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COVER PHOTO: TURKANA COUNTY
Josephine Akal is a single mother of five children. Her source of livelihood is selling firewood and brooms and mats she has made from the reeds. Photo: OCHA/Jane Kiiru
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PEOPLE IN NEED   PEOPLE TARGETED
  REQUIREMENTS  
  APR - OCT 2022(US$)

  TOTAL REQUIREMENTS 
  OCT 2021 - OCT 2022 (US$)

4.2M  2M  $180.7M   $320M

OPERATIONAL PRIORITY 1  1.8M

OPERATIONAL PRIORITY 2  2.0M

OPERATIONAL PRIORITY 3  420K

  OPERATIONAL PRIORITY 1  1.0M

  OPERATIONAL PRIORITY 2  983K

  OPERATIONAL PRIORITY 1  $138.2M
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  OCT 2021 -MAR 2022      $139.5M

  APR 2022 - OCT 2022      $180.7M

Flash Appeal at a Glance
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Context  Overview

The Arid and Semi-Arid Lands (ASAL) region of Kenya has 
experienced four back-to-back below-average rainy seasons, 
leading to the longest drought in at least 40 years and leaving at 
least 4.2 million people in need of humanitarian assistance. The 
October to December 2020 short rains, March to May 2021 long rains, 
October to December 2021 short rains, and March to May 2022 long 
rains have all under-performed, causing humanitarian needs to rise 
sharply in the ASAL counties. Meanwhile, early forecasts all indicate 
the likelihood of the October to December 2022 short rains failing, 
which would lead to a truly unprecedented situation, unseen in recent 
history.

In pastoral areas, herders have suffered significant losses and 
are facing a challenge to their very way of life, with at least 1.5 
million livestock reportedly having died as a result of the drought, 
according to the Short Rains Assessment. Pastoralists are having 
to increase their trekking distances by up to 150 per cent, with most 
now walking 20 to 35 kilometres to bring their livestock to water and 
forage and return home. Over 90 per cent of open water sources have 
dried up and those remaining are expected to last just 1 to 2 months, 
compared to 3 to 4 months normally.  The drought has also resulted in 
very low levels of conception and consequently, below-normal kidding 
and calving. Increased trekking distances have also had adverse 
impacts on livestock body conditions and productivity, including 
deteriorating health, increased susceptibility to disease, attacks by 
predators and death from hunger and thirst. 

With forage and water resources depleted, pastoralists are moving 
further afield in search of sustenance for their livestock, increasing 
the risk of inter-communal and resource-based conflict. More than 
70 per cent of livestock are estimated to have migrated—particularly 
out of Isiolo, Marsabit, and Turkana counties—and resource-based 
conflicts are occurring in grazing areas where different herders and 
communities are congregating, according to the 2022 Short Rains 
Assessment (SRA). However, the most significant conflicts have been 
caused by migration of livestock herders into private property, such 
as ranches and farms in marginal agricultural areas like Laikipia, 
Nyandarua, Meru, Lamu, Kilifi, and Taita Taveta counties. There are 
also growing reports of people migrating from rural areas to peri-
urban and urban areas which are perceived to have better access to 
food and water. With increased migration and dwindling rangeland 
resources, resource-based conflicts are expected to intensify in the 
period ahead, resulting in the destruction of crops and properties, loss 
of livestock and human fatalities.

Meanwhile, in marginal agricultural areas, consecutive below-
average rains have resulted in crop failure, according to the 
SRA. The October to December short rains are the main production 
season in marginal agricultural areas, accounting for 70 per cent of 
annual production. Yet, in 2021, many households did not plant, and 

among those who did, most crops have wilted or failed to germinate, 
according to the Short Rains Assessment. In Turkana and Samburu 
counties, total crop failure of maize and cowpeas was expected as 
crops wilted at germination and vegetative stages. In Kilifi county, over 
90 per cent of the crop wilted due to late onset and early cessation 
of the short rains. In coastal marginal areas, maize, green grams 
and cowpea production were 30, 11 and 14 per cent of the five-year 
averages. Poor households in these areas also rely on livestock as 
a source of food and income, which has been challenged by the 
significant deterioration in livestock conditions and productivity as 
a result of the drought. Household purchasing power is expected 
to decline as agricultural labor opportunities remain low, the value 
of livestock declines, and staple food prices increase amid a fourth 
season of poor local production.

As a result, there are now 4.1 million people experiencing high 
acute food insecurity in drought-affected areas of Kenya (IPC 
Phase 3 or worse), according to the Integrated Phase Classification 
(IPC) update issued in June 2022. This surpasses the number of 
severely food insecure people recorded in Kenya during both the 
2010/2011 drought (3.7 million) and 2016/2017 (3.4 million). The 
sharp deterioration in the situation is reflected in the more than 46 
per cent increase in people facing IPC Phase 3 or worse conditions 
between December 2021 (2.8 million) and June 2022 (4.1 million). At 
least 1.1 million people and three counties—Mandera, Marsabit and 
Wajir—in the ASAL region are now in Emergency (IPC Phase 4); this 
is more than double the number of people in Emergency in February 
2022 (525,361).

Malnutrition is also rising at an alarming rate, with at least 942,000 
children under 5 and about 134,000 pregnant or lactating women 
in urgent need of treatment in the ASAL region, including 229,000 
severely acutely malnourished children who face an immediate 
threat to their life. Mandera County—where the prevalence of Global 
Acute Malnutrition (GAM) is 34.7 per cent, more than double the 
emergency threshold, according to a March SMART survey—is of 
particular concern. Key drivers of acute malnutrition are poor dietary 
intake, including due to reduced milk production and consumption, 
which forms the main diet for children in arid areas. Milk production 
has declined by 80 per cent, according to the Short Rains Assessment, 
while in Turkana and parts of Marsabit, households reported no 
milk being produced. Other drivers of malnutrition include poor 
childcare practices, poor access to safe water, sanitation and health 
environments, high disease incidence as well as a lack of  essential 
supplies for management of acute malnutrition due to stock-outs. 

Access to water remains a key concern for over 3.3 million people, 
up from 2.2 million in October 2021. Due to the severe and prolonged 
drought, people are having to reduce their water consumption, with 
individual consumption in Marsabit, for example, decreasing by more 

https://www.ipcinfo.org/fileadmin/user_upload/ipcinfo/docs/IPC_Kenya_Acute_Food_Insecurity_Malnutrition_2022MarJun_Report.pdf
https://www.ipcinfo.org/fileadmin/user_upload/ipcinfo/docs/IPC_Kenya_Acute_Food_Insecurity_Malnutrition_2022MarJun_Report.pdf
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than half (from the normal 15-20 litres per person, per day, to 4-8 
litres). The water table in most pastoral livelihood zones has gone 
down, resulting in low yields for boreholes and shallow wells. Almost 
95 per cent of water pans are reportedly dry and water sources 
in pastoral areas that do have water are expected to last for less 
than one month. Women and girls, who carry the primary burden of 
fetching water for households, are having to travel further and wait 
longer for water, exposing them to heightened risk of violence. In 
pastoral areas of Marsabit, for example, the waiting times at bore 
holes was four to five hours.

The drought is having devastating consequences for women and 
children, heightening the risk of gender-based violence (GBV), 
sexual exploitation and abuse. Female headed-households and 
adolescent girls are particularly vulnerable to increased violence, 
exploitation and abuse. In some communities, child marriage has 

reportedly risen, with families marrying-off young girls to lessen 
demands on their own resources and potentially get money that they 
can use for food and other necessities. This has been accompanied by 
a reported rise in female genital mutilation (FGM). At the same time, 
the movement of the communities in search of pasture and water has 
created a barrier to accessing gender-based violence (GBV) services 
as they move further away from the health facilities.

Children’s access to education, and therefore their aspirations 
for the future, has been severely impacted by the drought.  Where 
school feeding programmes are absent or inadequate, absenteeism 
and dropouts have risen, with children staying home to look after 
livestock and/or take care of younger children as their caregivers and 
parents go out to look for food. Learners have resorted to engaging 
in child labour, boda boda (motorbike) transport and selling drugs in a 
bid to earn money and support their families, according to the SRA.

