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HIGHLIGHTS 

Increased testing capacity has led to a 71 per cent
rise in confirmed COVID-19 cases in two weeks: from
3,727 on 15 June to 6,366 on 30 June.

Lack of sufficient personal protective equipment and
delays in lab results, particularly in Busia and
Mombasa counties, are among key challenges to the
COVID-19 response.

Partners are scaling up cash transfers to vulnerable
households in informal settlements as COVID-19
restrictions impact access to informal employment,
food and essential services.

About 95,000 people displaced by floods, landslides
and localized conflicts have received temporary
shelter and non-food items.

The number of counties reporting the desert locust
invasion has reduced from 28 to 2 counties: Marsabit
and Turkana. Turkana is the epicentre with more than
200 hopper bands.

Save the Children distributes infection prevention supplies,
including chlorine, sanitizers, gloves, sprayers and surgical
masks to health-care facilities in informal settlements in
Nairobi.
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View this interactive graphic: https://bit.ly/KenyaAppeal2020Funding

BACKGROUND  

Situation Overview

The COVID-19 pandemic—which is occurring against a backdrop of increased humanitarian needs due to back-to-back
drought, floods and a desert locust upsurge—is already exacerbating vulnerabilities across Kenya, particularly for the urban
poor.

Kenya reported its first case of COVID-19 on 12 March 2020, and as of 30 June, at least 6,366 cases and 148 deaths have
been reported, being a 71 per cent increase in confirmed cases since 15 June, according to the Ministry of Health. Of the
confirmed cases, six were reported among refugees and asylum-seekers, bringing the total to sixteen: fourteen in Dadaab
and two in Kakuma; with one death and two recoveries. In addition, 13 humanitarian personnel working in Dadaab and
Kakuma refugee camps have tested positive for COVID-19, while one has recovered. The Government attributes the spike in
the number of COVID-19 cases to increased testing capacity and continued community transmission. About 92 per cent of
the 6,366 confirmed cases are local transmissions, with over 169,800 tests conducted so far.The Ministry of Health has
reviewed its testing strategy to match supplies and testing capacity and target specific vulnerable groups.

As of 30 June, only six out of the country's 47 counties had not reported COVID-19 infections. Mombasa and Nairobi
counties require enhanced interventions as they continue to report the  highest attack rates of COVID-19 at 122.6 and 72.8
per 100,000 populations, respectively, compared to 13.4 per 100,000 for the entire country. Risk communication, laboratory
testing, and contact tracing have been identified as key gaps, in addition to availability of personal protective equipment
(PPE) at the sub–national level, laboratory testing reagents and  delays in relaying lab results, particularly in Busia and
Mombasa counties.

In addition to the response to the COVID-19 pandemic, County Health Departments and public health teams continue to
implement interventions to contain other disease outbreaks across the country. According to the Ministry of Health, a
cholera outbreak is still active in Marsabit County. At least 5 cases have been reported since 15 June, bringing the total to
365 cholera cases with 12 deaths (CFR 3.3 per cent) as of 22 June. Cholera treatment centers have been operationalized to
support prompt treatment of cases and to minimize a further spread of the disease. A measles outbreak is still active in
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Kilifi, Garissa, Tana River and West Pokot counties, with a cumulative 281 cases since October 2019. Contact tracing and
case search, stocking of adequate doses of measles and rubella vaccines and vitamin A in the health facilities of affected
areas, and community sensitization on the disease are ongoing.

Partners in the Shelter and NFI sector estimate that more than 300,000 individuals (about 60,000 households) are in
immediate need of temporary shelter, non-food items (NFI) and shelter repair support across 33 counties following the
impact of floods and landslides, and a long-standing localized resource-based conflict, particularly among pastoral
communities. As of 18 June, armed conflict between communities in the areas of Badanrero, Badasa and Harorogesa
(Wajir/Marsabit counties) led to deaths, injuries, and displacement of at least 1,750 people (350 households), according to
the Kenya Red Cross Society. Sector partners have distributed shelter and NFIs to about 66,400 people (13,284 households).
In addition, supplies have been procured to support about 30,000 people (6,000 households) with NFI/shelter, leaving a gap
of about 200,000 people (more than 40,000 households) requiring temporary shelter and NFI support.

A second generation of immature swarms of desert locusts started to form in north-west Kenya on 9–11 June. As of 20
June, the number of counties infested with desert locusts has reduced from 28 to two (Marsabit and Turkana), according to
FAO. Worst hit are Turkana South, Turkana West, Turkana Central and Loima sub-counties, making the county an epicentre
of the outbreak. More than 200 hopper bands sites in pasture and farmlands as well as urban centres have been reported in
Turkana in the past weeks. Partners have intensified the desert locust control measures in the county. Locust invasion
surveillance is ongoing by the Ministry of Agriculture, Livestock, Fisheries and Cooperatives with support from partners.

Humanitarian access is Kenya is affected by movement restrictions, as well as health regulations, imposed by the
Government to contain the spread of COVID-19. Currently, Nairobi, Mombasa, Killifi and Mandera counties are under
lockdown. The Government of Kenya has also established an official lockdown of Dadaab and Kakuma camps since 29
April. Humanitarian access in/out of the refugee camps is controlled by the Government and UNHCR to protect the
vulnerable population from infection.

