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1. Executive Summary 
 

 

Kenya, alongside other countries in the Horn of Africa, has for most of 2011 faced a severe food crisis 

due to a climatic disaster that has become a recurring phenomenon in shorter cycles, negating efforts 

to reduce vulnerability.  A combination of drought-induced crop failure, poor livestock conditions, 

rising food and non-food prices and eroded coping capacities are some of the key factors contributing 

to the food crisis, which has made 3.75 million people in Kenya food-insecure.  In addition, those 

areas that experienced the worst effects of drought also face entrenched poverty, limited investment, 

and intermittent conflict which have further compounded the food security situation.  About 1.4 

million people – predominantly in the northern and north-eastern pastoral areas – were classified in the 

emergency phase (IPC Phase 4) following the long rains assessment in August.  Some localized 

population centres in the south-eastern cropping lowlands in Kitui, Machakos and Mwingi districts are 

also classified in the emergency phase.  Associated with the food crisis are disturbing malnutrition 

rates and disease outbreaks such as dengue fever and malaria.  Food insecurity evidently also causes 

interruption of and complications in anti-retroviral treatment of people living with HIV, and exposes 

affected people to HIV transmission through heightened cases of transactional sex and sexual/gender-

based violence.  An estimated 385,000 children under 5 and 90,000 pregnant and lactating women are 

suffering from acute malnutrition.  The eastern parts of Turkana have reported 37.4% global acute 

malnutrition which is far above the emergency threshold of 15%.  These are the highest malnutrition 

rates recorded in the last decade.   

The continual rise in fuel and food prices has further reduced household purchasing power.  According 

to the Central Bank of Kenya the country‟s inflation has accelerated to 18.9% in October rising from 

15.53% in July.  Cereal prices are up to 100% higher than the five-year average thereby reducing 

purchasing capacity for already vulnerable populations.  Inflation rates in urban slums have risen from 

5.4% to 16.7% between January and August 2011, impoverishing the highly market-dependent urban 

population.   

The scope of the crisis has prompted the Government of Kenya, and other governments in the region 

plus the international community, to analyse the depth of the food crisis, in addition to facilitating 

immediate assistance necessary for saving lives and addressing underlying drivers and long-term 

impacts in order to foster a constructive path to recovery.   The Summit on the Horn of Africa Crisis 

held in Nairobi in September 2011 was one of the many forums organized to look at longer-term 

solutions to address the crisis.  The Summit culminated in a declaration
1
 on “Ending Drought 

Emergencies and a Commitment to Sustainable Solutions.”   

The increase in refugee flows numbering 154,450 into Dadaab and 8,132 into Kakuma since January 

2011 has been accompanied by growing insecurity in and around the refugee camps in north-eastern 

and north-western Kenya.  The recurring conflict and instability in Somalia coupled with the Horn of 

Africa drought has caused massive cross-border influxes at the rate of 30,000 arrivals per month in the 

Dadaab refugee camp alone.  The arrival figures have however drastically decreased to approximately 

100 per day because of increased insecurity along the Kenya/Somalia border and a halt to the 

registration of new asylum-seekers from Somalia in October.  The overall refugee population in 

Dadaab in north-eastern Kenya stands at about 450,000 as of the end of September.  Overall refugee 

and asylum-seekers in the country numbered 590,921 as of September 2011.   

The five-fold increase in refugee numbers has compromised the quality of service delivery and further 

exacerbated existing environmental concerns such as deforestation and tensions between the host and 

refugee communities.  The continuing influx of the refugees has strained the existing educational 

facilities: according to a recent inter-agency assessment of the education sector in Dadaab, the pupil-

to-classroom ratio stands at 113:1, while the teacher-to-pupil ratio stands at 1:85.   

                                                      
1
 By the Heads of States and Governments of the East African Community, the Inter-Governmental Authority on 

Development, and the Republic of South Sudan. 
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Emergency Humanitarian Response 
Plan for Kenya 2011-2013: Key 

parameters 

Duration:  

Humanitarian Strategy – 
2011-2013; 
Projects in 2012 EHRP – 
budgeted for 12 months 

Key 
milestones 
in 2012: 

July-August: Long Rains 
Assessment 

Target 
beneficiaries 
for 2012: 

Food-insecure: 3.75  
million 
Refugees: 684,683 
Total: 4,434,683 

Total 
funding 
request: 

Funding request per 
beneficiary: 

$763,757,858 $172 

 

Whilst the Government of Kenya and humanitarian partners have extended their support to local 

communities, the continuous international 

assistance to refugees, the additional strain placed 

on local resources, and the perceived disparity in 

living standards have fuelled tensions between host 

and refugee communities.  To alleviate the tension, 

a seamless linkage and engagement of humanitarian 

and development partners will be required in order 

to both provide emergency assistance and extend 

development assistance to hosting areas such as 

investing in livelihood opportunities. 