TURKANA COUNTY
Three boys who dropped out of school in Losajait, are selling water in the nearby centres of Lolupe and Naduat 
to support their family. They cycle or walk for 28 kilometers to sell the water. Photo: OCHA/Jane Kiiru
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Following the fourth consecutive failed rainy season in March 
to May 2022 and recognizing the forecasts of a potential and 
unprecedented fifth below-average season in October to December 
2022, immediate action is required to avert loss of life and 
livelihoods in the months ahead. To this end, the Kenya Drought 
Flash Appeal has been extended to October 2022. The revised appeal 
is premised on the understanding that a multisectoral and integrated 
response to the drought crisis is critical to provide a holistic response 
to people’s needs. 

Under the revised Flash Appeal, 2 million people will be targeted 
with humanitarian assistance in the most severely-affected ASAL 
counties, in complement to the Government of Kenya’s response. 
The activities outlined by humanitarian partners under the revised 
Flash Appeal accompany the Government of Kenya’s response to the 
national drought disaster, which has included livestock destocking, 
food assistance, cash transfers and, the construction of boreholes 
and water pans. 

The revised Flash Appeal builds upon the response already 
undertaken by humanitarian partners and brings together the 
work and funding requirements of the humanitarian community in 
Kenya, including the United Nations, International Non-Governmental 
Organizations (INGOs) and National NGOs (NNGOs), as well as 
the Kenya Red Cross Society (KRCS). In particular, the appeal 
acknowledges the critical role played by organizations that are 
working with and for their own communities, as highlighted by the 
inclusion of projects implemented by NNGOs and the KRCS.

The revised Flash Appeal continues to promote a conflict-sensitive 
approach, urging humanitarian partners to ensure that all activities 
consider the unique needs and context of the communities with 
whom they are working. The revised Appeal also urges partners to 
implement their responses in a gender-, age- and disability-sensitive 
manner, which both acknowledges the unique needs of different 
groups of people, as well as their unique ability to contribute to the 
humanitarian response. 

Prioritization
Under the revised Flash Appeal, humanitarian partners have 
prioritized the ASAL counties where drought-related impacts are 
most severe and where urgent, immediate life-saving assistance 
is most needed. They have classified the ASAL counties into three 
categories (Priority 1, Priority 2 and Priority 3) to define the response 
approach required: immediate, phased or monitoring. This approach 
is expected to maximize the impact of collective humanitarian action 

and to ensure that the areas of greatest need are reached first. While 
resilience-building efforts across the region have made important 
progress, communities have been hit by increasingly frequent and 
severe droughts, making it harder and harder for families to recover 
between shocks.  As such, the revised Flash Appeal will focus on 
critical life-saving and life-sustaining interventions in the most 
affected counties. 

Strategic Objectives
Strategic Objective 1: Provide life-saving and life-sustaining 
assistance to the people most affected by the drought through 
integrated humanitarian interventions. This objective reflects the 
commitment of all partners to prioritise immediate life-saving 
assistance for the most vulnerable people. The aim is to provide an 
integrated, multisectoral response to comprehensively assist families 
impacted by the drought crisis. This response will be implemented in a 
gender-, age-, disability- and conflict-sensitive manner.

Strategic Objective 2: Strengthen resilience of drought-affected 
communities to mitigate the humanitarian impacts of the drought. 
A key component of this objective is to ensure that emergency relief 
programs enhance sustainability. Partners in this plan commit to 
develop emergency programs in a way that empowers affected 
people to become more self-reliant and combat cyclical drought 
aid dependency. Humanitarian partners will also engage relevant 
Government and development partners to prioritize longer-term 
resilience activities within existing programs (e.g. the United Nations 
Sustainable Development Cooperation Framework, which is under 
development).

Coordination
The implementation of this Flash Appeal will be coordinated 
under the umbrella of the Kenya Humanitarian Partnership Team 
(KHPT), which includes the Government of Kenya, UN entities, 
non-governmental organizations (NGOs) and the Kenya Red Cross 
Society. The KHPT will meet monthly to ensure strategic coordination 
and complementarity of humanitarian action by the Government, 
national and international humanitarian actors in the drought 
response.

The KHPT works closely with the National Drought Management 
Authority (NDMA), which is mandated by the Government of Kenya 
to exercise overall coordination relating to drought management, 
including implementation of policies and programmes. The NDMA 
provides a platform for long-term planning and action, as well as 
a mechanism for coordination across Government and with all 

Part 1

Response Strategy
and Coordination
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other stakeholders during drought emergencies. The Authority has 
established offices in 23 ASAL counties considered vulnerable to 
drought.

Sectoral coordination will also be reinforced to ensure timely 
and effective operational coordination of the response, bringing 
together national and international organizations to monitor response 
implementation, maximize the impact of humanitarian actions, avoid 
duplication, and identify critical gaps in the response at a sectoral 
level. For example, the Kenya Food Security Meeting (KFSM) and the 
Kenya Food Security Steering Group (KFSSG) bring together various 
stakeholders, including Government line ministries, UN agencies and 
NGOs with a view to responding to the needs of food insecure people 
by identifying who and where they are, ascertaining their needs, and 
mobilizing resources to respond.

The Kenya Cash Working Group—which is co-chaired by the NDMA 
and the Kenya Red Cross Society—works in close collaboration 
with county coordination structures, with the overall objective to 
support the effective and efficient implementation, delivery and 
potential scale-up of quality cash transfer programming in Kenya. 
The Cash Working Group will, amongst other actions, look at ways 
to optimize the work across the multiple mechanisms in Kenya that 
provide cash assistance and/or social safety nets, including but not 
limited to the Hunger Safety Net Programme, the State Department of 
Special Programmes, the State Department of Social Protection, UN 
entities and non-governmental organizations. Harmonization efforts 
may include: strengthening the targeting of people hardest-hit by 
the drought (horizontal expansion); identifying the most appropriate 
amount of cash to disburse (vertical expansion); and refining market 
analysis in the targeted geographical areas. 

TURKANA COUNTY
Louisa is 13 years old, and has a 6-months-old baby. She fetches and sells firewood as 
a source of income. When she brings her baby to the sand dam, she pushes the jerrican 
home. Louisa, cannot afford to buy water from the vendors thus she fetches it from the 
sand dam. Photo: OCHA/Jane Kiiru     
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Capacity
Under this revised Flash Appeal, 34 humanitarian partners— 
including 14 national NGOs, 15 international NGOs, 4 UN entities 
and the Kenya Red Cross Society—will implement drought 
response activities, in support of the Government-led response. 
The organizations included in the revised Flash Appeal have well-
established presences in the ASALs. 

The ASAL region is home to a significant number of community-led 
organizations and has strong presence of national and international 
organizations. Humanitarian partners have responded to multiple 

emergencies in ASAL counties in recent years, including the 
2016/2017 drought, 2019 drought, COVID-19 and Desert Locusts. As a 
result, many key systems and processes are in place to ensure timely 
and efficient delivery of humanitarian assistance and protection, in 
coordination with the Government of Kenya.

The actions outlined in this revised Flash Appeal plan are intended 
to complement the Government of Kenya’s response to the drought 
in the ASAL region. Humanitarian partners with projects in the 
revised Appeal have considered the Government’s planned activities 
in their responses, to ensure optimal complementarity whenever 
feasible. 

Part 2

Operational Capacity, Access, Feasibility, 
Costing & Monitoring
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10

FLASH APPEAL 

Access
Security threats persist in north-east Kenya—particularly affecting 
the drought-affected counties of Mandera, Garissa and Wajir—and 
may impact humanitarian operations during the implementation of 
the revised Flash Appeal. While there have not been targeted attacks 
against humanitarian actors in recent months, it is possible that 
non-state armed groups may exploit dynamics related to the drought. 
There have been unverified reports of sightings of alleged Al Shabaab 
members in north-east counties around water points, and non-state 
armed groups may seek to exacerbate and/or leverage intercommunal 
conflicts between pastoralists and farmers, both within Kenya and 
across the border with Somalia, as groups migrate in search of food 
and water for their herds. The situation is particularly challenging in 
Mandera County, where needs are alarming, but response has been 
limited, primarily due to funding but also due to the complexities of 
the operational environment. Nevertheless, humanitarian partners—
especially local actors—have repeatedly proven the ability to deliver 
in the most challenging settings, utilizing a range of modalities and 
building community acceptance to keep their teams safe.