SECTOR STATUS 

out-of-school children due to COVID-19 people reached in May

About 20 million children have been affected by the nationwide closure of schools due to the COVID-19 pandemic,
according to the Ministry of Education (MoE).

A considerable number of children from disadvantaged households; including from refugee camps and slum areas
have no access to radio hampering their access to the radio lessons being offered by Kenya Institute of Curriculum
Development (KICD).

Psychological disturbance in children as a result of disruption of the lifestyles and practices (that include not
attending school) due to COVID-19 continues to be reported across the country.

Education Sector partners and staff at the Ministry of Education Staff require sensitization on guidelines for school
re-opening, in addition to Psychosocial Support and Socio-Emotional Learning for teachers, ahead of schools re-
opening.

(3 Jul 2020)

Education

20M 1.5M

Needs



KENYA
Situation Report
Last updated: 3 Jul 2020

Page 4 of 18
https://reports.unocha.org/en/country/kenya/

Downloaded: 7 Jul 2020

Education partners continue to support the Ministry of Education (MoE) on planning for the re-opening of schools
once it is safe to do so. This has included high-level discussions on the use of digital learning to expand access to
learners in hard-to-reach areas, as well as training of teachers and school governance.

Provision of learning aids, radios and tablets for children in the Kalobeyei settlement scheme and Kakuma refugee
camp, including the host community, and working with community radio stations to broadcast pre-recorded radio
lessons for learners in primary and secondary in remote locations in Isiolo, Wajir, and Baringo.

Conditional cash transfer targeting children initially supported by diverse education programs is ongoing.

At least 37,700 children (19,219 boys, 18,523 girls) provided with learning materials, while about 373 children (225
boys and 147 girls) with disabilities/special needs have been supported with psychosocial assistance.

More than 18,700 children (9,401 boys and 9,322 girls) supported with water, sanitation and hygiene (WASH)
assistance, including soap, hand sanitizers, provision or improvement of latrines and provision or improvement of
hand washing facilities.

About 1,300 registered scouts (650 girls, 650 boys) participated in response efforts, caregiver sensitized to support
their children with home schooling activities and psychosocial support given to children in Dadaab refugee camp by
different agencies.

Learning aids, including  radios, tablets have been provided to  children in the Kalobeyei settlement scheme and
Kakuma refugee camp including the host community.

Sensitization of community on available learning options in other parts of the country beside the refugee operations
by different agencies.

Engaging of community radio stations in airing prerecorded radio lessons for learners in Primary and Secondary to
increase reach in hard to reach areas like Isiolo, Wajir, and Baringo and in the refugee camps (Kakuma and Dadaab).

Targeted hygiene and sanitation messaging through radio and mobile phones.

The ongoing floods have destroyed education infrastructure including classrooms, libraries, WASH facilities,
playgrounds hence may make it difficult for school re-opening in the affected areas. Limited access to on-going
government radio and TV lessons for the vulnerable children in the informal settlements and ASAL areas.

There are still no approved protocols for the re-opening of schools in line with COVID 19 global pandemic guidelines.

Partners reported inadequate resources to respond to their organizational COVID-19 Education in Emergencies
response plans .

Hampered movement across the country affects monitoring of the reach of the radio lessons by MoE and partners.

Response

Gaps

SECTOR STATUS (3 Jul 2020)

Food Security & Livelihoods
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food insecure people in June/July ha of desert locust infested areas sprayed

There will be an estimated 3 to 3.5 million food insecure people in Kenya as the needs peak in June and July
(KFSSG). About 1 million Kenyans are currently severely food insecure (IPC Phase 3 or 4) according to the latest IPC
report.

Approximately 1.7 million people are projected to be affected in the urban informal settlements as a result of the
COVID-19 pandemic. Typically, in urban areas the most significant shocks faced in terms of food security are
increase in food prices and decrease in income or the loss of a job. Female-headed households, who constitute 30.2
per cent of the poor population, are at particularly high risk.

Government and partners have identified 725,000 urban poor in COVID-19 hotspots, including Nairobi, Kwale, Kilifi,
Mombasa and Nakuru to be targeted through government response.

Workers in the informal economy may not be able to stay at home when they are sick without paid sick leave. People
living in or near poverty often lack disposable cash and cannot easily stockpile food in times of pandemics. Hunger,
malnutrition, pneumonia and other forms of health-related shocks and stresses compound vulnerability to the COVID-
19 pandemic.

In a context where up to 84 per cent of all jobs are in the informal sector (which excludes small-scale farming and
pastoralist activities) and the urban poor spend an estimated 50 per cent of daily income on food, the slowdown in
economic activity due to movement restrictions has affected their ability to buy their minimum food and non-food
needs (KNBS, 2019; KFSSG, 2010).

The number of counties infested with desert locusts has reduced from 28 to 2: Marsabit and Turkana. The situation
in Marsabit is likely to be under control within a week. However, Turkana County is now the epicentre of desert locust
control measures, where more than 200 hopper bands sites in both pasture and farmlands as well as urban centres
have been reported in the past weeks. Turkana South is the most hit, followed by Turkana West, Turkana Central and
Loima sub-counties. 

