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UNICEF’s Key Response with Partners in 2017 

 

UNICEF Sector 

UNICEF 
Target 

Cumulative 
Results 

Sector 
Target 

Cumulative 
Results 

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

83,848 37,121 83,848 37,121 

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

171,917 71,461** 171,917 71,461** 

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

780,000 212,249   

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

400,000 96,838 2,663,423* 585,284 

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

30,000 11,109 139,000 11,109 

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

322,000 98,913 567,600 98,913 

HIV: Adolescents with access to HIV, sexual 
and reproductive health and life-skills education 
and services 

90,000 38,071   

 

SITUATION IN NUMBERS 

Highlights  
 The first half of 2017 has been marked by a deepening nutrition crisis across the 

Arid and Semi-Arid counties lands with the five counties in the country reporting 
global acute malnutrition rates above 20% since February. The June 2017 
prevalence of acute malnutrition in Turkana is comparable to that of the 2011 
drought emergency. Since February, five counties in the country have reported 
GAM in excess of 20%.  

 Since From January to June, 37,121 children have been admitted for SAM 
treatment through UNICEF support, meeting 44% of UNICEF’s target for SAM 
treatment admissions in 2017. This is largely a result of significant scale up of 
outreach services across the most affected counties. 

 With UNICEF support, 53 strategic water points in drought-affected counties 
have been repaired benefiting 96,836 people, including more than 7,500 school 
children, with permanent access to clean water. 

 Multiple disease outbreaks continued in various parts of the country over the past 
six months with cholera remaining the most persistent with over 1,100 cases 
reported since January and affecting twelve counties.  

 Insecurity and inter-communal conflict has severely constrained humanitarian 
access over the past few months, especially in East Pokot sub-county. 

 UNICEF Kenya’s humanitarian requirements for 2017 remain underfunded with 
a funding gap of 44 per cent. Without additional funding, UNICEF will be unable 
to support the drought emergency response, and mitigate risks of a worsening 
drought situation for children. 

*The Government has not set sector drought targets for WASH. For permanent access to water the population in need in the 23 ASAL 
counties is taken as a cluster target. 
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 *Funds available include funding received against 
the current appeal as well as carry-forward from 
the previous year (US$7.2 million, which includes 
US$2.8 million for the refugee response). 

30 June 2017 
 

3.5 million People are food insecure 
(2017 Long Rains Mid-Season Assessment, June 2017) 
 

2.7 million People are in urgent need of 

safe drinking water (2017 Kenya Flash Appeal, March 

2017) 
 

1.6 million Children are food insecure          
(Long Rains Mid-Season Assessment, June 2017) 
 

109,464 Children under 5 are in need of 

SAM treatment (Nutrition SMART Surveys, Feb 2017) 

 

174,954 Children are not attending pre-

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

 
 
 

UNICEF HAC Appeal 2017 

US$ 41,000,000 
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Situation Overview & Humanitarian Needs  
Drought: During the first half of 2017, drought conditions deteriorated following below-average performance of the rainy 
seasons in 2016, mostly in the Arid and Semi-Arid Lands (ASAL) of the country. By February, the number of food insecure 
people requiring humanitarian assistance rose to 2.6 million up from 1.3 million in August 2016. As a result, the 
Government of Kenya declared ongoing drought a national disaster and called for increased humanitarian assistance. 
The drought resulted in widespread crop failures, declining livestock productivity (especially in pastoral areas), acute 
water shortages, increasing malnutrition rates, escalating conflict and insecurity due to drought-induced displacements, 
and disease outbreaks, particularly cholera. As of June 2017, it is estimated that 3.5 million people are in need of 
humanitarian assistance as per the 2017 Long Rains Mid-season Assessment. Drought conditions were further worsened 
by Fall and African Armyworm infestations that have already affected about 69,000 hectares of croplands. Additional 
households are expected to move into food crisis (IPC Phase 3) after the harvest from August onwards, as household 
food availability and consumption is expected to decline.  Staple food prices in both urban and rural markets have steadily 
risen since January and are 20 to 60 percent above the five-year average, prompting the Government to intervene by 
subsidizing sifted maize flour and authorizing the importation of about six million bags of maize to offset the deficit and 
stabilize prices. With the ongoing drought, children are increasingly vulnerable to separation from their families, at a high 
risk of dropping out of school, of partaking in child labour, child marriage, being sexual exploited, becoming pregnant and 
finding other negative coping mechanisms including Female Genital Mutilation and Cutting (FGM/C). There is evidence 
of increased numbers of children on the streets who left their homes to seek livelihood opportunities in towns and cities. 
During the first half of 2017, about 13,195 children (7,769 boys and 5,516 girls) were identified as separated while 1,629 
children (757 boys and 972 girls) as unaccompanied minors in Garissa and West Pokot Counties. In addition, a total of 
15,957 children (6,005 boys and 9,952 girls) have been displaced over since January due to direct impacts of the ongoing 
drought.  
 