Intercommunal conflict remains significant in some ASAL counties, 
including Isiolo, Turkana, Laikipia, West Pokot, Baringo, Marsabit 
and Samburu, but is not constraining humanitarian operations.  
Banditry activities, mostly cattle rustling and private ranch invasions, 
also continue in Laikipia county, with heightened tensions on the 
Baringo-Laikipia border. These dynamics, alongside migratory 
patterns across the borders with Uganda and South Sudan, have 
triggered cross-border tension between the Toposa and the Turkana 
communities in West Turkana. Resource scarcity may also threaten 
peace processes signed between communities in Mandera county (eg 
in Banisa sub-county between the Garre and the Dagodia clans, and 
around Yedo between the Garre and Murule clans), which may in turn 
affect the humanitarian response. However, to date, these dynamics 
have not impacted humanitarian operations.

Physical access in the vast ASAL region is challenging but 
possible. Although much of the road network in the ASAL region is 
untarmacked, it is possible to reach communities impacted by the 
drought. Should the region experience above-average rain during 
the short rains season (October-December), however, this could 
lead to flash floods which may temporarily inhibit access to specific 
locations. However, this is not expected to pose a major challenge for 
the response.

Road Surface Status

Unpaved Roads 

Paved Roads 
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Road access in Kenya



KENYA

11

Feasibility 
The delivery of life-saving and life-sustaining assistance has 
scaled-up since the launch of the Kenya Drought Flash Appeal in 
September 2021. However, under-funding has severely hampered 
partners’ ability to deliver assistance and protection in support of 
the Government-led response to the drought. Out of $139.5 million 
required from October 2021 to March 2022, only 34 per cent had 
been received by the end of March 2022, according to local financial 
tracking undertaken with humanitarian partners. As a result, only 
481,000 out of the 1.3 million people initially targeted between October 
2021 and March 2022 were reached, leaving a significant gap in the 
response.

However, despite these challenges, the humanitarian community is 
confident in its ability to implement the planned activities under the 
revised Flash Appeal, should timely funding be received. As noted 
above, humanitarian partners have responded to multiple emergencies 
in the ASAL region, in support of Government-led efforts, and there 
is strong standing capacity in each of the counties that have been 
hardest-hit by the drought. 

Costing
The revised Kenya Drought Flash Appeal used project-based 
costing.In order to develop the appeal rapidly, partners were requested 
to share their planned response activities, as well as information 
on funding available for these. This was then consolidated to form 
the basis of the Flash Appeal, with partners encouraged to continue 
sectoral discussions on complementarity in the period ahead to avoid 
duplication and ensure maximum impact on communities affected 

by drought and overall effectiveness of the response. All efforts were 
made to ensure synergies with the Government-led response, including 
through regular discussions and engagement with the NDMA through 
the KHPT on which activities were planned and implemented by the 
Government and in which locations.

Monitoring
Humanitarian partners will monitor the response implemented under 
this Flash Appeal to ensure that it remains timely, efficient, fit-for-
purpose and at the required scale, as follows: 

• Overall progress against the Flash Appeal will be discussed at 
monthly Kenya Humanitarian Partnership Team (KHPT) meetings.

• Response achievement data will be reported at sub-county level 
and disaggregated, wherever possible, by sex and age. Initially, 
response data will be provided by partners directly, with the aim 
of transitioning to sector reporting over time.

• Sector response monitoring will be undertaken in accordance 
with the indicators identified by each sector and included in the 
Annex to the Flash Appeal. Over time, sectors will report progress 
against these selected indicators through the 5Ws mapping tool 
(Who does What, Where, For Whom and When) on a monthly 
basis. 

• Various information products and analysis will be produced on 
a regular basis to provide updates on the response, in particular 
monthly Humanitarian Dashboards, which will provide the status 
of humanitarian needs, response and gaps, as well as funding 
and funding gaps. 

Sectoral Response & Requirements under the Revised Flash Appeal (April-Oct 2022)

SECTOR PEOPLE 
IN NEED

PEOPLE 
TARGETED

REQUIREMENTS 
(US$)

OPERATIONAL 
PARTNERS 

NUMBER
PROJECTS

Education 955K 364K 6.7M 10 8

Food Security 2.8M 1.7M 70.1M 8 8

Health 3.1M 1.3M 22M 3 3

Nutrition 771K 482K 47.1M 13 13

Protection
      Child-Protection
      Gender-Based Violence

1.8M
398K
1.8M

314K
165K
204K

9.2M
6.7M
2.5M

17
8
9

17
8
9

WASH 3.3M 1.5M 24.8M 3 3

Total 4.2M 2.0M 180.7M 34 52
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Part 3

Sectoral Objectives 
& Response

WAJIR COUNTY
Mahadha Ibrahim Abdi, a 30-year-old mother, feeds her goat outside 
her house, amidst the the lack of grazing lands in Wajir, north-eastern 
Kenya. Photo: WFP
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PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) PROJECTS PARTNERS

OVERALL

PRIORITY 1

PRIORITY 2

955K

470K 

439K

364K

188K

176K

$6.7M

$3.1M

$3.6M

 10
  6 

  6

 8
  8

  8

Context of the Crisis
The prolonged drought in the 23 Arid and Semi-Arid Lands (ASAL) 
counties of Kenya is negatively impacting school-aged children and 
their access to education. Inadequate meals at school and home have 
contributed to high cases of absenteeism across all levels, according 
to the Short Rains Assessment (SRA) that was published in February 
2022, and there are reports of learners being forced to drop out of 
school due to their families moving in search of the most convenient 
areas for livestock. Children also face inadequate access to safe water 
in schools, with only 67 per cent of Early Childhood Development 
(ECD) centres, 58 per cent of primary schools and 74 per cent of 
secondary schools in the ASAL counties having access to safe water. 
There are reported cases of poor sanitation and hygiene conditions in 
schools—including dysfunctional latrines and handwashing facilities 
in 46 per cent of ECD centers, 42 per cent of primary schools and 45 
per cent of secondary schools—and reported cases of skin infections 
due to lack of water for general cleaning. Child protection concerns, 
including cases of child labour, early pregnancies, girls’ engagement 
in sexual activities, child trafficking and recruitment of school age 
children into violent gangs, have been reported. Despite these 
challenges, more than 4 million children were enrolled in schools at 
the beginning of Term 3. However, if no action is taken, they are at risk 
of dropping-out or missing a major part of their learning time for the 
new school year, which started in the last week of April 2022.

People in Need and Targeted for the Assistance 
In Education, the most affected groups of people are school-aged 
children (5-17 years old) and teachers. The Education Sector 
emphasizes that all school-aged children who are enrolled in the 
ASAL region are in need of assistance, as the likelihood of drop-outs 
or non-attendance is very high. Based on cross-sectoral prioritization, 
combined with Education in Emergency Working Group prioritization, 
the sector has identified 909,746 children (436,697 girls and 473,089 
boys) in 7 counties to be most urgently in need of assistance. 

Taking into consideration the sector capacity, including geographical 
coverage, the sector will target 363,913 children (174,678 girls and 
189,235 boys) under the revised Flash Appeal and requires $6.7 
million to assist these children ($4.1 million for priority 1 areas and 
$2.6 million for priority areas).

Sector Response Strategy
Strategies:

For a comprehensive response to the impact of the drought on school-
aged children, the Education Sector will apply the following strategies:  

• Partners will increase advocacy and synergies for prioritization 
of schools through WASH and school feeding programs. 

• Sector coordination will be strengthened at national and 
county levels including improvement of data collection and 
information sharing on the impact of the drought on education, 
as well as capacity development on importance of education in 
emergencies for key stakeholders.

• Community mobilization and engagement will be increased to 
increase enrolment and retention in schools.

List of the Top Key Activities:

• Scaling-up of school meals, including support in bursary in 
secondary schools, as well as construction of storage facilities 
for food commodities in schools and cash transfer to schools for 
purchase of food items for vulnerable households.

• Provision of safe water, including water trucking to schools, 
water harvesting in schools and rehabilitation of existing 
boreholes (solar) near schools.

• Provision of hand washing facilities in schools and 
implementation of life-saving behaviour changing 
communication on hygiene.

• Implementation of rigorous back to school campaigns to 
increase re-enrolment/enrolment of children who have dropped 
out of school or never attended school.

• Provision of learning and teaching materials to students 
and teachers, including teacher training on Mental Health 
Psychosocial Support and Care givers engagement in support to 
parents.

• Implementation of child protection strategies, including ending 
violence against children in schools, prevention of early marriage 
and promotion of positive relationship education.                                    