Provision of food assistance to 9,000 households affected by floods in Mandera, Garissa, Tana River and Turkana is
ongoing. Targeting and registration of the flood-affected population was completed in collaboration with the national
and county governments. At least 10,000 people (2,000 households) in Mandera, 5,000 people (1,000 households) in
Garissa and 20,000 (4,000 households) in Tana River counties will receive one-off distributions of two months’
rations, while 10,000 people (2,000 households) in Turkana will receive a one-month ration. Rations comprise of
cereals, pulses and vegetable oil and are provided at 75 per cent of a full 2,100 Kcal dietary food basket.

Committed funding will enable partners to complement Government's response efforts and will target about 279,000
people (70,500 households) in urban areas with cash transfers equivalent to 50 per cent of the Minimum Food
Basket. In addition, 50,400 vulnerable individuals (12,600 households) living in the informal settlements of Mombasa
and Nairobi will receive cash transfers for three months, of which 10,400 individuals (2,600 households) will be
identified and supported by specialized partners working with survivors of sexual and gender-based violence.

Support to the food security and price monitoring efforts of the Kenyan Government through the Ministry of
Agriculture, Livestock and Fisheries and Cooperatives, which aims to alleviate risks associated with rising food
insecurity, as the country grapples with controlling the spread of COVID-19.

3M 62K

Needs

Response
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Partners have intensified the desert locust control measures in Turkana county.

The food pipeline is compromised in the period from June to August 2020 due to the impact of the COVID-19
pandemic on global supply chains, which is resulting in delays in the arrival of shipments of confirmed contributions.

To compensate for the delays in the arrival of in-kind food, the cash proportion of the general ration is being adjusted
to meet the anticipated gaps between June-August 2020.

Gaps

SECTOR STATUS 

COVID-19 cases (as of 1 July)

Kenya reported its first case of COVID-19 on 12 March 2020 and, as of 1 July, 6,673 cases had been confirmed and
149 deaths reported. Out of the country's 47 counties, 41 have reported COVID-19 cases.

A cholera outbreak is still active in Marsabit County, with a total of 365 cases and 12 deaths (CFR 3.3 per cent)
reported as of 22 June. At least 15 cases were reported from 15 to 22 June. The cholera outbreaks reported in
Garissa, Murang’a, Turkana and Wajir since 1 January 2020 are reportedly under control and by 10 June, at least 633
cases and 13 deaths had reported since the beginning of the year.

People living in areas experiencing rains and flooding are potentially exposed to diseases and in need of urgent
interventions, including medical assistance.

A measles outbreak is still active in Kilifi, Garissa, Tana River and West Pokot counties, with a cumulative 281 cases
since October 2019.

A kala-azar outbreak is active in five counties. Since January 2020, a total of 93 visceral leishmaniasis confirmed
cases with five deaths (CFR 5.4 per cent), have been reported in in Marsabit, Garissa, Kitui and Baringo counties.

Health institutions have reported insufficient medical facilities including, personal protection kits for frontline health
workers and community health workers, laboratory testing kits for the mass testing of the targeted communities and
high-risk groups, logistical support for the quarantine facilities, and establishment of new quarantine and Isolation
centres to respond to the increasing numbers of new cases and contacts across the country.

Support in maintenance of essential health services, specifically: PPEs, Oxygen Concentrators, and essential life-
saving commodities used in the maintenance of essential health services remains critical as is the provision of
referral services in 12 counties to ensure referrals 24/7 for emergency SRH cases, in particular for women and girls
in COVID-19 isolation centres, quarantine centres and quarantine neighbourhoods.

(3 Jul 2020)
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Health sector partners are providing support to County Health Departments and public health teams in responding to
the health challenges posed by the COVID-19 pandemic and other outbreaks, including cholera, malaria and measles
reporting active transmissions across the country.

Rapid response, contact tracing, case management, community mobilization for risk communication and health
promotion is going on in all counties. Public education is on-going to enforce hygiene and social distancing, to reduce
increasing transmission.

Targeted Expanded Mass testing continued across the country. More than 155,300 laboratory tests have been
conducted by 28 laboratories including two mobile labs located across the country, representing an increase of over
30,000 tests since end of June 2020.

At least 13 technical officers have been deployed to support COVID-19 response in eight most-affected counties of
Kilifi, Mombasa, Nairobi, Nakuru, Embu, Kisumu,  Eldoret, Garissa and the refugee camps to support critical areas of
health sector coordination, laboratory testing, rapid response and contact tracing teams, as well as risk
communication.

Capacity building completed for Case Management and IPC (Isolation capacity, quarantine facilities, admissions,
discharges, PPEs etc.) for 260 case managers and quarantine managers in Kiambu, Mombasa, Kilifi, Eldoret, Busia
and Migori counties. Participants were selected from various health facilities and isolation centers, including doctors,
pharmacists, nurses, laboratory, clinical officers, surveillance, and public health officers.

Technical support to MOH in adoption and rollout of the new Kenya COVID-19 Laboratory testing strategy and the roll
out of the Home and Community based Isolation and quarantine strategies. The MOH is rolling out the home and
community-based isolation and quarantine protocols across the country to reduce excess loads on the current
facilities considering the increasing number of cases most of whom are asymptomatic.

Completed procurement of personal protective equipment (PPE) which includes 106,000 sets of mask-high-fil
FFP2/N95 masks. The procured items have arrived in country as of 30 June and are undergoing port clearance and
will be handed over to KEMSA.