Malnutrition: With a deteriorating food security situation due to the drought, the nutrition situation worsened in the first 
half of 2017. By February, five counties (Turkana, Marsabit, Mandera, Isiolo and Baringo) reported prevalence estimates 
prevalence of >20 percent GAM. Preliminary findings from the June/July nutrition surveys indicate a further deterioration 
in the nutrition situation in parts of Turkana (>30 percent GAM and 6-12 percent SAM), a sustained high prevalence of 
acute malnutrition in Marsabit (>30 percent) with concerning levels also being reported in West Pokot and Samburu (15-
20 percent GAM). Given the high levels of acute malnutrition, the risk of increased mortality is also high. However, 
mortality surveys from Turkana are not currently showing elevated mortality levels, meaning the impact of the scaled up 
nutrition and health response in protecting children against malnutrition related mortality has been successful. 
Nonetheless, with outbreaks of measles and cholera also occurring in the same counties affected by the nutrition crisis, 
the risk of mortality still remains high for young children. Two major risk factors that continue to affect the emergency 
nutrition response since January have been: ongoing insecurity that is hampering access to life-saving services by the 
affected communities in East Pokot, and parts of Turkana and Mandera; and the country wide strike by nurses that began 
in June which has largely affected service delivery at facility level as well as at the integrated outreach activities in many 
ASAL counties, resulting in a decline in the numbers of newly admitted children with acute malnutrition as well as declining 
reporting rates . .   
 
Disease Outbreaks: In January 2017, an 
active cholera outbreak was ongoing in Tana 
River County, and later spread in various 
other counties including Garissa, Nairobi, 
Muranga, Turkana and Nakuru. As of June, 
over 1,131 cases of cholera (with 172 
confirmed by laboratory tests) were recorded 
in the country in 2017. Of the total cases, 
there were 12 deaths reported giving a Case 
Fatality Rate (CFR) of 1.05 per cent. The 
outbreak has affected twelve counties so far 
this year but as of June is only active in five 
counties (Garissa, Nairobi, Muranga, 
Turkana and Wajir).  

 
A dengue fever outbreak affected Mombasa and Wajir Counties, with over 1,015 cases, and one death (CFR 0.1) reported 
since January 2017. A measles outbreak was also reported in Garissa (mainly Dadaab refugee Complex) and Mandera 
counties with 44 cases and no deaths reported to date in 2017. In Marsabit and Wajir counties, a Kalaazar outbreak has 
resulted to 277 cases and 7 deaths (CFR 2.5 per cent). A key challenge in controlling disease outbreaks has been the 
protracted doctors and nurses’ strike which has largely affected quality and access to health services including integrated 
outreach services across all levels of care. 
 
Conflict and insecurity: In East Pokot sub-county (of Baringo County), humanitarian access has been severely 
constrained in 2017 due to ongoing intercommunal conflict and security operations by government forces. UNICEF and 
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partners suspended nutrition SMART surveys planned in June 2017 due to the insecurity. Health service delivery has 
also been affected with about fifteen health facilities in the area remaining closed, and another nineteen facilities operating 
sub-optimally. In Fafi Sub-county of Garissa County, four health facilities along the Kenya-Somalia border remain closed 
due to insecurity. 
 