3.1

Education
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TANA RIVER COUNTY
Christine Malibe teaches a class which has no girls left in Tana River County.  
Photo: PLAN INTERNATIONAL /  MEESA    

SECTOR LEAD SECTOR C0-LEAD

Emile Ntampera nemile@unicef@org     Lucy Tengeye lucy.tengeye@savethechildren.org

• Put in place child friendly complain mechanisms in schools.

• Provision of teaching and learning materials to students.

• Continuous data collection on school attendance and drop out.

• Put in place child-friendly complaints mechanisms in schools.

Response Monitoring
Education's response monitoring indicators are:  

• Number of  children and youth accessing ECD spaces/schools in 
emergency affected areas

• Number of learners reached with teaching and learning materials 

• Number of schools with adequate quantities of safe water for 
drinking and personal hygiene.
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PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) PROJECTS PARTNERS

OVERALL

PRIORITY 1

PRIORITY 2

2.8M

1.6M 

1.2M

1.7M

1.0M

727K

$70.9M

$56.9M

$14.0M

 8
  8 

  6

 8
  8

  6

Context of the Crisis 
Food insecurity continues to rise at an alarming rate in Kenya. In June 
2022, the latest Integrated Phase Classification (IPC) projection was 
released, showing a rapid deterioration in the situation, with at least 
4.1 million expected to be acutely food insecure people, including 1.1 
million in Emergency (IPC Phase 4). This is the highest number of 
acutely food insecure people recorded during any of the recent major 
droughts, surpassing the number in both the 2010/2011 drought 
(3.7 million) and 2016/2017 (3.4 million). Previously, the number of 
acutely food insecure people (IPC 3 and above) rose from 2.1 million 
in August 2021 to 3.1 million in February 2022 and the Short Rains 
Assessment (SRA) report in February 2022 by the Kenya Food Security 
Steering Group (KFSSG) had projected that the number would increase 
to 3.5 million from March to May 2022.

Crop production from the short rains season was below normal, with 
some counties experiencing total crop failure. Livestock productivity 
reportedly declined with at least 1.5 million livestock deaths reported 
in pastoral counties. Insecurity in the pastoral north-west and north-
east is compounding the worsening food and nutrition security while 
prices of staple food commodities continue to rise.

People in Need and Targeted for the Assistance
There are now 4.1 million people in the Semi-Arid and Arid Lands 
(ASAL) of Kenya in need of humanitarian assistance. Food insecurity 
is projected to increase through August 2022 and the pastoral 
communities that lost livestock during the previous season are 
more likely to be affected and face Crisis (IPC Phase 3) outcomes 
in Turkana, Marsabit, Wajir, Mandera, Isiolo, Garissa, Samburu, 
Tana River, and parts of Baringo and Laikipia counties. Moreover, if 
the required humanitarian assistance remains insufficient and no 
interventions are put in place, the worst-off households are likely to 
deteriorate to emergency (IPC Phase 4) in Turkana, Wajir, Mandera and 
Marsabit.

A total of 23 counties have been adversely affected by the drought. 
Out of these, 11 counties classified in IPC Phase 3 or 4 have been 
r proposed interventions in the FSL sector. Of these 11 counties, 8 
have been identified as the first priority—Marsabit, Isiolo, Wajir, Garisa, 
Mandera, Turkana, Samburu and Baringo—and three (Tana River, 
Kilifi and Kitui) have been identified as the second priority based on 
availability of resources. 

The total number of people proposed to be targeted across the 11 
priority counties is 2,812,840 ( 1,574,630 within the priority 1 counties 
and  1,238,210  within the priority 2 counties). These people are either 
classified in IPC three or four across the livelihood zones have been 
identified as requiring food assistance in the form of either in-kind or 
cash transfer modalities as well as livelihoods support for sustained 
productivity in both milk production and sale for income to support 
house food consumption and diversification. 

FSL partners will require $70.9 million to deliver the planned food 
assistance ($61.7 million to provide 50 per cent of the minimum 
food basket to prioritized people in need) and livelihoods support 
($9.2 million). Of this amount, $56.9 million is required for priority 1 
counties (including $50.2 million for food assistance and $6.7 million 
for livelihoods) and $14.0 million for priority 2 ($11.5 million for food 
assistance and $2.5 million for livelihoods).

Sector Response Strategy
Under the revised Flash Appeal, FSL partners will undertake the 
following three main activities:

1.Provision of food assistance (50 per cent of the minimum food 
basket)—through both cash and in-kind modalities—to prioritized 
people in need;

2.Securing the main livelihoods in the targeted counties to ensure 
food and nutrition security through protective treatment of livestock, 
supplementation of livestock feed, undertake slaughter destocking 
and meat distribution; and

3.Rehabilitation of selected boreholes for increased access to water 
for livestock and local communities.

Provision of food assistance—through cash and in-kind modalities—
for acutely food insecure people in urgent need of assistance is one 
of the immediate and key priority interventions for humanitarian 
response, as identified by the mid-season assessment report. Cash 
transfers will be prioritized in locations where markets are assessed 
to be functioning well while in locations where market functionality is 
assessed to be low, food assistance will be through in-kind modality. 
Food assistance will be provided in identified and prioritised counties 
informed through formal processes and in collaboration with all key 
stakeholders. 

3.2

Food Security and Livelihoods
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The identified livelihood activities—including protective treatment 
of livestock, supplementation of livestock feed, undertake slaughter 
destocking and meat distribution—will be undertaken within the same 
targeted areas where food assistance will be provided, targeting the 
same populations. This will ensure that life-saving support is provided 
to address the current situation while livelihoods are also secured to 
support recovery. 

The priority 1 and 2 areas are predominantly pastoralist, where lack of 
milk is strongly correlated to malnutrition (Sadler and Catley 2009 ). 
Increasing the availability of milk in these areas will help save the lives 
of children, the old and the sick, as well as other vulnerable members 
of the community. Partners will support this through the protection of 
key milking animals by investing in water, livestock feed, and animal 
health.

TURKANA COUNTY
The cook of Nachukui Primary School is preparing for lunch a mixture of maize and beans. 
This is the only meal that many students will have in a day. Photo: OCHA/Jane Kiiru     

 2 Kate Sadler and Andy Catley (2009) Milk Matters, The role and Value of Milk in the Diets of Somali Pastoralist Children in Liben and Shinile, Ethiopia.

SECTOR LEAD SECTOR C0-LEAD

Felix Okech felix.okech@wfp.org     Maina Kingori maina_kingori@wvi.org



KENYA

17

PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) PROJECTS PARTNERS

OVERALL

PRIORITY 1

PRIORITY 2

3.1M

1.7M 

1.4M

1.3M

698K

584K

$22M

$15.4M

$6.6M

 3
  3 

  3

 3
  3

  3

Context of the Crisis 
The severe drought in Kenya is increasing the vulnerability of to death 
and disease epidemics, including Chikungunya, Dengue Fever, Yellow 
Fever, and Visceral Leishmaniasis. Access to adequate essential 
health services continues to be impacted in regions with far-flung 
health facilities leading to a reduction in health-seeking behaviour, 
under-utilization of static health facilities, and reduced health service 
delivery approaches, such as integrated outreaches. Rising severe 
acute malnutrition—including complicated cases—is impacting on 
the health status of children and women, with deaths reported in 
some counties. Women of reproductive age are also increasingly 
experiencing pregnancy-related complications and limited access to 
family planning information and services. 

To ensure access to life saving health interventions that will avert 
deaths and mitigate vulnerability of affected children, and women and 
men in increasing ASAL, scaling up humanitarian interventions will be 
vital.

People in Need and Targeted for the Assistance
The Health Sector estimates that more than 3.1 million people are in 
need of assistance. This includes over 1.7 million people in Priority 
1 counties and nearly 1.4 million people in Priority 2 counties. This 
includes 76,182 women of reproductive age who are in need of sexual 
and reproductive health services, including addressing the unmet need 
for family planning, as well as 58,601 men, 32,231 boys and 37,211 
girls. 

Under the revised Flash Appeal, the Health Sector seeks to target 1.28 
million girls, boys, women and men with multiple health interventions. 
This includes 697,830 people in Priority 1 counties, who are in urgent 
need of comprehensive life-saving, high impact and cost effective 
health services and 583,651 people in Priority 2 counties.

Health partners will require $22 million to deliver the planned 
assistance to the 1.28 million targeted people.

