-19 prevention messages. 

Scenario Planning 

There is likelihood of geographical increase in the coming weeks. The last time the epidemic was in 2014 and then it 

affected 4 counties, and hence our prediction is more than the 2 counties will fall into the response mode in the coming 

one month. This is the earliest opportunity to indicate the likelihood of increase of needs on new geographical areas 

beyond the current areas.  

Scenario Humanitarian consequence Potential Response 

Scenario 1: The epidemic does 

not spread to other neighbouring 

counties and is under control 

within next three months 

The health care system can 
manage the outbreak as cases 
reduce.  

Response will be limited to the  

DREF operation as outlined and  

planned in this EPOA. 

Scenario 2: That within three 

months, the epidemic is reported 

in the neighboring counties of 

Kwale and Kilifi but the scale to be 

lower that the targeted counties. 

This is because the rainy season 

is just beginning cases are likely to 

rise. 

Health care system becomes 
overwhelmed as cases rise.  
 

KRCS will continue its response as 

outlined in this DREF plan of action. 

KRCS will continue monitoring the 

situation and stand ready to scale-up. 

Scenario 3: That the epidemic 

spreads to counties across 

beyond those neighbouring 

Mombasa and Lam.  

Compounded with Covid 19 
cases and other health issues, 
health system is strained. 
 
Patients develop other relating 
health issues. 
 
The outbreak has economic 
impact as heads of households 
who are affected can no longer 
work to take care of the families.  

A request to scale up the response 

from a DREF to an emergency appeal 

will be made. KRCS will launch an 

emergency appeal to meet the 

increased humanitarian needs as well 

as domestic resource mobilization. 

Targeting 

Number of people to be assisted: 250,000 (25,910 rural and 224,095 urban) direct beneficiaries who will receive any of 

the interventions in the project (health educations, trainings, IEC, etc) and 405,676 indirect beneficiaries in Mombasa 

and Lamu Counties reducing the risk of spread of the Dengue virus to reach 30% of the two counties’ population 

especially the hard-to-reach individuals through a communication of risk messaging and other preventive measures.  

The targeting for mosquito nets is for elders, pregnant women and babies in hard-to-reach areas not adequately covered 

by the ongoing distribution by Ministry of Health. The majority of the Lamu county areas are rural while the more areas 

in Mombasa are urban.  
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Operational Risk Assessment  

KRCS will ensure engagement of local staff and volunteers as applicable and continue with security surveillance and 

using opportunities provided by existing public goodwill and its acceptability approach to ensure successful 

implementation of the proposed activities. Security briefings will be continuously provided to the staff and volunteers to 

ensure continued vigilance 

Challenges being faced by the county teams: 

• PCR for confirmatory tests. 

• Acute shortage of RDT kits for community screening. 

• Lack of funds for community awareness and referrals. 

• Newly recruited sub-county disease surveillance officers with limited technical capacity to compile appropriate 

periodic reports. 

• Limited knowledge on early case detection and management of confirmed cases. 

• Limited active case search being done to quantify the magnitude of the outbreak. 

• Need to urgently sensitize Subcounty officers, health care workers and the community on the tackling of the 

outbreak. 

• Preventive materials - larvicidal chemicals. 

• Inadequate IEC materials 

• Lack of treatment protocols at the health facility levels. 

COVID19 

As auxiliaries to public authorities, Red Cross and Red and Crescent National Societies have a strong role to play in 

supporting domestic operations focused on preparedness, containment and mitigation against the pandemic. National 

Society responses to COVID-19 are supported through the global appeal, which will facilitate supporting them to 

maintain critical service provision, while adapting to COVID-19. Business continuity plans for IFRC at all levels have 

been developed and are continuously being adapted as the situation changes. Focus is given to supporting National 

Societies to maintain critical service provision through ongoing operations, while adapting to COVID-19. This includes 

ensuring the health and safety of staff and volunteers and developing plans specifically for emergency health service 

provision where relevant. As such, the National Society actions dedicated to COVID-19 and those conducted though 

ongoing operations will be mutually beneficial and built upon common synergies. 