Refugees: Kenya continues to receive refugees from South Sudan, with 10,772 new arrivals from South Sudan between 
January and June 2017. The majority of new arrivals (69.7%) are from Central Equatoria region of South Sudan. The 
refugee situation in Kakuma, Kalobeyei and Dadaab Refugee camps has been further aggravated by twin outbreaks of 
cholera and measles, the latter only in Dadaab. However, the Somali refugee population in Kenya reduced with voluntary 
repatriation of over 33,000 Somali refugees in the first half of 2017.  
 
Elections: Kenya will hold General Elections on 8th August 2017, and risks of electoral violence exist due to the intense 
political competition realized during and after party primaries. The humanitarian partners in Kenya together with the 
government developed a four-pillar $31 million contingency plan to prepare for an effective and timely response to 
humanitarian needs that may result from the electoral process. Twenty nine out of Kenya’s 47 counties are classified as 
high or medium risk counties for election violence.1 Humanitarian partners project that some 409,000 people might 
require humanitarian assistance. This includes some 220,000 people who might be displaced, particularly in high-risk 
counties. UNICEF has developed an election response plan and is currently leading humanitarian hub coordination roles 
in Kisumu and Garissa zones. Supplies have also been prepositioned in the Zonal Offices as well as in Nairobi to ensure 
seamless delivery if and as needs arise. 

 

Humanitarian Strategy and Coordination 
UNICEF is supporting the Government-led drought response efforts, through its multi-sector response plan, focusing on 
sector coordination, increased partnerships and delivery of lifesaving interventions and supplies. Programme 
implementation is being coordinated and monitored through three Zonal Offices in Kisumu, Lodwar and Garissa. UNICEF’s 
core programme response continues to focus on nutrition services and the provision of water. To reach the people most 
in need, UNICEF includes the provision of emergency lifesaving integrated health outreach services for the most 
vulnerable drought affected communities with little or no access to regular health care. UNICEF is addressing 
contaminated sources of drinking water to reduce the risk of waterborne disease such as cholera. Cross-border 
coordination with UNICEF Uganda and Somalia is ongoing to address cross-border issues and population movements 
due to the drought, among other reasons. 
 
The Government is leading the drought response at both national and county levels. However, the scale of the need is 
overwhelming national structures and national capacity to respond. As sector lead for Nutrition, Education, Child Protection 
and WASH, UNICEF is scaling up sectoral coordination and technical support to the government, including technical 
support for Information Management through the secondment of Information Management Specialists to key line ministries. 
Several Government and partner mechanisms are providing cash and/or food assistance in the country: i) the Hunger 
Safety Net Programme; ii) the Government's State Department of Special Programmes; iii) Government safety nets from 
the State Department of Social Protection; iv) county governments; v) WFP, vi) the Kenya Red Cross Society; and vii) 
non-governmental organizations.  
 
UNICEF is also supporting cross-border information sharing and coordination with Somalia and Uganda. For inter-country 
coordination with Somalia and South Sudan, UNICEF is supporting cholera prevention through monitoring of arrival trends, 
tracking places of origin and surveillance of other diseases. For Uganda, UNICEF is facilitating ongoing coordination and 
cross-border information sharing on the Karamoja – Turkana border to monitor population movements and service 
provision to drought affected communities. In the border regions of Kenya, Ethiopia and Somalia, UNICEF is enhancing 
cross border cooperation and programming in response to the impacts of the current drought affecting Kenya and Ethiopia 
and pre-famine situation in Somalia. 
 
For Kenya elections preparedness, UNICEF is leading humanitarian hub coordination roles in Kisumu and Garissa zones 
to ensure better coordination, collaboration, complementarity and effectiveness of preparedness and response 
interventions by humanitarian actors in support to populations that likely to require humanitarian assistance. The key 
responsibility of the hub is to support coordinated humanitarian response in saving lives and alleviating suffering of affected 
people. The hubs work closely with County Disaster Committees (CDCs) that hold regular meetings as well as situation 
monitoring. It also links with multi-sectoral meetings at counties level on elections preparedness, inter-county coordination 
on the elections and linkages with national level. 
 