Sector Response Strategy 
Scaling-up humanitarian interventions is vital to ensuring access 
to life-saving health interventions that will avert excess morbidity 
and mortality. To this end, the Health Sector will increase prioritized 
interventions supported by WHO, UNICEF and UNFPA in collaboration 

with the Ministry of Health at national and county levels, the Kenya 
Red Cross Society and NGOs. 

The sector plan will increase access and utilization of both curative 
and preventative life-saving health services for children (girls and 
boys), pregnant and lactating women, people living with disabilities, 
and selected people in extremely marginalized areas. The health 
sector will collaborate and partners and government to procure 
life-saving commodities for diagnosis and management of epidemics, 
and severe illnesses, implement health facility, early warning and 
response, cases management at facility and community based- 
interventions. Overall, the sector will ensure no one is left behind in the 
response through a multisectoral and multi-stakeholder strategy that 
puts emphasis on the leadership of Government and the primary role 
of local actors, supported by the technical and resource mobilization 
capacity, and logistical efficiency and effectiveness, of the UN family.

Priority actions will include:

• Scaling-up delivery of life saving medical interventions at health 
facility (county, sub county hospitals and other lower health 
facilities) level on management of drought-related epidemics and 
severe morbidity, including children and women suffering from 
complications of severe acute malnutrition and related mortality.

• Increasing access to life-saving health services through 
community-based primary health enhanced integrated outreach 
services in the affected counties (immunization, treatment 
of pneumonia, diarrhea, health education, demonstration to 
community members participating in outreach services on 
household water treatment, nutrition monitoring, issuance of 
supplementary foods, antenatal care and referral of complicated 
cases for specialized management in higher level health 
facilities).

• Enhancing maternal and newborn health services, in keeping 
with emergency obstetric and newborn care (EmONC) protocols, 
including strengthening and scaling-up life-saving sexual 
reproductive health (SRH) supplies and services for women, adult 
men, girls and boys.

• Scaling-up drought related preventive mass life-saving 
community-based essential health interventions and campaigns 

3.3

Health
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in the targeted counties (household preventive practices, health 
education, promotion, sanitation and hygiene and referral of 
severe cases to health facilities for specialized management 
etc.) in targeted counties, including community mobilization 
to increase awareness and practice against drought-related 
illnesses and epidemics, and the importance of early care 
seeking and where to get the services.

• Scaling-up Early Warning and Risk Navigation Systems 
(EWARNS), disease surveillance, alert, outbreak investigation and 
confirmation activities in counties and sub counties, including 
building the capacity of the health workforce on early warning 
and timely response to disease outbreaks and management of 

severe acute malnutrition in health centers, including service 
delivery, community participation in response, assessments and 
information management.

• Procuring and distributing essential life-saving medical and 
health-related commodities for drought-affected counties (drugs, 
non-pharmaceuticals etc.)

• Activating the Emergency Operations Centre (EOC) and county 
sectoral meetings within each of the 13 priority counties.

• Strengthening enhanced coordination mechanisms, performance 
reviews and support supervision sessions in the affected 
counties, including strengthening Government capacity to 
oversee and coordinate interventions.

WAJIR COUNTY
Mahadha Ibrahim Abdi, a 30 year-old mother, receives supplementary nutrition packs for 
her nine-month-old daughter Fatuma from Khalid Derow, a malnutrition health official, at 
the Ganyure Dispensary in Wajir, north-eastern Kenya. Photo: WFP

SECTOR LEAD SECTOR C0-LEAD

Nollascus Ganda gandan@who.int     Moses Atuko Atuko.moses@redcross.or.ke 
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PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) PROJECTS PARTNERS

OVERALL

PRIORITY 1

PRIORITY 2

771K

523K 

248K

482K

335K

147K

$47.1M

$41.4M

$5.7M

 13
  13 

  10

 14
  13

  10
Context of the Crisis
The severe drought in Kenya’s Arid and Semi-Arid Areas has resulted 
in significant deterioration in the nutritional status of children in 
the most affected counties. According to the Integrated Phase 
Classification for acute malnutrition (IPC-AMN) update issued in June 
2022 the nutrition situation is Extremely Critical (IPC AMN Phase 5) 
in Mandera County, where a SMART survey conducted in March found 
a Global Acute Malnutrition (GAM) prevalence of 34.7 per cent and 
severe acute malnutrition (SAM) of 7.9 per cent. In addition, eight 
counties)—Baringo, Garissa, Isiolo, Marsabit, Samburu, Tana River, 
Turkana and Wajir—will be Critical (IPC AMN Phase 4), with GAM rates 
above the WHO emergency threshold of 15 per cent and significant 
distress in key indicators related to health and food security domains. 

Tana River, West Pokot Counties, were classified in serious phase (IPC 
AMN Phase 3) which is characterized by global acute malnutrition 
rates of above 10 per cent. 

The main driver of acute malnutrition was the worsening food 
insecurity situation with reduced milk production and consumption 
across counties, low food stocks and unfavourable terms of trade 
reported. Other causal factors include high morbidity, poor childcare 
practices, poor water, sanitation and hygiene, stock-out of essential 
supplies for management of acute malnutrition and recurrent shocks. 
Structural and long-standing challenges related to poverty, literacy 
levels, limited livelihood sources coupled with recurrent shocks 
confound the dire situation.  

*Population in need based on the priority counties targeted in this 
flash appeal for treatment of acute malnutrition 3

People in Need and Targeted for the Assistance 

POPULATION CATEGORY POPULATION IN NEED POPULATION TARGETED 

Under-five moderate acute malnutrition  ( including Kakuma and 
Dadaab)

ASAL: 505,311*
Refugee: 47,040

ASAL: 252,653
Refugees: 42,336

Under-five severe acute malnutrition ( including Kakuma and 
Dadaab) 

ASAL :142,200*
Refugees: 15,654

ASAL: 106,643
Refugees: 14,088

General Population and Caregivers of children 0-23 months for 
Maternal infant and young child nutrition messaging

2,526,811 2,021,449

Under-five Vitamin A supplementation 5,804,000 4,643,000

Pregnant and lactating women MAM 134,272 134,272

Community volunteers 3000+

Health workers 1000+

3  Baringo, Garissa, Isiolo, Kajiado, Kilifi, Kitui, Laikipia, Mandera, Marsabit, Meru, Samburu, Tana River, Turkana, Wajir, and West Pokot

3.4

Nutrition
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Sector Response Strategy
The sector response strategy is hinged on three key priority areas:

1. Enhanced timely detection, referral and treatment of acute 
malnutrition cases: There is an urgent need to scale up 
case finding activities considering the very elevated levels of 
acute malnutrition in the affected counties. Exhaustive mass 
screenings will be deployed at scale to rapidly identify and 
enrol affected children, pregnant and lactating women into the 
prevention and treatment programmes. Further, the sector will 
deploy surge teams for rapid response when and if necessary, 
in hotspot areas. The nutrition programme will also prioritize 
procurement, and distribution of ready to use therapeutic 
and supplementary feeds. This is aimed at complementing 
government own efforts.

2. Enhanced access to integrated essential health and nutrition 
services (including prevention):  Resource mobilization will be 
heightened to support blanket supplementary feeding targeting 
all children (boys and girls aged 6-59 months) and pregnant 
and lactating women in the counties of Mandera, Marsabit, 
Wajir, Turkana and Garissa, considering the very elevated levels 
of acute malnutrition in these counties. Integrated outreaches 
will be a key strategy aimed at ensuring that those in the 
hard-to-reach areas have access to a package of high impact 

nutrition interventions including micronutrient supplementation 
as well as have access to health promotion messages such as 
those related to application of optimal hygiene and sanitation 
practices. The sector will also support strategies like ‘Malezi 
Bora’— maternal, child and nutrition weeks that provide a high 
impact comprehensive package, with the aim of accelerating the 
uptake of services targeting children under five years, pregnant 
women, lactating mothers and women of reproductive age—to 
ensure continuity of essential services and strengthen routine 
services while enhancing community level nutrition education 
through broadcast messaging.

3. Strengthened sector preparedness and response capacity 
through enhanced surveillance, coordination, and information 
management in the most affected counties: Ensuring continued 
surveillance and information management will be prioritized to 
ensure that data is readily available and continues to inform the 
scale up plan. Strengthened coordination and linkages will be 
deployed to ensure that synergy is achieved, and targeting is 
done efficiently to avoid duplication and maximize on resources 
available for response across the sector.  Further, coordination 
mechanisms will be leveraged to anchor discussions on 
government long term support for key strategies like outreach 
that are predominantly externally funded.