At least 8,300 out of 13,500 targeted people in 15 Nairobi informal settlements were reached with integrated services
including: child immunization, nutrition services, curative services, ante-natal care, family planning, COVID-19
screening among other PHC services.

At least 2,000 Community Health Volunteers trained in Busia and Mombasa counties on contact tracing and have
been integrated into the sub-county Contact Tracing teams. The community health volunteers are expected to lead
the home and community-based isolation strategy implementation for COVID-19 in the sub-counties.

Support to the Ministry of Health on surveillance and data collection and management at six government quarantine
sites in Nairobi.

About 635 refugees and host community households in Eastleigh were reached in a two-week risk communication
campaign with basic COVID-19 information, sensitization to home-based care, promotion of compliance to COVID-19
guidelines, and general health and hygiene promotion.

Some 700,000 people have been reached so far with information on Sexual Reproductive Health through various
media outlets including social media, webinars and print and electronic media.

About 480 health care providers have been trained on COVID-19 guidelines while 140 have been sensitized on the
Reproductive, Maternal, Newborn and Child Health (RMNCH) guidelines for COVID-19 in Kilifi County .

Gaps
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Most of the isolation and quarantine centres are full and options of home care management of cases and quarantine
are being considered.

Uptake of other essential health services have drastically reduced since the COVID-19 pandemic. Key sectors
affected are immunization, reproductive health and non-communicable diseases.

Inadequate quantities of personal protection kits, infection prevention and control materials in health facilities as well
as laboratory kits and accessories as well as operational funds at the sub county and facility levels.

Overstretched health workers have limited provision of essential services at various health centres.

Challenges in coordination and approval at point of entry (PoE) in Moyale to conduct capacity building activities at
PoE, to adequately support equipping health facilities, staff and port health/ immigration officials and interventions to
strengthen active engagement of border town communities in the COVID-19 response.

SECTOR STATUS 

acutely malnourished children children admitted for treatment (Jan-Apr)

Approximately 370,000 children (boys and girls) with acute malnutrition; 66,299 pregnant and lactating women and
84,000 older persons need services related to treatment of acute malnutrition.

Over five million caregivers are targeted with key messages and support to access essential and life-saving maternal,
infant and young child services which include breastfeeding, complementary feeding, micronutrient supplementation
and other essential services.

Nutrition sector partners have continued to support sensitization of county technical teams on Family Mid-Upper Arm
Circumference (MUAC) approach, which is an innovative approach that enhances early identification of acute
malnutrition at household level by caregivers and is seen as programme adaptation strategy considering COVID-19
pandemic. All 47 county nutrition coordinators and partners in the counties have been sensitized on the approach with
detailed roll out and implementation plans being shared. The rollout will be phased, starting with high malnutrition
burden and high COVID-19 risk counties.

The sector is involved in the Long Rains Assessments (LRA) planning including adjustment of the process
considering COVID-19 to incorporate virtual processes considering the need to ensure IPC measures are adhered to.
There is ongoing adjustment of data collection tools and procedures, training package and technical assistance
modalities.

As part of COVID-19 response, the sector is sensitizing non-ASAL counties on the integrated management of acute
malnutrition programme with dedicated support for the treatment of severe acute malnutrition programme being
availed for three months, targeting 10 counties (Kisumu, Siaya, Migori, Kakamega, Busia, Bungoma, Kisii, Homabay,

(3 Jul 2020)
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Vihiga and Nyamira). As several of these counties have high HIV burden, the early case identification and
management for acute malnutrition is expected to mitigate the excess risk malnourished children with HIV/TB could
face in the context of COVID-19 .

Ready-to-Use Therapeutic Food (RUTF) procured to support the treatment of 40,444 severely malnourished children in
ASAL counties and urban informal settlements.

About 23,190 severely malnourished children and 43,928 moderately malnourished children were admitted for
treatment of severe acute malnutrition (SAM) between January to May 2020 while at total of 537,968 primary
caregivers of children aged 0-23 months have received Infant and Young Child feeding (IYCF) counselling over the
same reporting period.

More than 1,654 million children out of about 5.44 million (30.4 per cent of children aged 6 to 59 months) have
received Vitamin A supplementation.

Nutrition Sector partners continue to undertake analysis and dissemination of service continuity data at coordination
forums at National and county level as well as overseeing implementation of program improvement plans such as
community level mobilization and messaging in the context of COVID-19. This has resulted to a slight increase in the
number accessing nutrition services such as vitamin A supplements, SAM treatment and IYCF counselling in May
compared to April 2020.

The sector is working on the design and roll out of a community surveillance and feedback mechanism through
RapidPro with an aim of gathering nutrition situation data, community perspectives, beliefs and knowledge on
nutrition and reinforcing the recommended health and nutrition practices.

Planned implementation of Moderate Acute Malnutrition programme in Nairobi county to reach moderately
malnourished individuals: 16,167 children, 700 PLWs and 6,771 elderly expected to start by mid-July 2020.