This DREF operation is aligned with and will contribute to the current global strategy and regional Emergency Plan of 

Action for COVID-19 developed by the IFRC Africa Regional Office, in coordination with global and regional partners. 

IFRC continues to assess how emergency operations in response to disasters and crisis should adapt to this particular 

crisis and provide necessary guidance to its membership on the same. The NS will keep monitoring the situation 

closely, focusing on the health risks, and revise accordingly if needed taking into consideration the evolving COVID-

19 situation and the operational risks that might develop, including operational challenges related to access to the 

affected population, availability of relief items and procurement issues, and movement of NS volunteers and staff as 

well as international staff. For more information, please consult the Covid-19 operation page on the IFRC Go platform. 

Below table indicates potential impact on operation and how KRCS will respond in this situation in the event of a COVID 

19 mitigation measures being implemented in country. To note, as of 23 of April 2021, 155,000 confirmed cases have 

been recorded in country. On March 26, the government announced further restrictions primarily focused on five 

counties: Nairobi, Kajiado, Machakos, Kiambu, and Nakuru. The last set of restrictions took effect at midnight on March 

26 and remain in effect until further notice. Movement by road, air, and rail into and out of the five counties is suspended; 

International travel continues under existing guidelines); Public gatherings and in-person meetings are suspended in 

the five counties among other restrictions. 

 

 

 

http://adore.ifrc.org/Download.aspx?FileId=289855
https://go.ifrc.org/emergencies/3972#details
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COVID-19 

measures 

Standard epidemic 

control measures 

Temporary lockdown of 

society (schools, shops, 

public functions) 

Sustained lockdown and 

restriction of movement 

during implementation 

period 

Likelihood HIGH LOW VERY LOW 

Impact on operation Activities such as 

volunteers’ trainings will 

be done remotely. 

Some activities may be 

canceled and impacting on 

operation, but this will 

depend on evolution of 

situation with elections.  

Many activities will be canceled 

and impacting on operation 

Mitigating measures Conduct volunteers’ 

trainings while respecting 

COVID 19 mitigation 

measures including social 

distancing. masking and 

hand washing  

Briefing of Volunteers on 

COVID-19 preventive 

measures. And ensuring 

compliance  

 

 

Conduct volunteers’ trainings 

while respecting COVID 19 

mitigation measures 

including social distancing. 

Masking and hand washing  

Briefing of Volunteers on 

COVID-19 preventive 

measures and ensuring 

compliance  

Kenya Government 

authorization for 

implementation of activities 

during lockdowns 

Community mobilization 

activities conducted through 

radio broadcasts to limit 

exposure of people to the 

virus.  

Conduct relevant training 

remotely.   

Briefing of Volunteers on 

COVID-19 preventive 

measures. 

Kenya Gov authorization for 

implementation of activities 

during lockdowns.  

Suspension of any activity that 

may require gatherings.  

 

B. Operational strategy  

  

Overall objective  

To reduce the risk of spread of the Dengue virus by reaching 30% of the two counties’ population especially the hard-

to-reach individuals through communication of risk messaging and other preventive measures. Overall, the operation 

will target 250,000 people directly with any of the interventions of this project (health educations, trainings, IEC, etc) 

and 405,676 indirect beneficiaries in Mombasa and Lamu Counties.  

Proposed strategy  

  

KRCS strategy is based on working directly with communities and in coordination with local authorities and the county 

department of Health. The strategy will involve comprehensive work, starting with actions to train Health Care Workers 

(HCWs) from government and private facilities, CHVs, Red Cross volunteers and community members on the protection 

from the virus, its propagation and to perform actions to prevent and eradicate the vector by awareness-raising to 

vulnerable populations and community-based campaigns. These activities will complement initial actions performed by 

the department of health.  