TURKANA COUNTY
A woman holds her baby at the stabilization ward for severed malnourished children 
in Kakuma Camp. Photo: IRC/Patrick Meinhardt     

SECTOR LEAD SECTOR C0-LEAD

Victoria Mwenda vmwenda@unicef.org     Achieng Linnet achieng.linnet@redcross.or.ke 
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Gender-Based Violence

Context of the Crisis
The drought crisis is having devastating consequences for women 
and children, heightening the risk of gender-based violence (GBV), 
sexual exploitation and abuse and hampering children’s access to 
education. In some communities, child marriage has reportedly risen, 
with families marrying-off young girls in order to lessen demands on 
their own resources and potentially get money that they can use for 
food and other necessities. Women and girls are having to walk longer 
distances to access water, exacerbating their potential exposure to 
gender-based violence. The movement of communities in search 
of pasture and water creates a barrier to accessing gender-based 
violence (GBV) services as they move further away from the health 
facilities. Risks of GBV—including sexual violence, exploitation and 
abuse, as well as intimate partner violence—are increasing during this 
crisis, and displacement and services to respond remain limited. This 
violence has serious short- and long-term consequences on women’s 
physical, sexual and reproductive, and mental health as well as on 
their personal and social well-being. 

At the same time, access to GBV services has been constrained. 
County capacity for prevention and response to GBV has been 
impacted by the COVID-19 pandemic, with many of the healthcare 
workers who would ordinarily respond to GBV involved in the 
COVID-19 response, including vaccination outreaches. In addition, the 
drought has impacted women’s access to GBV services, including due 
to displacement and lack of resources for transport.

People in Need and Targeted for the Assistance 
The GBV Sub-sector estimates that 2,539,401 women of reproductive 
age; 1,240,366 adolescent girls (10-19 years); and 1,074,360 
adolescent boys (10-19 years) are affected by the drought in the 
13 hardest-hit counties. Of these, an estimated 50,789 women of 
reproductive age are at risk of sexual violence, including rape. The 
affected population also includes 1,953,384 sexually active adult men. 

Based on the severity of the drought in the respective counties, the 
GBV Sub-sector has zeroed in on more than 1.76 million people in 
need and 204,225 people targeted, including women and girls living 
with disabilities. This includes 642,0004 people in need—of whom 
80,250 will be targeted—in Priority 1 counties, and 743,631 people in 

need—of whom 123,975 will be targeted—in Priority 2 counties. 

In order to reach its target, the GBV Sub-sector requires $2,485,260.

Sector Response Strategy
UNFPA and CARE International are leading and co–leading 
respectively the GBV Sub-sector which has partners such as the 
International Rescue Committee, the Danish Refugee Council, 
Healthcare Assistance Kenya, Plan International, Cara Girls' Rescue 
Center, WorldServe International –Kenya, Terre des Hommes 
Netherlands and the Kenya Red Cross Society.

The Gender Based Violence Protection Sector will prioritize 
interventions that are life-saving, promote integration of actions into 
other drought response measures and build the agency of individual 
and communities to mitigate the effects as the progressively develop 
resilience. The strategy will focus on ensuring capacity for clinical 
management of rape services through training of health personnel 
and procurement of the relevant Inter-Agency Reproductive Health 
(IARH) kits; provision of mental health and psychosocial support 
services; provision of dignity kits and promoting access to cash 
transfer; mapping, establishment and support to referral pathways 
and services; and access to shelters and safe houses. Actions at the 
community level will also strengthen surveillance to ensure harmful 
practices such as female genital mutilation and child marriage are 
monitored and prevented. 

The GBV Sub-sector will roll out and sustain the Minimum Initial 
Service Package for Reproductive Health interventions that focus 
on sexual violence, while focusing on implementation of the sixteen 
GBV in emergencies minimum standards. These include observing 
GBV guiding principles, ensuring women’s and girls’ participation 
and empowerment, providing staff care and support especially for 
tele-counselors and psychosocial service providers, access to health 
care for GBV survivors, psychosocial support, GBV case management, 
referral systems, women’s and girls’ safe spaces, safety and risk 
mitigation, justice and legal aid, provision of dignity kits, cash and 
voucher assistance, economic empowerment and livelihoods, 
transforming systems and social norms, collection and use of survivor 
data, GBV coordination; assessment, monitoring and evaluation. The 
sector will promote access to GBV hotlines such as 1195 (Healthcare 
Assistance Kenya) and 1199 (Kenya Red Cross) for linking survivors 

PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) PROJECTS PARTNERS

PROTECTION 

GENDER-BASED 
VIOLENCE

CHILD PROTECTION

1.8M

1.8M 

398K

314K

204K

165K

$9.2M

$2.5M

$6.7M

 17
  9 
  8

 14
  9
  8

3.5

Protection
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to service points and immediate psychosocial first aid (PFA). Most 
GBV survivors will require access to livelihood support in the form 
of cash voucher transfers in order to cushion them against possible 
cases of sexual exploitation and abuse, and harmful practices such 
as child marriage as households strive to alleviate the impact of 
the drought on food security. GBV coordination structures in the 
respective counties require strengthening to ensure mainstreaming of 
gender equality and GBV measures in the entire drought response in 
the country. 

The GBV Sub-sector will strengthen coordination of protection 
aspects within the sector and with other sectors such as Health, Food 
Security and Livelihoods; WASH, and Child Protection. The sector will 
coordinate with all these other sectors to ensure appropriate levels 
of the GBV / Gender marker are attained and GBV is mainstreamed 
in accordance with IASC guidelines, especially in integrated medical 
outreaches. The sector will engage with other sectors to ensure 
assessments and surveys take into cognizance protection issues 
while promoting the participation of all sectors in undertaking periodic 
safety audits, including deliberate focus on sexual exploitation and 
abuse (SEA). The sector will strengthen demand for services through 
messaging initiatives at the community level using multiple media 
channels, including social media and radio outlets. Community and 
cultural sensitive media strategies will be used to ensure the response 
to available services is adequate. 

Child Protection

Context of the Crisis
The devastating drought in Kenya continues to persist and worsen, 
exposing already vulnerable children to further risk of harm as the 
protective environment continues to deteriorate as communities 
and families lose livelihoods, migrate and adopt negative coping 
mechanisms in order to survive. The drought threatens to not only 
directly affect children but also act as a major multiplier of child 
protection threats and is likely to increase the number of separated, 
unaccompanied and neglected children as caregivers migrate to 
look for alternative livelihoods or to search for water and pasture 
for their livestock. In 2021, 51 per cent of the 108,373 (52 per cent 
girls) cases recorded through the government’s Child Protection 
Information Management Systems (CPIMS) related to neglect, a risk 
that is likely to increase as the drought has worsened, negatively 
affecting caregivers' capacity to provide basic needs such as food, 
water, educational support, and other essentials for their children. 
Because of the ongoing drought, children are at even greater risk of 
dropping out of school, being subjected to female genital mutilation 
(FGM) and forced into child marriage. The ongoing drought—coupled 
with the effects of the COVID-19 pandemic and consecutive below-
average rainy seasons—has eroded communities’ capacity to provide 
for the basic needs of children. Furthermore, the drought and the loss 
of livelihoods and livestock is contributing to insecurity as there are 
increasing reports of inter-communal violence between pastoralist 
communities over grazing, as well as cattle rustling and banditry, 
all of which cause displacement and expose children to harm and 
violence. The loss of livelihoods and rising food insecurity caused 

by the drought also cause psychosocial distress among children 
and caregivers, increasing the risk of violence against children in the 
home and within the community, including gender-based violence, 
sexual exploitation and child labour, while also driving school dropouts 
and perpetuating harmful cultural practices such as female genital 
mutilation and child marriage.