The sector has supported the Ministry of Agriculture, Livestock, Fisheries and Cooperatives, in developing guidelines
for sustaining healthy eating at household level during COVID-19. The guidelines aim to enhance easy access to safe
and nutritious foods by promoting simple food production and preservation techniques. To augment this, the sector
with support from FAO is working with the Government and has launched a national campaign for establishment of
one million kitchen gardens, launched by the County officials in Makueni County.

Nutrition Sector partners in collaboration with Ministry of Health have highlighted challenges in nutrition, including low
coverage by community health workers, reduced funding for outreaches, stock out of essential commodities, and
fear to access services.

Inadequate PPE to cover nutrition workforce in the counties as well as the community health volunteers is a major
constraint.

Insufficient funds and commodities to facilitate the scale up of Integrated Management of Acute Malnutrition
(IMAM), especially in the non-ASAL counties, and to cover refugee operations fully remains a challenge.

Inadequate funds to sustain continued risk communication and promotion of nutrition during the period.

Floods emergency and its associated impacts are affecting access to services for key populations as well as basic
items like food and safe water that increases vulnerability of the affected population to malnutrition.

Gaps

SECTOR STATUS (3 Jul 2020)
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children targeted children & parents received MHPS since Mar

According to the Kenya Red Cross, 11 per cent of the population displaced by floods are children between 5-18 years.

About 9 per cent of the confirmed COVID-19 cases in Kenya are children and adolescents.

At least 79 girls aged 9-12 years have undergone genital mutilation (FGM) since schools closed in March 2020 due to
COVID-19 outbreak in Kenya.

Up-scaling case management support to children affected by COVID-19, including provision of mental health and
psychosocial support.

Need to ensure social and economic mitigation measures to address immediate and long-term impact of COVID-19
on children. Increased household poverty due to economic challenges will directly affect children.

A total of 19,282 children have been released from children’s institutions and need child protection follow up.

Protection partners are supporting provision of case management and mental health and psychosocial support to
prevent and protect children from harm during the COVID-19 pandemic and are supporting online counselling and
psychosocial support in all counties through toll free helpline 116 provided by Childline Kenya.

Nearly 1,180 dignity and relief kits have been distributed to vulnerable households in Garissa, West Pokot and
Turkana since May 2020.

More than 6,220 children, parents and caregivers (3,349 F/ 2,745 M/ 130 undisclosed) have been provided with
mental health and psychosocial support since March 2020.

Nearly 1,040 children (518 girls) with protection concerns from Garissa, Isiolo, Marsabit, Tana River and Wajir
counties were provided with basic counselling, material support and referrals by Community Child Protection
Volunteers.

Cluster partners conducted seven webinars on child protection risks during COVID-19, reaching 450 child protection
workers, including department of Children’s Services officers at national, county and sub-county level, and Child
Helpline counsellors and CSO officers working directly with children.

At least 1,235 community members (831 female and 404 male) have been reached through structured dialogues
sessions in Garissa, Wajir, Tana River, Kisii and Migori counties on preventing and responding to female genital
mutilation (FGM) and child marriages.

Child Protection Sector is supporting 282 Child Protection volunteers (128 male, 71 female) in 15 counties to enhance
outreach efforts.

An assessment (“In Their Own Words”) was conducted in April – May 2020 to gather children’s views on COVID-19 .
The findings highlighted that children have a good understanding of COVID-19 and that 23 per cent of their fears are
due to the rising number of death toll from COVID-19.

Protection partners are supporting the dissemination of messages through radio programmes.

Protection (Child Protection)

230k 6,224

Needs

Response
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Case management is hindered by COVID-19 restrictions, limiting face-to-face interactions and movement.

Lack of dignity and relief kits, which are a high priority in counties affected by floods.

Gaps

SECTOR STATUS 

women&girl in need in informal settlements

Since the implementation of strict measures to control the spread of COVID-19, the national Council on
Administration of Justice has reported a significant spike in sexual offences, including domestic violence, in many
parts of the country.

There has been a 13 per cent increase in GBV cases in Kenya between January and March 2020 compared to the
same period in 2019, according to analyzed data from the national GBV Hotline, 1195. This is corroborated by a study
undertaken by the Ministry of Health and Population Council (April 2020) on COVID-19 Knowledge, Attitudes,
Practices and Needs which showed that 39 per cent of women and 32 per cent of men were experiencing tensions
in their homes. The Ministry of Health and the Ministry of Public Service and Gender have decried the spike in GBV
cases in the country, urging citizens to be vigilant and law abiding while assuring them of State protection.

About 80,000 women and girls displaced and affected by floods are in need of GBV related services and psycho
social first aid, according to GBV partners.

About 500,000 women and girls in urban informal settlements need access to basic household supplies and dignity
kits to reduce the risk of GBV.

About 440,000 girls in counties with high prevalence of female genital mutilation (FGM) require social protection and
psychosocial support, including dignity kits.

At least 2,350 women and girls across the country are in need of shelters and safe houses for protection from GBV
and FGM.

Provision of dignity kits to 500 women and girls in Nairobi and Baringo counties and to 200 women and girls living
with disabilities.

More than 1,070 GBV cases reported through the national GBV Hotline in June, provided with referral support and
psychosocial first aid.

At least 2.5 million people reached with messages on GBV through multiple platforms, including webinars, social
media, radio stations and print media since May 2020.

(3 Jul 2020)

Protection (Gender-based Violence)

500K

Needs
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Psychosocial support for frontline health workers provided to the Gender Violence Recovery Centre (GVRC).