 

KRCS will prioritize its actions within this Plan of Action based on figures of the most affected areas, in addition, the 

branches will promote and coordinate implementation actions through the local capacities and other collaborative 

initiatives. All activities will also include IPC measures for COVID-19 and all the MoH protocol on the pandemic. 

The interventions will include capacity building, awareness raising, social mobilization, environmental management and 

distribution of mosquito nets. CHVs supported with KRCS volunteers, mostly RCAT members and Community Disaster 

Committee members (CDMCs), and other key gatekeepers at community level will be invited to training workshops. The 

trainings will enhance capacity of health education and promotion, data collection, reporting, monitoring and evaluation 

of preventive measures.  
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Key messages in awareness raising and social mobilization will be done by the Red Cross volunteers and community 

health volunteers, will focus on protective measures, detection of signs and symptoms at community level and referral 

of suspected cases. CHVs and KRCS volunteers will reach households in the affected areas through door-to-door visits 

and use of Public Address (PA) system to disseminate key messages including symptoms description, protective 

measures to prevent mosquito bites, household measures to eliminate the vector. The key messaging in the sensitization 

campaign will also address reasons why people are not seeking early medical attention.  

In addition to household visits, the National Society which is already active in school activities through “Red-Cross clubs”, 

will also sensitize schoolteachers and pupils. Indeed, school children are a sensitive population and can spread 

prevention messages to households. To reach a larger population, communication campaigns on the local radio stations 

will also be used. IEC materials will be developed and shared at health facilities, chief’s office, markets among other key 

strategic areas in the counties.  

Finally, the Red Cross volunteers will support community cleaning, fumigation activities and proper waste disposal 

activities in the most affected areas in both counties. The beneficiaries will be identified through the CHVs and also the 

target areas/villages will be from the tests undertaken by the County through both PCR and rapid test kits. 

As schools reopen in the coming week from 10 May, the KRCS volunteers will visit schools for health education and 

work with the County laboratory team to do screening in schools.  

The KRCS regional office together with the National technical team will support the teams in the two counties and as 

need arises, will provide technical supervision, coordination, and procurement of some of the items in the response 

plan. 

Strategic activities: 

• Promotion of community engagement geared toward disease prevention and control including use of public 

communication systems, radio and talk shows, distribution of IEC material on Dengue fever prevention and 

protection. 

• Conduct environmental management campaigns including household cleaning, fumigation and waste 

management campaign and eradication of mosquito breeding sites.  

• Procurement of and distribution of 20,000 (10,000 per county) mosquito nets to vulnerable groups in the 

community who will not have been reached by the county department of health in the ongoing distribution.  

• Monitoring (Rapid survey and post distribution monitoring) and documentation of progress. 

• Feedback and documentation of key lessons learnt. 

Protection and Gender Inclusion (PGI) 

To preserve the dignity of the affected population KRCS aims to mainstream gender and inclusion into all interventions. 

KRCS will ensure inclusion is incorporated throughout response by ensuring priority is given to persons living with 

disabilities and older persons. Registration documents will specifically include categories for PWDs, age and gender in 

order to ensure these categories are identified and prioritized. Sensitization of SGBV will be incorporated in existing 

sensitization platforms through health-related interventions. Respective groups will be provided with information on 

referral pathways for any cases to enhance accessibility to services within the shortest time possible. KRCs will utilize 

existing capacities for tracing to ensure that children who have been separated from their parents and guardians during 

displacement are duly reunited. 

Community Engagement and Accountability (CEA) 

KRCs has in the past established platforms for community engagement and accountability. This includes the recent 

drought response where activities including theatre and plays maintaining social distancing and face masks and any 

other COVID-19 protocols as necessary: provided suitable channels for networking and interactions with communities. 

KRCs will mainstream CEA through active seeking of feedback through the volunteer networks already established. 