Mounting insecurity along the Kenyan-Somali 

border and in and around the Dadaab refugee 

camps has constrained aid delivery and is 

contributing to a worsening humanitarian situation 

as operations have been scaled down to critical life-

saving activities only.  Travel restrictions for 

United Nations staff are in place for travel to 

locations near the Somali border with authorization 

for only critical missions.   

The political environment remains fragile with the potential for inter-communal violence and 

population displacement triggered by a number of key processes.  These include the on-going political 

reform processes, the International Criminal Court investigation linked to the 2007-2008 post-election 

violence, and hearings of past historical injustices through the Truth, Justice and Reconciliation 

Commission. Overall reform processes stipulated in Agenda 4 of the National Accord and passing of 

associated relevant electoral laws to facilitate implementation of the new constitution remain in 

progress.   

In line with the 2011-2013 humanitarian strategy, the focus of the Emergency Humanitarian Response 

Plan remains on assisting households to recover fully from recurrent shocks and hazards, through 

offering immediate and medium-term food and non-food interventions that seek to mitigate urgent 

needs while concurrently restoring livelihoods and building their resilience.  Indeed the twin-track 

approaches (which include improving disaster risk reduction to withstand climate change) will require 

investment which has been particularly challenging, all the more because emergencies are taking place 

at a much more frequent rate.  However, disaster risk reduction approaches have proved more efficient 

in the long term.   

It is with this understanding that humanitarian partners are requesting US$763,757,858 for 

humanitarian response in 2012.
2
   

 

 

                                                      
2
 All dollar signs in this document denote United States dollars.  Funding for this appeal should be reported to the 

Financial Tracking Service (FTS, fts@un.org), which will display its requirements and funding on the current 
appeals page. 

mailto:fts@un.org
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 Humanitarian Dashboard – Kenya                                                (as of 17  November) 

KEY FIGURES 

 Nr. of children suffering from malnutrition: 385,000  

 Nr. of malnourished pregnant/lactating women: 90,000 

 
 508,000 – Number of children affected by the drought in 

ASALs and needing assistance 

 950 – Number of school which require support to help 
continuity of learning due to effects of drought 

 
 Total refugee population in Kenya as of Sept: 590,921 

 <5 mortality in Dadaab camps compared to last year: x4 

 
 some pastoralists who were unable to migrate have 

experienced livestock losses ranging between 15-20%     
(Kenya Food Security Outlook Oct 11-March 12) 

 

 

PEOPLE IN NEED    PRIORITY NEEDS 
 Food Security: Excessive loss of livestock  in Wajir, Mandera, 

Marsabit, Moyale, eastern Samburu, northern Isiolo (mortalities of 
over 15% reported); a near total crop failure in the south east and 
parts of the coastal lowlands; widened household food deficits, 
amidst record cereal prices. 

 Nutrition: Global acute malnutrition (GAM) rates above 20% for 
children <5 in Marsabit, Turkana, Wajir, West-North and Mandera.  
In Isiolo, and Garissa GAM rates are between 15% and 20%. 

 Agriculture: Urgent need for seed, agricultural inputs, support to 
soil and water conservation in preparation for the October-
December rains.  Livestock sector: Urgent need for feed, 
treatment, provision of water in strategic grazing areas, 
rehabilitation of water source infrastructure and off-take.   

 WASH: With increased rains immediate access to water is no 
longer the principal issue but accessing safe water has become 
critical.  Cholera preparedness, hygiene messages and sanitation 
are now key areas of focus for the sector. 

 Education:  ASAL areas affected by drought experience huge 
disparity in provision of education services (gross enrolment rates of 
below 20% - 50% compared to the national average of 108%).  
Enrollement is 35% in Turkana; 40% in Wajir, and below 50% in 
Marsabit, Mandera, Garissa, Tana River and Samburu districts.  
„Education for All‟ and MGD Target 2 to have net enrolment for all 

boys and girls remains a distant target.                        
Estimated Humanitarian Needs, Targets and Coverage per sector (for 2012)  
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5,500
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  SITUATION OVERVIEW 

 Outlook: Food security status of pastoral households in 
north-eastern, northern, north-western and southern Maasai 
rangelands is likely to ease significantly during the latter half 
of the October-December period. 