 

                                                        
1 Electoral Risk Assessment by Uwiano Platform for Peace, Sept 2016. 
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UNICEF’s Response with Partners – Summary Programme Response 
  

NUTRITION 

UNICEF supported two rounds of nutrition SMART surveys, fifteen in January/February 2017 to coincide with the national 
short rains assessment with a repeat of these in June/July for the long rains assessment in the 9 most affected arid counties.  
To date, the June SMART survey results for Turkana have illustrated  severe and deepening crisis with the prevalence of 
acute malnutrition comparable to the prevalence recorded during the same time period in 2011 as illustrated in the below 
graphic. The overall prevalence of acute malnutrition in the county of Turkana has increased significantly from 23.8% in 
June 2016 to 31% in June 2017. From August 2016, the nutrition sector has been scaling up response and from February 
2017, has focused on increasing access to nutrition services for affected populations using outreach activities. Currently, 
there are 242 integrated health and nutrition outreaches across Turkana supported by all partners (Ministry of Health, 
UNICEF, Save the Children, KRCS, IRC, World Vision and Aphia Timiza) that occur every two weeks in all sub counties in 
Turkana. While the main focus is to screen and admit acutely malnourished children, the outreaches also include Vitamin 
A supplementation, routine vaccination and treatment for common childhood illness such as malaria, respiratory infections 
and diarrhoea. This strategy is also being replicated across the other arid counties at varying levels depending on need 
and it is anticipated that it will be required until the end of the year based on the current food security situation.  
 

 
 

Fig 1: trends in prevalence of global acute malnutrition (GAM) in Turkana County. 

 
Following the nutrition survey results in February the nutrition sector advocated for blanket supplementary feeding (BSFP)  
targeting all under-five children, pregnant women and lactating mothers in the 5 arid counties that had GAM rates of >20 
percent. While the appeal for BSFP was budgeted at $30 million, to date financial resources have only been able to provide 
one round of BSFP in the most affected sub counties of Turkana (Turkana North and Kibish sub-counties) and Marsabit 
County (North Horr subcounty)  reaching a total of 34,361 children and 6,292 pregnant and lactating women. The first round 
of BSFP will be distributed in July in Turkana Central, Turkana South, Turkana East and Loima sub counties. Planning is 
still underway for distribution in Turkana West subcounty and in Isiolo and Baringo counties.  
 
However the gap for WFP to continue BSFP in Turkana in all sub counties as recommended until December 2017, is $11 
million, with a total gap of $26 million for BSFP services covering all 5 target counties. The nutrition sector continues to 
advocate strongly for BSFP funding in order to protect the lives of children.  

 
From February to June, a total of 183,690 children were screened through integrated outreach in seventeen ASAL counties 
followed by referral linkage of acutely malnourished 
children to appropriate treatment services. The 
proportion of children identified as malnourished varied 
from county to county ranging from 48% of children 
being identified as malnourished in Turkana to 4.3% in 
Lamu. In addition to nutritional screening and treatment, 
the opportunity of integrated outreach was also used for 
vaccination, provision of vitamin A capsules and 
treatment of common illnesses. A total of 37,121 (44% 
of the annual target) severely and 71,461 (41.5% of the 
annual target) moderately malnourished children were 
admitted for treatment in the 5 month period between 
January and May 2017. Out of these, 31,322 SAM and 
60,396 MAM cases were admitted to treatment services 
in ASAL counties and urban facilities while 5,799 SAM 
and 11,067 MAM were admitted to treatment facilities 
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in refugee camps. The admission trend for the first five months in ASAL and urban counties has been significantly higher 
than the admissions recorded for the same time period in the past two years as indicated in the graph to the right. A large 
concern is the impact that the nurses’ strike is having and likely to have on service delivery in the coming weeks and months. 
Between January and June 2017, UNICEF distributed a total of 40,408 cartons of Ready To Use Therapeutic Food (RUTF), 
392 cartons of F75 and 252 cartons of F100 which can provide 40,408 children with SAM treatment. UNICEF has secured 
resources for the RUTF pipeline until Q2 of 2018. 