People in Need and Targeted for the Assistance 
Just under half (47 per cent) of those affected by the devastating 
drought in the ASAL region are children, leaving an estimated 
1,928,060 children affected by the drought as of June 2022. Although 
all of them are at increased risk of harm as a result of the drought, the 
sector estimates that 397,673 children need some form of protection-
related intervention in the 15 most drought affected counties. Of 
these, the sector will target 165,102 children—110,678 in Priority 1 
counties and 54,424 in Priority 2 counties—who are most vulnerable 
to violence, exploitation and abuse, including Unaccompanied and 
Separated Children (UASC), those at risk of female genital mutilation 
and child marriage, those in need of psychosocial support, and 
survivors of violence, neglect and abuse. Child Protection partners 
require nearly $6.7 million to respond to the highest priority protection 
needs amongst these children

Sector Response Strategy
The Child Protection Sub-sector is led by the Government of Kenya’s 
Directorate of Children Services and co-led by UNICEF and Save the 
Children and brings together international and national civil society 
organizations to respond to the protection needs of vulnerable 
children and prevention of harm for children in some of the most 
inaccessible and deprived counties. However, insufficient funding to 
date has constrained efforts to address the widespread protection 
concerns in the wake of the ongoing droughts, limiting access 
to measures aimed to reduce violence, abuse and exploitation 
of children, including interventions to prevent negative coping 
mechanisms such as child marriage and female genital mutilation. 
Under this Flash Appeal, the Child Protection Sub-sector will work with 
the national and county governments in drought-affected counties as 
well as with communities, to strengthen community-based protection 
mechanisms and the protective environment, to mitigate and prevent 
child protection and Gender-Based Violence (GBV) risks, and to 
support the provision of life-saving child protection interventions. This 
will include: 

• Working with other sectors to integrate messages across all 
response sectors (e.g. food relief support, water trucking etc.), to 
strengthen awareness on child protection risks among children, 
caregivers and communities; 

• Strengthening and facilitating national and county level child 
protection coordination mechanisms, including the updating 
of SOPs, service directories and referral mechanisms, in order 
to ensure access to essential life-saving services for the most 
vulnerable children.

• Supporting community outreach activities aimed at raising 
awareness on child protection and GBV risks, protective 
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TURKANA COUNTY
lLokioto Ekal, 30 carries water to her home in RukRuk village. Two of Lokioto's 
five children died four months ago due to the drought. She supports her family 
by picking up firewood and then trying to sell it.Photo: IRC/Patrick Meinhardt

behaviours, available child protection services, as well as how to 
protect oneself and others, encourage service-seeking behaviors 
and enhance awareness on how to report violence and abuse.

• Working with community-based protection actors and the 
Directorate of Children Services (DCS) on the early identification 
of vulnerable children and survivors of violence, to ensure the 
timely provision of comprehensive protection services, making 
sure that the most deprived and vulnerable children, including 
children living with disabilities, are reached with life-saving child 
protection services and that there are referrals to other response 
services – i.e. nutrition services for malnourished children and 
legal and health services for survivors of GBV; 

• Supporting the provision of comprehensive child protection 
services, including child protection case management and 
support services for unaccompanied and separated children 
(UASC) such as family tracing and reunification for children 
separated from caregivers and families, alternative family-based 
care, as well as the provision of mental health and psychosocial 
support (MHPSS) services to vulnerable children and survivors 

of violence, including access to Child Friendly Spaces (CFS), 
recreational activities and referrals.

• Providing material support and cash transfers to the most 
vulnerable children and households, including the provision of 
dignity kits and other non-food items, as well as referring children 
to nutrition, health and other life-saving services.  

• Carrying out community engagement activities aimed at 
addressing social norms and harmful cultural practices, 
promoting positive parenting practices, as well as capacity 
building initiatives targeting community members on how 
to identify and report cases of violence and how to provide 
community-based support services to survivors and those at-risk.

In order to do no harm, all implementing partners will ensure that 
children and community members reached with prevention and 
response services are protected from COVID-19 infection by adhering 
to public health measures and protocols. Furthermore, all CP partners 
will take measures to prevent sexual exploitation and abuse of children 
and community members.

SECTOR LEAD SECTOR C0-LEAD

GBV John Wafula wafula@unfpa.org     Dorothy Aseyo Dorothy.Aseyo@care.org 

CHILD PROTECTION Jackson Onyando jonyando@unicef.org     Irene Wali Irene.Wali@savethechildren.org
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Context of the Crisis 
Following four below-average rainy seasons, 15 counties are 
experiencing drought in the ASAL region of Kenya, including 5 
(Garissa, Mandera, Marsabit, Turkana, and Wajir) in extreme condition, 
and 10 (i.e., Baringo, Isioro, Samburu, Kajiado, Kilifi, Kitui, Tana River, 
Meru, Laikipia, and West Pokot) in severe condition. Due to the severe 
and prolonged drought, people are having to reduce their water 
consumption, with individual consumption in Marsabit, for example, 
decreasing by more than half (from the normal 15-20 litres per person, 
per day, to 4-8 litres). The water table in most pastoral livelihood zones 
has gone down, resulting in low yields for boreholes and shallow 
wells. Almost 95 per cent of water pans are reportedly dry and water 
sources in pastoral areas that do have water are expected to last for 
less than one month. Women and girls, who carry the primary burden 
of fetching water for households, are having to travel further and 
wait longer for water, exposing them to heightened risk of violence. 
In pastoral areas of Marsabit, for example, the waiting times at bore 
holes was four to five hours.

People in Need and Targeted for the Assistance  
An estimated 3.3 million people in need of Water, Sanitation, and 
Hygiene (WASH) interventions. The WASH Sector aims to provide 
humanitarian assistance to 1,537,894 people in the 15 affected 
counties (Garissa, Mandera, Marsabit, Wajir, Tana River, Isiolo, 

Turkana, Baringo, Samburu, Kajiado, Kilifi, Kitui, Laikipia, West Pokot, 
and Meru) to mitigate the impact of the drought on children and their 
families and provision of coordinated response. This includes 868,900 
people in Priority 1 counties and 668,994 in Priority 2 counties, with 
the WASH Sector aiming to reach 46.6 per cent of people who are in 
need.

In order to reach their targets, WASH partners require more than $24.7 
million under this Flash Appeal.

Sector Response Strategy
1. Water Supply: Construction and rehabilitation of strategic 

communal water points

2. Sanitation and Hygiene: Support hygiene promotion activities in 
communities and distribution of essential WASH supplies

3. WASH in Schools and Health Care Facilities: Support Repair/
rehabilitation of water supply in drought affected schools and 
HCFs and hygiene promotion.

4. WASH Sector Coordination is strengthening in drought affected 
Counties: Support WASH sector Coordination at the County level 
to ensure effective coordination of WASH drought response.

5. Deployment of water treatment plant.

PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) PROJECTS PARTNERS

OVERALL

PRIORITY 1

PRIORITY 2

3.3M

1.7M 

1.6M

1.5M

869K

669K

$24.8M

$15.6M

$9.1M

 3
  3 

  2

 3
  3

  2

SECTOR LEAD SECTOR C0-LEAD

Catherine Wanjihia cwanjihia@unicef.org     Michael Kobia kobia.michael@redcross.or.ke

3.6

Water, Sanitation & Hygiene (WASH)
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TANA RIVER COUNTY
13-year-old Dunia wakes up at the crack of dawn to get all her chores 
finished before she goes to school, often on an empty stomach.
Photo: PLAN INTERNATIONAL MEESA

Part 4

Annexes
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Response Monitoring Indicators

INDICATOR SECTOR PEOPLE IN NEED PEOPLE TARGETED

Number of  children and youth accessing ECD spaces/
schools in emergency affected areas

Education 909,746 363,913

Number of learners reached with teaching and learning 
materials 

Education 909,746 363,913

Number of schools with adequate quantites of safe water 
for drinking and personal hygiene 

Education

Number of women, men, boys and girls receiving food/
cash-based transfers

Food Security & 
Livelihoods

2,812,840 1,583,639

Number of households receiving livelihoods support for 
sustained productivity during the drought

Food Security & 
Livelihoods

2,812,840 1,583,639

Number of households relying on crisis livelihoods coping 
strategies

Food Security & 
Livelihoods

686,333 137,267

Number of Severe Acute Malnutrition cases admitted Health 2,270,301 935,481

Number of pregnant women assisted after experiencing 
complications

Health 544,629

Number of children aged six months to 2 years who have 
received  Measles Rubella vaccination

Health 3,110,001 1,281,481

Number of individual reached by integrated health services Health 3,110,001 1,281,481

Nummber of of children with SAM recieving treatment in 
target counties

Nutrition 142,200 106,643

Number of of children with MAM recieving treatment in 
target counties

Nutrition 505,311 252,653

Number of health facilities in target counties supported 
with RUTF reporting no stock outs 

Nutrition 1,336 1,336
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INDICATOR SECTOR PEOPLE IN NEED PEOPLE TARGETED

Number of pregnant and lactating women with acute 
malnutrition  receiving treatment in target counties 

Nutrition 134,272 134,272

Number of target counties holding monthly nutrition 
emergency coordination meetings 

Nutrition 9

Number of vulnerable children and survivors of violence 
provided with child protection services, including case 
management, family tracing and reunification, psychosocial 
support, and/or referral to multisectoral services.