 Most-affected groups: Pastoralists in northern Kenya and 
the southern Maasai rangelands; agro-pastoralists in the 
south and north-west, marginal agricultural households in 
coastal and south-eastern lowlands; urban poor in most 
major towns; households displaced during the post-election 
2007/2008 crisis  

 Most-affected areas: North and north-eastern Kenya, 
marginal agricultural areas of eastern and coastal regions, 
urban poor settlements  

 Main drivers of the crisis:  A severe drought leading to 
extensive loss of livestock and crop failure, increased food 
and fuel prices, high levels of poverty, poor access to basic 
services, and eroded coping mechanisms of affected 
communities.  In addition, the influx of thousand of Somali 
refugees is stretching the response capacity in the Dadaab 
camps.  Increased insecurity around the Dadaab camps has 
led to scaling down of humanitarian operations to only 
critical life-saving assistance. 

 (OCHA 28/09, 28/07, Fewsnet 15/09) 
 

   RESPONSE OVERVIEW 

 Food: 1.4 million Kenyan nationals and 550,000 Somali refugees covered in 
2011 (52% of target). 

 Health:  Case fatality rate for cholera outbreak reduced from 2.1% to 0.2% 
(target for 2011 was a reduction to 1% case fatalities) 

 WASH: 88% of people in need covered with WASH assistance in 2011 (water 
provision, borehole rehabilitation and aquatab distribution).   

 Protection: Only 2093 out of 6978 households targeted for resettlement had 
been resettled as at 30 September 2011. 

 Agriculture: 600,000 people covered in 2011 (about 38% of the targeted 
population / 21% of the population in need) 

 Multi-sector: As of October 2011, a total of 174,221 refugees and asylum 
seekers have been registered in 2011. 

 Education: 76% - Percentage achievement in responding to school going 
children affected by drought 

 Nutrition: 168,352 children (81% of 2011 target) and 33,237 pregnant and 
lactating women (73.8 of 2011 target) covered with nutrition assistance. 
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INDICATORS                

TOP LEVEL OUTCOME INDICATORS  

Crude mortality rate  11.7 per 1000/year               (KDHS, 2009) 

<5 mortality rate 74/1000/year            (KDHS, UNICEF, 2009) 

<5 Global acute 
malnutrition 

Above 20% in Mandera West, Mandera Central, Mandera East, 
Marsabit, Wajir West-North and Turkana.   

Between 15% and <20% in Garissa and Isiolo. 

Between 10% and <15% in Mwingi 

Below 10% in Kaijado, Kitui, Makueni (2011 nutrition survey results) 

REFERENCE INDICATORS                 (pre-crisis reference) 

Population 38,610,097                                 (KNBS) 

Population growth rate 2.6%                        (World Bank, 2009) 

Life expectancy (F/M) 55/53                                 (WHO, 2009) 

% population without sustainable access to 
improved drinking water source 

41%                                  (UNDP, 2010) 

HDI rank (of 169) 128 out of 169                  (UNDP, 2010) 

Rural / urban population  50% / 50%               (World Bank, 2009) 

Literacy rate in % 87%                         (World Bank, 2009) 

 

PROJECTED FOOD SECURITY OUTCOME JAN – MARCH 
2012

 

 

  TREND ANALYSIS    

The early onset to the 2011 short-rains season has been a respite for drought-hit pastoral and 
marginal farm households who have experienced two to three consecutive failed seasons.  
Nevertheless, high levels of food insecurity remain for poor and very poor households with non-self-
supporting livelihoods who attempt to meet substantial food gaps largely through destructive coping 
strategies and accessing aid.  An estimated 3.75 million people constitute the food-insecure 
population in rural areas.   

Food security for pastoral households in the north, north-east, and southern Maasai rangelands is 
anticipated to improve significantly toward the end of November when close to 80% of livestock that 
had left will have returned to wet-season grazing areas.  However, some pastoralists who were 
unable to migrate have experienced livestock losses ranging between 15-20%.  Although the 
majority of pastoral households will move from Emergency (IPC Phase 4) to Crisis (IPC Phase 3) 
levels, some very poor and poor households may remain at emergency levels through December.  
Improvements in food security for these households will take place in January to March as the dry 
season sets in, due to increased self-employment opportunities (e.g. firewood, charcoal and gum 
Arabica collection), a significant source of income for poorer households. 