 

 

HEALTH 
Since January, UNICEF has supported affected counties by supplementing commodities and supplies required to respond 
to the Cholera outbreak, including the provision of cholera Rapid Diagnosis Tests (RDT) and intravenous solutions required 
for rehydration of patients. Technical assistance has also been given to counties to help establish and operationalise 
Cholera Treatment Centres (CTC) as well to provide capacity building to health workers and community volunteers in the 
detection, referral and treatment of cholera. Over the past six months, UNICEF supported the government in its response 
to the drought through a comprehensive mapping of communities that were most affected so as to prioritise response and 
ensure interventions are reaching the most affected populations. Once the communities were identified, integrated 
enhanced outreach activities were initiated in six counties namely Mandera, Samburu, Turkana, Marsabit and Tana River. 
The ongoing integrated outreaches involve delivering emergency health and nutrition life-saving interventions directly to 
drought affected communities including ANC, screening for malnutrition, vaccinations, treatment for common illness and 
referrals for serious cases. By the end of June 2017, over 80,000 children under five had been reached with interventions 
on malnutrition, deworming, vitamin A, immunization and treatment of common childhood illness. This was done, and is 
ongoing through Enhanced Outreach Services where health providers set up mobile health posts to deliver critical life-
saving interventions and treatment to people critically affected by the drought with a focus on pregnant and lactating women 
and children under five. Outreaches are being conducted twice a month and are integrated into any ongoing community-
based outreach programs including Blanket Supplementary Feeding (BSF). However, the outreaches have been affected 
by the nurses’ strike, although counties have implemented gap measures to keep the outreaches ongoing.   

 
WASH 
From January to June 2017, UNICEF supported the rehabilitation of 53 water points in drought-affected counties, reaching 
96,836 women, girls, boys and men (including more than 7,500 school children) with permanent access to 7.5-15 litres of 
safe water per person per day in Turkana, Garissa and Marsabit Counties. Another 74,782 women, girls, boys and men 
were reached with temporary access to safe water at 7.5-15 litres per person per day by UNICEF and partners through 
household water treatment. In addition, 48,946 drought affected women, girls, boys and men including 1,950 school children 
were reached with critical WASH related information for the prevention of childhood illnesses. WASH supplies to improve 
access to safe water by households included the distribution of more than 15,000 Jerry cans, 15,000 buckets and 20,000 
bars of soap as well as 100 boxes of water flocculants.  
 
With the escalating drought situation, UNICEF disbursed over US $2 million to 10 INGO partners (KRCS, Caritas, World 
Vision, Samaritan’s Purse, GAA, ACTED, PLAN, NRC, FCA, OXFAM) to scale up humanitarian interventions in eight ASAL 
Counties - Turkana, Baringo, Marsabit, Mandera, Wajir, Garissa, Tana River and Samburu targeting another 451,000 
women, girls, boys and men for access to safe water (414,000 people for access to critical WASH related information for 
the prevention of childhood illnesses and 31,672 school children with safe water and hygiene knowledge and practice). 
UNICEF also delivered 103,000 bars of soap, 47,000 Jerry cans, 30,000 buckets and 274,000 aqua tabs to five INGO 
partners (FCA, Plan International, GAA, Diocese of Lodwar and OXFAM) for distribution to drought affected populations in 
respective areas of operation as part of their emergency partnership with UNICEF. UNICEF further prepositioned 10,000 
jerry cans, 10,000 buckets, 10,000 bars of soap and 500,000 aqua tabs in the three UNICEF hubs - Garissa, Lodwar and 
Kisumu. 
 
UNICEF further supported information management capacity development for West Pokot, Turkana, Baringo, Wajir, 
Garissa, Tana River and Samburu counties to strengthen information management and coordination. 52 County and 
national institutional staff, including 10 NGO representatives have capacity to collect, collate and analyze data. Another 75 
County staff from 3 Counties- Marsabit, Wajir and Tana River were trained in sector coordination with UNICEF support. 
The improved capacity is expected to strengthen the sector’s ability to plan and respond in a timely manner to the ongoing 
drought emergency. Two information management officers from the Global WASH cluster supported national level Water 
and Sanitation Coordination (WESCOORD) during this period helping to develop an information management system. 
 