KRCs also has an existing toll-free line where communities can share their feedback or complaints. KRCS will continue 

to publicize the existence of the toll-free line to ensure as many people as possible are aware of platforms where they 

can channel their issues. In addition, KRCS has an email address open to volunteers and staff to share their complaints 

and feedback to the management. Other platforms that will be utilized will include community gatherings in affected 

areas. Through these channels, KRCS will ensure that community issues are addressed in the shortest time possible. 
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Operational support services   

Human resources: For the planned actions, the National Society will mobilize its RCAT and CDMCs in the affected 

community to support the department of health in implementation of the Plan of Action. KRCS Staff will be involved 

directly to support the operation.  

 

Logistics and supply chain: The National Society has its structure for procurement of goods and services, with defined 

procedures, which for the most part is compatible with the International Federation of the Red Cross and PIROI system.   

All purchases planned by the National Society in the Plan of Action will be done locally.  

Due to the KRCS volunteers' participation, the Plan of Action includes volunteer allowances and include PPEs, alcoholic 

hand rubs and transportation allowances during community activities. The society also has its own structures for the 

storage of items and materials related to the project.   

Information technologies (IT): The monitoring/surveillance of the situation and vector control activities will be 

performed through the department of health. KRCS will also use the mobile data collection and social media platforms 

to support monitoring and evaluation and community sensitization.  

Communications: The National Society has a dissemination and communication unit which will be covering the project 

actions and providing information so that the media can disseminate Red Cross actions both internally and externally. 

The Program Manager will maintain a close work relationship and share information with the Communication Officer on 

the project to conduct a massive communications campaign.   

 

Security: Most staff and volunteers have undertaken the necessary safety and security training thus enhancing their 

safety and security during the operation. The society will also use the existing robust security structures within and 

outside the society.   

  

Planning, monitoring, evaluation, & reporting (PMER): The Program Manager shall ensure the implementation of 

the Plan of Action through the regional and county branch teams, making sure that a report for the first month and an 

end-of-operation report are submitted to appropriate partners. The monitoring, evaluation, accountability and learning 

department will support the response to ensure accountability, enhanced community and stakeholder engagement, and 

proper monitoring, evaluation and reporting in accordance with the developed log frame of implementation.  

A monitoring/surveillance survey is scheduled as part of the operation, at beginning and end of the activities, aiming to 

improve humanitarian interventions to the affected population. A lessons learnt workshop will be conducted to review 

the strengths and challenges of the operation and identify recommendations for key areas for improvement.  

Administration and Finance:  The Kenya Red Cross Society has a permanent administration and finance system 

which ensures the proper use of financial resources in accordance with conditions laid down in the Memorandum of 

Understanding between the National Society and IFRC. Financial resource will be managed according to National 

Society and IFRC regulations.   

In addition, the National Society's own procedures will be applied to the justification of expenses process and will be 

done according to the DREF guidelines.  
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 C. DETAILED OPERATIONAL PLAN   

 

Health 

People targeted: 250,000 people direct and 405,676 people indirect  

Male: 126,895 

Female: 123,105 

Requirements (CHF):348,225 

Needs analysis:   

Given that the number of Dengue cases has risen to over 529 confirmed cases in the two counties, the society using its capacity will implement the following activities to help 

reduce the spread:  

The following activities are proposed:  

• Carry out training of 350 KRCS volunteers and 350 CHVs on community-based surveillance and reporting.  

• Conduct Dengue fever surveillance activities supporting the Government active case search by the surveillance team in all sub counties data collection, reporting, 

monitoring and evaluation of activities, sensitization of all diagnostic centers. 

• Facilitate community engagement for house-to-house education by 60 volunteers, distribution of IEC materials and onsite destruction of breeding sites covering 45% of 

the population in the targeted areas. 

• Purchase of Public Address system for community level activities 

• Six (6) radio campaigns per county on Dengue disease prevention and protection. 