Food security for crop-dependent households in the southeastern and coastal lowlands is 
anticipated to improve significantly during the outlook period, assuming that rains will be near normal 
and that current localized coastal flooding will ease.  While successive household food deficits in the 
cropping lowlands may not be bridged by a single good season, the short rains is the principal 
season and good production coupled with on-going interventions should moderate current food 
insecurity and shift the food security status from Crisis to Stressed (IPC Phase 2) throughout the 
outlook period.                                                                  (Fewsnet Oct 2011) 

 
     

 

 

 INFORMATION GAPS                                             (CAP MYR, July 2011, Fewsnet 22/07) 

Education Education status in the urban informal settlements of Nairobi, Eldoret and 
Kisumu 

WASH Reliable information on water access in communities in priority districts remains 
a major challenge 

Health  Lack of adequate health services, and staff capacity in the arid and semi-arid 
areas due to high staff attrition 

Health Poor data on accessibility to health by the urban slum dwellers in Nairobi and 
other larger towns 

Food -Quantification of non-food needs and impacts of food security  

-Detailed understanding of urban food insecurity, vulnerability and malnutrition, 
including characteristics, triggers, drivers and linkages with other livelihoods.   
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KENYA:  Additional basic humanitarian and development indicators for whole country 

  
Most recent data  
 

Previous data 
or pre-crisis 
baseline  

Trend *  

Economic 
status 

Gross domestic product per 
capita in PPP (purchasing 
power parity) 

$1,573 (UNDP HDR 
2011) 

$1,428 (UNDP 
HDR 2009) ↑ 

Population living below 
$1.25 PPP per day (%) 

19.7% (UNDP HDR 
2011) 

19.7% (UNDP –
HDR 2010 

↔ 

Health 

Maternal mortality 488/100,000 live births 
(KDHS 2008-2009) 

488/100,000 live 
births (KDHS 
2008-2009) 

↔ 

Life expectancy Years from birth: male 
58; female: 62. (WHO: 
Global Health 
Observatory (GHO), 
2009 

Years from birth: 
male 53; female: 
55. (WHO: 
Global Health 
Observatory 
(GHO), 2008 

↑ 

Number of health workforce 
(MD+nurse+midwife) per 
10,000 population 

 11.8/10,000 (WHO: 
GHO) 
 

11.8/10,000 
(WHO: GHO) 
 

↔ 

Measles vaccination rate 
(among children aged 6 
months-15 years) 

75% (MoH 2011) 74% (WHO: 
GHO, 2009) ↔ 

Food 
Security 

% HH according to food 
consumption score (<21, 
21-34, 35+) 

55% (acceptable); 23% 
(borderline); 22% (poor) -  
October 2011

3
  

67% 
(acceptable); 
16% (borderline) 
16% (poor) 
October 2010 

↓ 

IFPRI Global Hunger Index 18.6 (2011) 19.8 (2010) ↑ 

WASH 

Proportion of population 
with sustainable access to 
an improved drinking water 
source 

59% (2008) 
(JMP Progress on 
Sanitation and Drinking 
water: WHO & UNICEF, 
2010)  

52%  (2000) 
(Source: JMP 
2010) ↑ 

Number of litres potable 
water consumed per 
person per day in affected 
population 

Data not available Target 7.5 -15 
litres per day 
(min) 

 

Proportion of population 
using improved sanitation 
facilities 

31%  (2008)  
(JMP Progress on 
Sanitation and Drinking 
water: WHO & UNICEF, 
2010) 

29% (2000) 

↔ 

Other 
vulnerability 
indices 

ECHO Vulnerability and 
Crisis Index score 

Category 3/3 (most 
severe) (ECHO Global 
Needs Assessment 
2011) 

2010 score: 3/3 

↔ 

Also: Adult HIV prevalence (15-49 years old) 6.3% (KDHS 2008-09)  
↑ situation improved; ↓ situation worsened; ↔ situation remains more or less same.