Child Protection 397,673 121,405

Number of women, girls and boys accessing GBV risk 
mitigation, prevention or response interventions.

Child Protection 26,111

Number of girls, boys, women and men receiving 
community based mental health and psychosocial support 
services

Child Protection 49,405

Number of vulnerable women and girl receiving dignity kits GBV Protection 1,760,827 113,393

Number of awareness raising sessions done GBV Protection 1,760,827 204,225

Number of individuals who received mental health and 
psychosocial support

GBV Protection 1,760,827 204,225

Number of girls / women receiving GBV related services GBV Protection 1,760,827 113,393

Number of WASH Sector-targeted population in 
humanitarian situations accessing sufficient quantity of 
water of appropriate quality for drinking, cooking and 
personal hygiene

WASH 3,312,475 1,537,894

Number of WASH Sector-targeted population in 
humanitarian situations practicing appropriate hygiene 
behaviors

WASH 3,312,475 1,537,894

Number of people reached with critical WASH supplies 
(including hygiene items) and services with WASH Sector 
support

WASH 3,312,475 1,537,894
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Planning Figures 
by Counties

COUNTY PEOPLE IN 
NEED 

PEOPLE  
TARGETED 

OPERATIONAL
PARTNERS

NUMBER OF 
PROJECTS

Baringo 295K 150K 14 23

Garissa 372K 168K 12 21

Isiolo 118K 74K 13 21

Kajiado 160K 64K 8 12

Kilifi 321K 131K 6 11

Kitui 250K 142K 4 8

Kwale 108K

Laikipia 114K 52K 5 6

Lamu 46K

Makueni 87K

Mandera 383K 217K 16 22

Marsabit 278K 172K 15 28

Meru 168K 96K 3 4

Nyeri 89K

Samburu 137K 80K 12 20

Taita Taveta 42K

Tana River 140K 83K 9 18

Tharaka Nithi 49K

Turkana 410K 248K 15 28

Wajir 387K 215K 11 22

West Pokot 275K 112K 6 9

Grand Total 4.2M 2.0M 34 52
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Participating 
Organizations

ORGANIZATION REQUIREMENTS (US$) SECTORS PROJECTS

Action Against Hunger Kenya  3,100,000 Nutrition  1 

Cara Girls Rescue Center  160,000 Protection (Gender-Based 
Violence)

 1 

Catholic Relief Services  999,768 Nutrition  1 

ChildFund Kenya  500,000 Child Protection, Food Security & 
Livelihoods

 2 

Church World Service  570,000 Education  1 

Concern Worldwide  4,140,000 Education, Food Security & 
Livelihoods, Nutrition

 3 

Danish Refugee Council  200,000 Protection (Gender-Based 
Violence)

 1 

Feed the Children  31,902 Nutrition  1 

Finn Church Aid  200,000 WASH  1 

Food and Agriculture Organi-
zation

 12,500,000 Food Security & Livelihoods  1 

Generation for Change and 
Development International

 500,000 Education  1 

Healthcare Assistance Kenya  160,000 Protection (Gender-Based 
Violence)

 1 

International Rescue Committee  1,400,000 Nutrition, Protection (Gen-
der-Based Violence)

 2 

Kenya Red Cross Society  18,595,701 Child Protection, Food Security 
& Livelihoods, Nutrition, WASH, 
Protection (Gender-Based 
Violence)

 5 

Lifeskills Promoters  3,000,000 Education  1 
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ORGANIZATION REQUIREMENTS (US$) SECTORS PROJECTS

Loving World, Peter Ojiambo 
Foundation, Rotary International

 466,000 Education  1 

PanAfricare Kenya  152,000 Nutrition  1 

Plan International Kenya  337,213 Child Protection, Protection 
(Gender-Based Violence)

 2 

Rural Agency for Community 
Development and Assistanc

 730,308 Nutrition  1 

Save the Children  4,400,000 Child Protection, Education, 
Nutrition

 3 

Somali Lifeline Organization  1,747,894 Food Security & Livelihoods  1 

Terre des hommes Foundation  810,000 Child Protection, Protection 
(Gender-Based Violence)

 3 

Umoja Development Organiza-
tion  [UDO]

 98,875 Child Protection  1 

United Nations International 
Children’s Emergency Fund

 31,601,994 Child Protection, Education, 
Nutrition, Health, WASH

 6 

United Nations Population Fund  4,000,000 Health, Protection (
Gender-Based Violence)

 2 

Vétérinaires Sans Frontières 
Suisse

 1,431,792 Food Security & Livelihoods  1 

Welthungerhilfe Kenya  500,000 Nutrition  1 

Women Educational Researchers 
of Kenya

 982,300 Education  1 

World Food Program  72,184,744 Food Security & Livelihoods, 
Nutrition

 3 

World Health Organization  10,000,000 Health  2 

World Vision Kenya  4,986,814 Food Security & Livelihoods, 
Nutrition, Child Protection

 3 

WorldServe International  225,000 Protection (Gender-Based 
Violence)

1
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Acronyms
ASAL

FGM

GAM

GBV

INGO

IPC

KFSM

KFSSG

KHPT

KRCS

NDMA

NGO

NNGO

SMART

UN

Arid And Semi-Arid Lands

Female Genital Mutilation 

Global Acute Malnutrition 

Gender-Based Violence 

International Non-Governmental Organization

Integrated Phase Classification

Kenya Food Security Meeting

Kenya Food Security Steering Group 

Kenya Humanitarian Partnership Team 

Kenya Red Cross Society 

National Drought Management Authority 

Non-Governmental Organization

National Non-Governmental Organization

Standardized Monitoring And Assessment of Relief And Transitions

United Nations
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About
This document is consolidated by OCHA on behalf of the Kenyan 
Humanitarian Partnership Team and partners. It provides a shared 
understanding of the crisis, including the most pressing humanitarian 
need and the estimated number of people who need assistance. 
It represents a consolidated evidence base and helps inform joint 
strategic response planning.

The designations employed and the presentation of material in the 
report do not imply the expression of any opinion whatsoever on the 
part of the Secretariat of the United Nations concerning the legal status 
of any country, territory, city or area or of its authorities, or concerning 
the delimitation of its frontiers or boundaries

Get the latest updates

OCHA coordinates humanitarian action to ensure 
crisis-affected people receive the assistance and 
protection they need. It works to overcome obstacles 
that impede humanitarian assistance from reaching 
people affected by crises, and provides leadership in 
mobilizing assistance and resources on behalf of the 
humanitarian system.

www.unocha.org/rosea
twitter:@unocha_rosea

Humanitarian Response aims to be the central 
website for Information Management tools and 
services, enabling information exchange between 
clusters and IASC members operating within a 
protracted or sudden onset crisis.

www.humanitarianresponse.info

Humanitarian InSight supports decision-makers 
by giving them access to key humanitarian data. 
It provides the latest verified information on needs 
and delivery of the humanitarian response as well as 
financial contributions.

www.hum-insight.info

The Financial Tracking Service (FTS) is the primary 
provider of continuously updated data on global 
humanitarian funding, and is a major contributor to 
strategic decision making by highlighting gaps and 
priorities, thus contributing to effective, efficient and 
principled humanitarian assistance.

fts.unocha.org/appeals/1105/summary
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How to 
Contribute

Contribute towards Kenya Flash Appeal
Donors can contribute directly to aid 
organizations participating in the international 
humanitarian coordination mechanisms in 
Kenya, as identified in this Flash Appeal.

Contribute through the Central 
Emergency Response Fund
CERF is a fast and effective way to support rapid 
humanitarian response. CERF provides immediate 
funding for life-saving humanitarian action at the onset of 
emergencies and for crises that have not attracted sufficient 
funding. Contributions are received year-round

www.unocha.org/cerf/donate

http://fts.unocha.org/appeals/1105/summary
http://www.unocha.org/cerf/donate