Movement restrictions has hampered delivery of protection services by GBV actors and Gender Officers, as they have
not been included among essential service providers to sustain continuity of services.

At least 3,000 health care workers and 1,500 police officers still need orientation on GBV and female genital
mutilation.

Access to justice has been a challenge as the court system is not operating.

Reluctance by many survivors to officially report violations citing fear of repeated violence as due to uncertainty from
enforcement actors.

Gaps

SECTOR STATUS 

people in need of shelter support HHs received shelter & NFIs in 17 counties

Shelter and NFI partners estimate that over 300,000 individuals (roughly 60,000 households) are in immediate needs
of shelter and settlement support in form of rental subsidies, provision of temporary shelter and non-food items (NFI)
and shelter repair support, the needs are spread across the 33 counties affected by floods, landslides and evictions,
and COVID 19 high-risk counties. People requiring assistance include over 45,000 households across different
counties affected by the floods, and over 10,000 households in an informal settlement requiring rental subsidies for
at least three months.

In the long term, there is need for resettlement in alternative safer ground and shelter reconstruction for displaced
population through build back better.

There is urgent need to put floods mitigation measures in places in the floods prone counties where communities are
at higher risk of exposure to protected community asset and infrastructures from severe damages by future floods.

Emergency shelter and non-food items have been distributed to 13,284 households in 17 counties affected by floods.
In addition, supplies have been procured to support 6,000 households with NFI/shelter, leaving a gap of more than
40,000 households requiring temporary shelter and NFI support.

Government restrictions related to COVID-19 which have delayed procurement timelines. and infrastructural damages
will impair the access and efficiency of the service delivery.

(3 Jul 2020)
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The critical funding gaps the Sector is facing is also impairing the capacity to conduct in-depth assessment to
ascertain the level of damages to shelter and provide prerequisite technical guidance on resettlement and shelter
repair.

SECTOR STATUS 

pple reached w/ WASH services or supplies litres of water provided to informal areas

More than 302,000 people have been affected by the floods with 211,000 displaced.

At least 109 water facilities have been damaged leaving at least 246,180 people without access to safe water in
seven counties: Mandera, Garissa, Tana River, Kisumu, Busia, Siaya and Migori.

At least 70,000 people in six counties—Kilifi, Kakamega, Taita Taveta, Wajir, Isiolo and Turkana—depend on unsafe
water sources requiring household water treatment and storage support to prevent disease outbreaks. Affected
population currently use unsafe sources including rivers, ponds and water trucking which require treatment.

Mombasa County has reported low levels of response both in access to WASH IPC supplies and hygiene/risk
communication.

Cholera outbreak in Marsabit still a threat.

Infection prevention and control is still a critical need both in the public and private space, particularly populations in
the informal settlements and ASALs where access to safe water is still a challenge. Community transmission in
Kenya is reported to account for more than 85 per cent of COVID-19 infections.

At least 600,000 people reached with safe water from newly constructed 62 boreholes in Nairobi informal
settlements. More than 16 million liters supplied per day from new infrastructure including 93 new storage tanks.

Repair of flood damaged water systems in seven counties ongoing and will reach about 70 per cent of the affected
population with support from partners and county governments.

More than 5 million people have received critical COVID-19 behaviour change messages on prevention and control of
in 39 reporting counties.

More than 1,153 million reached with hand-washing stations; an increase of 451,334 from two weeks ago. At least
15,000 vulnerable households (75,000 people) in Nairobi informal settlements received soap supply for one month to
improve safe hygiene practices.

(6 Jul 2020)

Water, Sanitation and Hygiene

3.8M 16M

Needs

Response

Gaps



KENYA
Situation Report
Last updated: 3 Jul 2020

Page 14 of 18
https://reports.unocha.org/en/country/kenya/

Downloaded: 7 Jul 2020

Damage to water infrastructure needs more investment for major repair or replacement of equipment and protection
such as dykes will be needed for long term sustainability.

Menstrual hygiene management needs of 50,000 women and adolescent girls are still unmet .

SECTOR STATUS 

HHs in need of short-term cash transfers

Partners estimate that households in immediate need of short-term cash transfer support include 2,413,640
vulnerable households spread across the entire country; 761,165 households in the informal settlements of the major
cities; as well as an additional 120,000 households already targeted under the regular cash transfer programmes but
have not been included due to budgetary constraints.

Majority of Kenyans (80 per cent) are working in the informal sector, making them vulnerable to different types of
shocks, particularly the economic impact of the COVID-19 pandemic.

At least 133,657 jobs in Kenya have reportedly been lost in the formal sector and potentially a similar number of even
more in the informal sector due to COVID-19 economic impacts, with low income earner being the most vulnerable
according to the Ministry of Labour and Social Protection.

At least 19 per cent of people in Nairobi informal settlements are reportedly skipping meals per day and 64 per cent
skipping meals several times per week, according to a COVID-19 KAP survey done in May 2020.

Child Poverty has a high likelihood of increasing under the current COVID-19 situation and related compounding
factors that have reduced economic activities, reduced employment opportunities, caused high food and commodity
prices among other extenuating factors .