                                                      
3
 These are areas that are targeted with food aid in different districts, where a representative sample of the HHs is 

interviewed each month. 

http://hdr.undp.org/en/reports/global/hdr2011/download/
http://hdr.undp.org/en/reports/global/hdr2011/download/
http://hdrstats.undp.org/en/indicators/20206.html
http://hdrstats.undp.org/en/indicators/20206.html
http://hdr.undp.org/en/reports/global/hdr2011/download/
http://hdr.undp.org/en/reports/global/hdr2011/download/
http://www.ifpri.org/sites/default/files/publications/ghi09.pdf
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Table I. Requirements per sector 
 

2012+ Kenya Emergency Humanitarian Response Plan 

as of 15 November 2011 

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by appealing organizations. 

Sector 
Requirements 

($) 

AGRICULTURE AND LIVESTOCK 44,779,394 

COORDINATION 2,714,522 

EARLY RECOVERY 28,278,823 

EDUCATION 5,913,211 

FOOD AID 192,191,038 

HEALTH 15,122,150 

MULTI-SECTOR ASSISTANCE TO REFUGEES 404,283,560 

NUTRITION 32,213,792 

PROTECTION 9,627,869 

WATER, SANITATION AND HYGIENE 28,633,499 

Grand Total: 763,757,858 

 
 

 

Table II. Requirements per priority level 
 

2012+ Kenya Emergency Humanitarian Response Plan 

as of 15 November 2011 

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by appealing organizations. 

Priority 
Requirements 

($) 

HIGH 716,526,625 

MEDIUM 47,231,233 

Grand Total 763,757,858 

 

http://fts.unocha.org/
http://fts.unocha.org/
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Table III. Requirements per organization 
 

2012+ Kenya Emergency Humanitarian Response Plan 

as of 15 November 2011  

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by appealing organizations. 
 

Appealing Organization 
Requirements 

($) 

AAK 101,000 

ACF 4,069,000 

ACTED 10,982,263 

ActionAid 527,000 

ADEO 986,000 

ADRA  1,116,851 

AEI 196,150 

Chr. Aid 1,882,100 

COOPI 5,287,391 

CW 4,189,774 

DRC 3,479,031 

DWHH 1,213,000 

ECDHO 2,341,436 

ERF (OCHA) - 

FAO 20,380,000 

FH 1,750,000 

GCN 160,394 

GOAL 3,602,486 

HelpAge International 796,048 

HHRD 999,987 

Hijra 579,990 

ILO 12,840,000 

IMC 3,161,729 

Intervita 600,000 

IOM 10,971,140 

IRC 208,358 

IRW 878,790 

LVIA 777,320 

MERCY - USA 3,465,406 

MERLIN 1,726,097 

MURDO 491,625 

NA 1,235,000 

http://fts.unocha.org/
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Appealing Organization 
Requirements 

($) 

OCHA 2,573,217 

PISP 1,582,203 

Plan 266,617 

RedR UK 141,305 

RET 616,566 

RI 1,996,205 

SC  3,922,747 

Solidarités 4,130,000 

Terre Des Hommes 2,316,222 

UN Women 2,952,965 

UNDP 2,990,950 

UNFPA 2,430,000 

UNHCR 236,078,892 

UNICEF 47,123,107 

UNISDR 3,500,000 

VEA 400,000 

VSF (Germany) 750,000 

VSF (Switzerland) 1,220,000 

WCA 3,279,000 

WCDO 2,323,918 

WFP 334,158,806 

WHO 6,238,100 

WRFDP 860,000 

WVK 911,672 

Grand Total: 763,757,858 
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2. 2011 in review 
 

2.1 Changes in the context  

The constellation of factors contributing to the current humanitarian crisis has largely remained 

constant in the last six months, significantly increasing the number of people needing humanitarian 

aid.  The cumulative effects of poor or failed rainfall seasons, volatile food and fuel prices, continued 

refugee influx with its impact on host communities, and overall protection and security concerns 

characterize the humanitarian situation in the country.    

Governance 

Reform processes stipulated in Agenda 4 of the National Accord remain in progress.  The extensive 

legislative and administrative reforms include the first set of laws going through the parliamentary 

procedure in late August 2011.  The planned commencement of the devolved government system with 

county governments at a decentralized level and how this will affect the coordination of humanitarian 

aid on the ground will be closely analysed.  A focus on the election campaign and the unclear outcome 

of the current International Criminal Court (ICC) proceedings, however, will likely stagnate progress 

on a number of key political, humanitarian and development initiatives.  This is largely because of the 

uncertainty weighing on the political environment related to the indictment of six high-level Kenyan 

officials by the ICC for alleged crimes linked to the 2007-2008 post-election violence.  Other key 

political reforms might slowly progress, like the roll-out of the proposed devolution of government 

structures and the unfolding of the proposed 47 countries with challenges in terms of management of 

devolved resources and governance. 