• Procure and distribute 20,000 mosquito (10,000 nets per County) targeting elders, pregnant women and children under 5 in areas not adequately covered by the 

ongoing distribution.  

• Conduct 6 review meetings for effective and efficient response. This review is conducted with County health teams every two weeks. It is a standard agreement, to 

jointly review the operation, and agree on any changes or actions jointly for follow up. 

• Breeding site elimination and community cleaning (Vector control - PA hire, sprayers, procurement of larviciding chemicals. 

• Learning institutions sensitization on Dengue fever in addition to environmental control (chemicals). 

• Support to national, Regional and county coordination and supervision activities. 
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Population to be assisted:   

• Prevention actions will be conducted in the affected community through the Red Cross volunteers and school youth club platform.   

P&B 

Output 

Code 

Health Outcome 1: The immediate risks to the health of affected populations are reduced 1 PMER plan developed  

Health Output 1.1:  The health situation and immediate risks are assessed using agreed 

guidelines 
2 detailed assessments conducted  

Activities planned                                                              Week  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

 AP022 

In coordination with health authorities, undertake detailed 

assessments to identify health needs, number/type/location of 

medical service gaps in target communities 

                                

AP022 Continuous monitoring                 

AP022 Lessons learnt workshop                 

P&B 

Output 

Code 

Health Outcome 4: Transmission of diseases of epidemic potential is reduced 

The risk of Dengue is reduced through information 

and awareness-raising regarding prevention 

measures to 30% of the population in 8 sub 

counties for three months 

Health Output 4.1: Community-based disease control and health promotion is provided to the 

target population 

At least 250,000 people have been reached with 

information about prevention and early detection of 

signs of complications from Dengue 

Carry out sensitization of 350 CVHs and KRCS 

volunteers on case detection and surveillance, and 

reporting 

4 schools per sub county in 8 sub counties are 

reached with information on Dengue prevention (32 

schools) 

Mass sensitization campaigns reach more than 

100,000 people with information on Dengue 

prevention 

Activities planned                                                              Week  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

 At least 250,000 families have information about prevention 

and early detection of signs of complications from Dengue 
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AP021 Community Dengue prevention workshops to volunteers and 

community members. 
                                

AP021 Training of CHV`s on Dengue fever                 

AP021 Training of KRCS volunteers on Dengue fever                 

AP021 Group community education and sensitization sessions                 

AP021 Door to door sensitization visits                 

AP021 Purchase of Public Address system for community level activities                 

AP021 Communicate warning messages using PA system                 

AP021 Procurement of Dengue fever drugs to complement those from 

County Health department for Lamu rehab 
                

 4 schools per sub county in 8 sub counties are reached with 

information on Dengue prevention (32 schools) 
                

AP021 Talks to students on Dengue prevention                 

AP021 Trainings of teachers as ToTs on prevention and early detection of 

the diseases 
                

AP021 Mass sensitization campaigns reach more than 100,000 people 

with information on Dengue prevention 
                

AP021 Production of information materials (brochures, flipbooks, etc.)                 

AP021 Production and broadcasting of radio spots and talk shows                 

AP021 Mass outdoor dissemination campaign (roadside billboards, 

advertising panels in cities) 
                

P&B 

Output 

Code 

Health Output 4.2: Vector-borne diseases are prevented 20,000 mosquito nets distributed  

Activities planned                                                              Week  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

 AP021  10,000 mosquito nets per County in 8 sub counties are distributed 

to selected households and daycare centers with appropriate 

usage information 

                                

AP021 Mosquito nets post distribution survey                 

 



P a g e  | 14 

 

MDRKE048 – Kenya Dengue Fever Outbreak – DREF EPoA 

Internal 

 

Water, sanitation and hygiene 

People targeted: 250,000 people direct and 405,676 people indirect 

Male: 41,035 

Female: 42,298 

Requirements (CHF): 21,050 

Needs analysis:   

Currently, the region is experiencing rains which might be favorable for the vector's proliferation because rains may be heavy for a short time or intermittent, which fosters the 

growth of Aedes aegypti larvae in natural reservoirs or discarded containers. This situation requires measures to eliminate the vector at various stages.  