Support to accelerated development of the Enhanced Single Registry (ESR) including application programming
interface (API) to enable partners link their support to MLSP’s ESR due to a surging demand for use of the existing
social protection system for cash transfer programs to support the most vulnerable.

Cash transfer to support the most vulnerable pastoral and agropastoral households in selected ASAL counties
(Garissa, Isiolo, Samburu and Tana river) within the context of COVID-19, and communities affected by floods and
the desert locust invasion. The cash transfers cover the cost of food and agricultural inputs and services of
beneficiary households during the lean season and prepare for October-December planting season.

Temporary cash transfer for six months will start in the coming days targeting 3,000 children in Kisumu, Garissa,
Turkana, Mombasa and Nairobi counties who are released from institutions. The support will include an integrated
package of child protection services.

(5 Jul 2020)
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Advanced plans are underway through the Joint Devolution Programme, to provide temporary cash top-up in the
coming weeks to 3,000 households under the National Safety Net Program in Garissa, Kajiado, Kilifi, Kakamega and
Migori Counties.

Unconditional multi-purpose cash transfers for three months to 20,000 vulnerable households in informal settlements
valued at 7,668 Kenyan Shillings (about US$72) per household per month (50 per cent of the Minimum Expenditure
Basket) as set by the Kenya Cash Working Group. Households benefiting from the existing Social Protection cash
transfers of 2,000 Kenyan Sillings per month (about US$19) will receive a complementary allocation to ensure
availability of the same amount. Plans are underway for similar support  to vulnerable households in Mombasa.

Coordination challenges leading to potential duplication of efforts hindering the purpose of horizontal expansion to
reach more vulnerable persons. Partners are providing mapping and technical expertise to the Kenya Cash Working
Group to support coordination.

Challenges with the Single Registry data, which does not have updated data on children, vulnerable households in
informal settlements, and other vulnerable groups, such as urban refugees and undocumented migrants.

Gaps

SECTOR STATUS 

refugees in Dadaab and Kakuma

The Ministry of Health has confirmed at least 16 COVID-19 cases among refugees and asylum-seekers have been
confirmed as of 29 June- fourteen in Dadaab and two in Kakuma. Two of the cases in Dadaab are symptomatic,
while the rest are asymptomatic and have been moved to isolation facilities, where they are being monitored and
provided with psychosocial support. One death has been reported while two patients have recovered in Dadaab and
Kakuma refugee camps.

In addition, 13 humanitarian personnel working in Dadaab and Kakuma refugee camps have so far tested positive for
COVID-19. One humanitarian staff has recovered. A reporting tool to monitor cases in the camps has been created.

There are fears that crowded living conditions and poor access to health, water and sanitation services in the
refugee camps could lead to high infection rates. Refugee camps are densely populated, which makes social
distancing and supporting recommended hygiene standards difficult.

Refugees, asylum-seekers and stateless persons in urban areas continue to be disproportionately impacted by the
negative effects of restrictions in place due to COVID-19. They are also more often employed in the informal sector,
which has shrunk considerably because of the pandemic. Increasing numbers among them are not able to meet their
basic needs and are approaching UNHCR for assistance.

(3 Jul 2020)
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Children of camp based, and urban refugees, asylum-seekers and stateless persons are among those facing
significant challenges in both accessing remote learning, and in the preparation for the re-opening of schools due to
limited access to technology and economic resources.

The turnaround for COVID-19 test results in both Kakuma and Dadaab has been long, as the tests cannot be
analyzed in the camps’ laboratories due to lack of adequate machines. As a result, individuals stay in quarantine for
longer than recommended. UNHCR Kenya is working with the authorities and partners to set up testing capacity in
both camps.

Sexual and gender-based violence (SGBV) cases continue to rise. During the reporting period, 23 SGBV cases were
reported in Kakuma, 47 in Dadaab and 13 in urban areas.

Provision of hygiene promotion in the refugee camps, including procurement of 5-litre jerrycans that can be converted
to leaky tins and function as hand-washing stations in households, and provision of extra water to cover increased
need for hand washing; enhanced hygiene in public spaces in the refugee camps, with additional soap procured,
hand-washing points installed, and water supply increased. Temperature screening has also been introduced at
service delivery points (e.g. food distribution centers, reception centers, out-patient clinics and hospitals).

Sensitization campaign on COVID-19 continues in both camps. In Kakuma, the campaign includes door-to-door
handwashing demonstrations and distribution of soap. 1,246 households have been reached so far, while 574 simple
handwashing devices have been installed in households. In Dadaab, the ongoing campaign has yielded positive
results, with more community members following the hygiene and physical distancing guidelines.

Movement of essential humanitarian staff in and out of the camps is coordinated by UNHCR and the Government of
Kenya to mitigate the impact of COVID-19 on refugees and asylum-seekers and to ensure compliance with the
directives of the Government of Kenya. During the reporting period (10-29 June 2020), two movements by air were
organized, one from Kakuma and one from Dadaab, to allow for rotation of UNHCR and partner staff.

Radio lessons, which combine pre-recorded KICD content and interactive live sessions with teachers, continue in the
Kakuma camps, the Kalobeyei settlement and the Dadaab camps, with over 75,000 learners reached so far.