UNICEF continued to support affected counties including Garissa and Tana River Counties where Cholera outbreaks are 
ongoing. UNICEF helped to develop a cholera medium term strategic plan for Tana River and Wajir Counties. UNICEF 
provided IEC materials for Hygiene and Cholera Prevention and control as well as 100 boxes of Water treatment chemicals 
to affected households reaching 5472 people including 409 school children in Tana River County. A total of 11,748 men, 
women, girls and boys received critical WASH related information for the prevention of Cholera and improve safe hygiene 
practices in Mandera, Garissa and Tana River counties. 
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CHILD PROTECTION 
UNICEF is working to ensure most vulnerable children are provided with access to protection services, including case 
management, psychosocial care as well as enhance the national child protection response to key protection risks that 
children are exposed to due to drought. In 2017, UNICEF plans to reach 30,000 children affected by drought with safe 
access to community spaces for safety, socialization, play and learning and key messages, since January, 11,109 children 
have been reached. Identification and provision of services children affected by drought was initially slowed down by the 
movement of the children affected, limiting identification and documentation to children that had migrated to the streets. 
UNICEF has supported partners to expand community based outreach services to ensure at risk children in rural areas 
area also reached. Through the Child Protection in Emergencies Working group, mapping of child protection service 
providers in the 23 most affected counties is ongoing thereby enhancing coordination among child protection partners on 
service provision.   
 
Since January, UNICEF, through partners, used interactive, live radio shows in North Pokot Sub County, Lodwar, and 
Marsabit counties to share specific messages on child protection during the ongoing drought and prevention of children 
(who leave in search of food and livelihoods) moving to neighboring countries as this puts them at high risk of (sexual) 
exploitation and abuse. The radio messages are estimated to have reached at least 60,000 listeners.  
 
UNICEF in collaboration with the Department of Children Services (DCS) partnered with community based organizations 
in facilitating case management support services for 5,191 children (2,792 boys, and 2,399 girls) affected by drought in 
Baringo, Garissa, Marsabit, Turkana, Wajir and West Pokot Counties. Among the children, 1,333 children (697 boys and 
636 girls) were identified as being on the streets in the 6 counties, 581 children (300 boys and 281 girls) were successfully 
reunified with their families while the remaining 281 were accommodated in safe places as tracing of their families went on. 
Another 382 children (204 boys and 178 girls) who were found engaged in various forms of child labor were rescued and 
reintegrated with their families. UNICEF partners facilitated periodic family visits to monitor family reunification and school 
enrolment. 55 girls were rescued from attempted child marriage and were provided with psychosocial support and facilitated 
to enroll in government low cost boarding schools. Cumulatively, 64 child (60 girls, 4 boys) survivors of child abuse and at 
risk of child marriage were provided with psychosocial support through individual and group counselling sessions, family 
mediation, and referral services to medical and legal aid providers in West Pokot County. In Marsabit and West Pokot 
Counties, 40 girls were identified to have been affected by sexual exploitation and abuse and have been referred for rescue 
and other appropriate support services.  
 
In collaboration with UNICEF, the DCS in Wajir, Garissa and West Pokot Counties provided training to 752 community 
members (361 female, 391 male)  and  494 children (267 boys and 227 girls) on child rights, child protection, violence 
against children, disaster risk reduction and resilience building and skills to keep children safe from drought/emergency 
related protection risks. During these training sessions, children shared their concerns on the drought situation, including 
neglect, psychosocial distress and the risks of exploitation and abuse including defilement, teenage pregnancies and child 
marriage.  As a way of mitigating the effects of drought, the children proposed having a focal person within the community 
or in schools whom they can entrust with their protection concerns for further reporting to the relevant authorities. The 
community members pledged to be ambassadors for Children and look out for children in need of care and protection, 
liaising with the local Chiefs and DCS, once they identify the children at risk. Fourteen (14) community-based child 
protection committees have been formed, creating a base of sustainable support and resilience for protecting children at 
community level, especially during the drought emergency.  
 