Activities to be conducted: 

• Mapping out of breeding sites in all 8 sub counties most affected 

• Environmental control in the villages and schools and breeding sites in all 32 schools and breeding sites in all sub counties most affected. 

• Procurement of personal protective and fumigation equipment larviciding chemicals 

Population to be assisted:   

Cleanup and breeding site elimination will be conducted in the most affected areas most affected.  

Strategy: Community cleaning campaign will be supported after the door-to-door visits and school talks. 

P&B 

Output 

Code 

WASH Outcome1: Immediate reduction in risk of waterborne and water related diseases in 

targeted communities 
At least 250,000 people will be reached 

WASH Output 1.1:  Continuous assessment of water, sanitation, and hygiene situation is 

carried out in targeted communities 

Two Red Cross branches participate in breeding 

site elimination and community cleaning 

Fumigation of schools and breeding sites in all 32 

schools and breeding sites in all sub counties most 

affected 

Activities planned                                                              Week  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

  

The risk of Dengue has been reduced through implementation of 

vector control and hygiene practices that prevent mosquito 

breeding sites in 8 sub counties. 

                              

 AP030 Procurement of personal protective and fumigation equipment 

larviciding chemicals 
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AP030 Breeding site elimination and community cleaning (Vector control)                 

 AP030 Cleanup and waste disposal                                 

 

Strategies for Implementation 

Requirements (CHF): 22,440 

P&B 

Output 

Code 

Outcome S1.1: National Society capacity building and organizational development objectives 

are facilitated to ensure that National Societies have the necessary legal, ethical and financial 

foundations, systems and structures, competences and capacities to plan and perform. 

350 of personal protective equipment procured 

and distributed to staff and volunteers  

 

Output S1.1.4: National Societies have effective and motivated volunteers who are protected 350 of volunteers insured  

Activities planned                                                              Week  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP040 Ensure that the volunteers are insured                 

AP040 Provide complete briefings on staff and volunteers’ role and risks 

they face  
                

AP040 Ensure volunteers’ safety and wellbeing                  

P&B 

Output 

Code 

Output S1.1.6: National Societies have the necessary corporate infrastructure and 

systems in place 

5 of visibility material produced  

1 of lesson learned workshop conducted  

Activities planned                                                              Week  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP042 Provide for office stationery and administrative costs to meet 

clerical needs of the operation 
                

AP042 Conduct monitoring missions by HQ and Branch staff                 

AP042 Communication and media relations                 

AP042 Participation in coordination mechanisms                 

AP042 Conduct lessons learnt workshop                  

P&B 

Output 

Code 

Output S2.1.3: NS compliance with Principles and Rules for Humanitarian Assistance is 

improved 

350 of volunteers trained on CEA  

2 of CEA mechanism established  

Activities planned                                                              Week  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP084 Conduct a training for Volunteers on CEA                 
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AP084 Determine and put in place the best communication channel                 

AP084 Manage CEA feedback mechanism                 

AP084 Manage and respond to community feedback, including rumours, 

questions, suggestions, etc. 
                

P&B 

Output 

Code 

Outcome S2.1: Effective and coordinated international disaster response is ensured  

Output S2.1.1: Effective response preparedness and NS surge capacity mechanism is 

maintained 
2 IFRC monitoring visits  

Activities planned                                                              Week  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP046 IFRC Monitoring visits                 
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Funding Requirements 

The required amount for implementation of this EPoA is CHF 370,666 as detailed in below budget. 