Distribution of sanitary kits to 500 primary and secondary school students aged 10-18 years in Kakuma and
Kalobeyei. In addition, 712 sanitary kits distributed to Accelerated Education Programmes (AEP) students. The kits
will help the students maintain proper menstrual hygiene during the pandemic. In urban areas, 200 families of
vocational students supported with food, sanitary materials and rent.

Some 23 Farmer Field School facilitators supported 700 households in the Kalobeyei settlement and 166 households
in the seven host community villages around Kalobeyei in setting up kitchen gardens. The strategies put in place by
agencies will ensure that food, income and nutrition security of refugee and host community households are not
adversely affected due to the COVID-19 pandemic.

To protect health workers, 2,000 PPEs were procured during the reporting period and shipped to Dadaab (900) and
Kakuma (1,000). The remaining 100 were retained in Nairobi to cover emergency needs.

Fifty community health volunteers, outpatient department incentive and safe parenthood promoters trained on COVID-
19 home-based care. The training will help them manage asymptomatic cases and their contacts.

On 11 June, UNHCR completed the relocation of 112 asylum-seekers from the Reception Centre to the community.
Most of them were “onward movers” who were registered by RAS the week prior as cases pending final
determination on their admission to the asylum system in Kenya. Others were complex protection cases for whom
individual arrangements had to be put in place to enable their relocation. The Reception Centre can now be solely
used as a quarantine facility.
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As of 10 June, 10,000 reusable face masks procured and to be distributed to the refugees living in Dadaab camps.

A community monitoring exercise is ongoing to obtain a clearer understanding of the situation of different
communities, including access to assistance and healthcare services.

Provision of foodstuff and household items to five charitable children’s institutions hosting refugee and asylum-
seeker children in urban areas, based on the priority needs showed by the institutions.

Chains of communication between UNHCR and the community in urban areas have been sustained. These include
regular updates through telephone calls, WhatsApp and email on government guidelines on COVID-19 and
sensitization materials from thematic groups, such as the GBV and Child Protection. The communities have also
been sharing with UNHCR their concerns and challenges (e.g. effect of lockdown in urban areas, monetary impact of
COVID-19). With the procurement of additional equipment, including laptops and data bundles, the Helpline is back to
functioning 24 hours a day.

Distribution of assorted items to 51 community leaders and volunteers in Nairobi to strengthen their collaboration with
UNHCR, including 100 masks, 100 gloves and eight sanitizers per person.

Refugee-led organizations continue to respond to the rising needs in the community by fundraising and providing
relief materials to the most vulnerable. Over 200 refugees and asylum-seekers in urban areas have benefited. This
data is shared with UNHCR to avoid duplication of assistance.

Child Protection activities in Kakuma, Dadaab and urban areas continue, with a focus on finding new cases and
conducting best-interest assessments (BIAs) and best-interest determinations (BIDs) to realize solutions. In Dadaab,
child protection consultative sessions have been conducted with small groups of Child Protection community-based
workers and committees to discuss emerging issues. In Kakuma, 70 foster parents attended a feedback meeting,
where they discussed the challenges they face. These included increase in conflicts between children, inadequate
food and medicine, increased truancy, increased cases of teenage pregnancy and uncertainty and anxiety among
foster parents and children brought about by the closure of schools. Recommendations included forums with girls,
trainings, mentoring of boys and girls and counselling.

Most refugees in Kenya live in camps hosted in counties with limited telecommunications capacity to support online
and distance learning. Urban refugees and stateless children are hosted in highly populated areas with limited
economic resources. Both camp-based and urban refugees, asylum-seekers and stateless children are therefore
among those facing significant challenges in both accessing remote learning, and in the preparation for the re-
opening of schools.

Schools in camps and informal settlements tend to have high school populations with congested classrooms and
inadequate WASH facilities. As schools will re-open in future, it is necessary to devise decongestion strategies, such
as construction of more classrooms, latrines and handwashing facilities and a shift system (rotational or fixed).
Moreover, to reduce transmission of the virus, remote learning should be continued for a transitional period after
schools reopen.

The Refugee Affairs Secretariat (RAS) Processing Centre in Nairobi is still closed affecting access to registration,
documentation, or Refugee Status Determination (RSD).

Kenya’s borders with Ethiopia, Tanzania, Somalia, South Sudan and Uganda have been officially closed. However,
given the porous border, there have been new arrivals of refugees and asylum-seekers.

Gaps
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OCHA coordinates the global emergency response to save lives and protect people in humanitarian crises. We advocate
for effective and principled humanitarian action by all, for all.

https://www.unocha.org/southern-and-eastern-africa-rosea/kenya
https://www.humanitarianresponse.info/en/operations/kenya
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COORDINATION  

General Coordination

On 9 April 2020, the UN, NGO partners and the Kenya Red Cross launched an Emergency Appeal to complement the
Government’s response efforts. The Appeal asks for $267.5 million to assist 10.1 million of the most vulnerable
people across the country.

Since the launch of the Appeal, sector coordination and inter-sector coordination platforms composed of UN, NGO,
government and private sector have been meeting on a weekly basis at the national and county levels. At the county
level, six humanitarian hubs have been activated to coordinate response efforts. These multisectoral platforms
complement the Government’s Public Health response structures supported by WHO and partners. UN agencies have
seconded staff to support the Government in coordinating and implementing its response.

(3 Jul 2020)
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