A total of 2,932 (1,861 boys/1,071 girls) refugee children directly benefited from case management services package in 
Kakuma and Dadaab refugee camps that included protection needs assessment through which protection needs were 
identified and appropriate care plans implemented, placement of unaccompanied minors in foster families, psychosocial 
support, referral for services to other partner agencies, child and family follow-up and provision of children materials in child 
friendly spaces. UNICEF in collaboration with UNHCR and implementing partners in the two camps provided technical 
support to strengthening case management processes and the upscaling of the child protection information management 
system so as to improve the quality of services and well-being of refugee children. UNICEF support included the upgrade 
of the information management system to the web-based child protection information management system (CPIMS+).  

 
EDUCATION 
Since January, UNICEF has reached 98,913 (40% female) children affected by displacement, drought, flooding, conflict 
and disease outbreaks with access to formal and non-formal education services. Over 60,000 refugee children in Kakuma, 
Kalobeyei and Dadaab have benefitted from the establishment of temporary learning spaces (7 tents and 2,000 mats) and 
distribution of teaching learning materials (690 Education kits) and play materials (200 skipping ropes and 70 boxes of 
modelling clay) at the primary and pre-school levels. Overcrowding of classrooms and lack of teaching and learning supplies 
have been reported as one cause of low attendance and high teacher turnover. Teachers in 35 primary schools in Dadaab 
have been supported through the provision of 750 teacher guides in all core subjects. To further support teachers in Dadaab, 
85% of whom are unqualified, UNICEF, in partnership with AVSI, trained 964 teachers (148 female) on competency based 
teaching in line with the ongoing process of curriculum reform. The approach emphasizes the importance of the teacher 
and has a more fluid and inclusive breakdown of grades, focusing on formative and summative evaluation. The 
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contextualisation of the National Teacher Code of Conduct and subsequent orientation for the teachers has further 
increased teacher awareness of child rights.  
 
In response to the ongoing drought, UNICEF launched an SMS monitoring system to enable identification of priority areas 
for support, and to track attendance. SMS surveys are shared with head teachers in 23 counties every two weeks and the 
results are shared both internally and with the Ministry of Education and Education in Emergencies Working Group (EiE 
WG) to support preparedness and response activities. Most recent analysis indicates that overall attendance rates for ECD 
and primary school children has increased by 15% over the past six months, likely due to the resumption of school feeding 
programmes. Many schools however, continue to report being affected by drought; especially with regards to water storage 
and availability. For instance, at the end of June, among the pupils absent, 50.7% of the respondents reported that 
absenteeism in their school was due to drought. 51.5% of respondents (ECD and Primary) reported a lack of water at 
school. A total of 57 teacher trainers from 8 national teacher training colleges were informed on Education in Emergencies 
and were encouraged to pass the same information onto their colleagues. A total of nine County Directors of Education 
have been supported to develop response plans with regards to the drought and how to mitigate against drop outs. A total 
of 1,700 secondary school students’ council officials from all 47 counties of Kenya have been sensitized on EiE, conflict 
resolution and resilience building with special focus on drought emergency. UNICEF continues to co-lead the EiE WG in 
partnership with the MoE and Save the Children.  Since January 2017, the EiE WG has developed partner mapping; 
facilitated rapid assessments in 4 counties; contributed to joint fundraising appeals and overall advocacy for EiE in response 
to the drought. However, support at the county level has been limited owing to resource constraints and fewer partners at 
the community level coupled with uncoordinated information flow mechanisms. 
 
A total of 558 adolescents (218 female) have been enrolled in Accelerated Education Programs (AEP). To date, in addition 
to the regular school supplies, the female learners have received sanitary materials to encourage regular attendance. A 
total of 39 AEP teachers have been trained on curriculum delivery and child protection. With UNICEF support in 2017, 
3,491 adolescents and youth have transitioned from primary to secondary school in Dadaab. A total of 5,530 learners 
(2,191 female) are now enrolled in formal secondary education in Dadaab and benefit from the improved infrastructure and 
supplies provided by UNICEF. A total of 170 additional learners (4 female) were provided with a support package (books, 
pens and uniform, and sanitary materials for the female learners) enabling their integration into Alinjugur Secondary School 
in the host community. A total of 7,721 adolescents and youth (2,191 Female) have participated in the UNICEF supported 
Sports for Peace programme. In addition, 246 (39 female) secondary school teachers in Dadaab have been trained on 
conflict sensitive education (CSE).  Teachers trained have reported that the skills and knowledge gained during the training 
has helped to break down barriers between refugee and national teachers and enable them to work better as a team.   
 