 

International Federation of Red Cross and Red Crescent Societies    
all amounts in Swiss Francs 

(CHF) 

DREF OPERATION      

MDRKE048 - KENYA - DENGUE FEVER OUTBREAK  11/05/2021 

              

       

Budget by Resource       
       

Budget Group         Budget 

Shelter - Relief     20,208 

Clothing & Textiles     50,520 

Water, Sanitation & Hygiene     21,050 

Medical & First Aid     4,850 

Utensils & Tools     25,428 

Relief items, Construction, Supplies         122,056 

Transport & Vehicles Costs     5,153 

Logistics, Transport & Storage         5,153 

National Society Staff     22,229 

Volunteers     34,008 

Personnel         56,237 

Workshops & Training     95,641 

Workshops & Training         95,641 

Travel      41,258 

Information & Public Relations     7,578 

Communications     1,263 

Financial Charges     38 

Other General Expenses     18,819 

General Expenditure         68,956 
       

DIRECT COSTS         348,043 

INDIRECT COSTS         22,623 

TOTAL BUDGET         370,666 

   

 

     

Budget by Area of Intervention      

AOF4 Health 348,225     

SFI1 Strengthen National Societies 565     

SFI3 Influence others as leading strategic partners 1,793     

SFI4 Ensure a strong IFRC 20,082     

  TOTAL 370,666     

       

AOF4
94%

SFI1
0%

SFI3
1%

SFI4
5%
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 How we work  
All IFRC assistance seeks to adhere to the Code of Conduct for the International Red Cross and Red Crescent 

Movement and Non-Governmental Organizations (NGO’s) in Disaster Relief and the Humanitarian Charter and 

Minimum Standards in Humanitarian Response (Sphere) in delivering assistance to the most vulnerable. The 

IFRC’s vision is to inspire, encourage, facilitate and promote at all times all forms of humanitarian activities by 

National Societies, with a view to preventing and alleviating human suffering, and thereby contributing to the 

maintenance and promotion of human dignity and peace in the world. 

 

Reference 

documents 

 

Click here for: 

• Previous Appeals 
and updates 

• Emergency Plan 
of Action (EPoA) 

For further information, specifically related to this operation please contact: 

Kenya Red Cross Society:  

• Dr. Asha Mohammed, Secretary General; email: mohammed.asha@redcross.or.ke 

phone: +254 701 812 258 

• Elijah Muli, Head of Disaster Management, email: elijah.muli@redcross.or.ke phone: 

(+254)721 418 841 

 

IFRC Eastern Africa CCST Office:  

▪ John Roche, Head of CCST, email; john.roche@ifrc.org, phone; +254 780 436 710  

• Lisa Zitman, EA CCST Disaster Management Delegate, phone: +2547733203004; 
email: lisa.zitman@ifrc.org 

 

IFRC office for Africa Region:  

Adesh Tripathee, Head of Disaster Crisis Prevention, Response and Recovery Department, 

Nairobi, Kenya; phone +254 731 067489; email:  adesh.tripathee@ifrc.org 

 

In IFRC Geneva :   

▪ Nicolas Boyrie, Operations Coordination, Senior Officer, DCPRR Unit Geneva; email: 

Nicolas.boyrie@ifrc.org  

▪ Eszter Matyeka, DREF Senior Officer, DCPRR Unit Geneva; email: 

eszter.matyeka@ifrc.org  

For IFRC Resource Mobilization and Pledges support: 

IFRC Africa Regional Office for Resource Mobilization and Pledge: Franciscah Cherotich Kilel, 

Senior Officer Partnership and Resource Development, Nairobi, email: 

franciscah.kilel@ifrc.org;  

 

For In-Kind donations and Mobilization table support: IFRC Africa Regional Office for 

Logistics Unit : RISHI Ramrakha, Head of Africa Regional Logistics Unit, email: 

rishi.ramrakha@ifrc.org; phone: +254 733 888 022  

 

For Performance and Accountability support (planning, monitoring, evaluation and 

reporting enquiries): IFRC Africa Regional Office: Philip Komo Kahuho, PMER Coordinator, 

Email: Philip.kahuho@ifrc.org 
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