In preparedness for 2017 general elections which will take place in August, UNICEF has pre-positioned emergency 
education supplies in Garissa and Kisumu hubs. These supplies will benefit approximately 25,000 children, representing 
32% of the children targeted to be reached by UNICEF in the worst case scenario. Lack of resources for adequate 
preparedness may impact UNICEF’s ability to act in the first phase of a response.    
 

HIV/AIDS 
Between January and June 2017, a total of 38,071 adolescents were reached with HIV, sexual and reproductive health 
and life-skills education and services through UNICEF partnership with Turkana County Ministry of Health and the 
International Rescue Committee (IRC). Out of these, 44% specifically received HIV education and life skills empowerment, 
with 14,657 adolescents (6,629 females, 8,028 males) in 50 target schools and 2,093 out of school adolescent boys and 
girls reached. The drought that has drastically affected Turkana County and the nationwide the doctors’ and nurses’ strikes 
that took place at different time points during this period negatively affected the HIV response. On 2017 elections 
preparedness, UNICEF is part of the advisory to the MOH in view of the possibility of interrupted HIV services. Key in the 
coordination of election preparedness is ensuring that counties make provision for HIV recipients of care to receive at 
least three months’ stock of antiretroviral treatment as part of the contingency plan. 

 

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

$ % 

WASH 5,100,000 2,970,673 2,129,327 42% 

Education 8,500,000 2,286,573 6,213,427 73% 

Health 5,000,000 2,137,978 2,862,022 57% 

Nutrition 13,500,000 12,131,881 1,368,119 10% 

Child Protection  2,000,000 3,237,585 0 0% 

HIV/AIDS 1,500,000 15,283 1,484,717 99% 

Social Protection 4,300,000 150,000 4,150,000 97% 

Cluster/sector 
coordination 

1,100,000 1,113,466 0 0% 

Total 41,000,000 24,043,439 18,207,612** 44% 
 

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

 
Next SitRep: 4 August 2017 

 
UNICEF Kenya HAC appeal: http://www.unicef.org/appeals/index.html 
UNICEF Kenya Crisis Facebook: www.facebook.com/unicef 

 
  Who to 

contact for 
further 
information: 

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

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

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

 
 

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

 

 Sector Response  UNICEF and Implementing Partners 

 
Overall 
needs 

 
2017 

Target 
 

Total Results 
Change 

since last 
report  ▲▼ 

 2017 Target  Total Results 
Change since last 

report  ▲▼ 

NUTRITION         

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

109,464 83,848 37,121 

 
 

_ 83,848 37,121 

 
Not Applicable 

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

330,333 171,917 69,391**** 

 
 
 

_ 171,917 69,391**** 

 
No change 

HEALTH        

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

    780,000 212,249 No change 

Children under five vaccinated 
against measles* 

    46,013* 64,531 No change 

WATER, SANITATION & HYGIENE 

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

 ** 886,765 ▲6,276 120,000 74,782 No change 

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

2,663,423 2,663,423** 585,284 ▲5,640 400,000 96,838 No change 

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

 ** 48,946 ▲11,748 520,000 48,946 No change 

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

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

CHILD PROTECTION         

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

206,400 139,000*** 11,109 ▲ 3,080 30,000 11,109 No change 

EDUCATION 

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

860,000 567,600 98,913 No change 322,000 98,913 

 
Not Applicable 

HIV and AIDS 

Adolescents with access to HIV, 
sexual and reproductive health 
and life-skills education and 
services 

   

 
 
 
 

90,000 38,071 Not Applicable 

SOCIAL PROTECTION 

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

   

 

70,000 -**** No change 

* Target will be finalized after the HAC mid-year review process based on updated assessments/situation 
** The Government has not set Sector drought targets for these indicators 
*** Sub-Sector drought response target. 
**** With the funding recently received for Social Protection intervention, targeting and registration of beneficiaries is ongoing and numbers reached will 
be reported in subsequent sitreps. 