Food Security 

Failed or poor 2011 March-to-June long rains have culminated in the third failed season in the south-

eastern and coastal cropping lowlands and the second failed season in the northern, north-eastern and 

eastern pastoral areas.  The impacts of cumulative poor rains have eroded past gains that extended into 

August 2010 and precipitated a food security crisis in those areas.  This has increased the food-

insecure population from to 2.4 million in February 2011 to 3.75 million in September.  Out of this, 

about 1.4 million people are 

classified in the Emergency 

phase; they reside predominantly 

in north and north-eastern 

pastoral areas including Wajir, 

Turkana, Isiolo, Mandera, 

Marsabit and Garissa districts.  

Some localized population 

centres in south-eastern cropping 

lowlands in Kitui, Machakos and 

Mwingi districts are also 

classified in the emergency 

phase.   

The availability of grains in 

specific areas of Kenya is very 

low, and coupled with export 

restrictions imposed by Ethiopia 

and Tanzania, has contributed to price rises in the country.  Cereal prices have reached record levels in 

the country and are up to 100% higher than the five-year average, thereby reducing purchasing power 

for already vulnerable populations.  Pastoral households in the arid and semi-arid lands (ASALs) are 

Food distribution in Turkana - June 2011 - Credit: WFP 
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selling three to four goats in order to purchase a 90 kg bag of maize, compared to the usual average of 

one-and-a half to two goats. 

Out of the 3.75 million food-insecure people, 1.86 million are currently being reached with food 

assistance.  In anticipation of improving the food distribution, the Government of Kenya (GoK) and 

humanitarian partners have agreed to utilize one coordinated food pipeline beginning in November.  

Relief through general food distributions, mainly in the arid districts, will remain a critical intervention 

in 2012 to address acute food gaps and support households who have depleted their asset base and 

livelihood.   

The maps below show a comparison of the food security situation in January 2011 and after the long 

rains season in August. 

January 2011 
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August 2011 

Maize remains Kenya‟s staple food with a national consumption rate of 3.5 million 90-kg bags per 

month.  During the July 2011 – July 2012 production year, the national food stocks held in the 

strategic grain reserve (SGR) were very low, estimated at 2 million bags (180,000 MT) compared to 

the SGR statutory requirement of 8 million bags (720,000 MT).  Although the country is likely to 

witness a significant increase in maize supply from October through March (assuming that the current 

short rains are normal in the marginal agricultural areas) a substantial deficit of 1.9 million bags 

(175,000 MT) will likely manifest in the second quarter of 2012.  (Ministry of Agriculture - MoA: 

National Maize Balance Sheet - Maize Availability, July 2011- June 2012).  It should also be noted 

that the price of maize in Kenya is among the highest in the eastern and southern Africa region with 

the lowest-income quartile of the Kenyan population spending up to 28% of its income on maize. 
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Figure 1.6 Maize price trends in key reference markets (Source: LRA Report) 

 

The Horn of Africa Summit on “Ending Drought Emergencies” advocates among other initiatives a 

country focus that prioritizes longer-term solutions.  Through diverse advocacy efforts including 

bilateral meetings, there was buy-in by the governments, as evidenced during the Summit held in 

September 2011 and the subsequent declaration known as the “Nairobi Declaration”.   

Water needs - An estimated 3.1 million people need safe water and sanitation.  Worsening drought 

conditions through 2011 have increased the need for WASH services dramatically in many districts.  

In particular, water sources were 

poorly recharged in the last rain 

season, averaging 30-60% of 

normal recharge rates across arid 

areas.
4
  Water scarcity has led to 

increased suffering particularly 

in rural and remote areas, as 

people are typically now 

travelling further to collect less 

water from an ever-decreasing 

number of operational water 

points.
5
  In six affected districts, 

communities are accessing less 

than 7.5 litres per person per 

day
6
 and in an additional 11 

districts less than 15 litres per 

person per day.  A further 

complication is that areas of 

pasture can be a significant 

distance from operating water 

points, thus compounding the 

                                                      
4
 Kenya Food Security Meeting (KFSM) presentation, August 2011, KFSM Nairobi. 

5
 Drought Response Report –  24 July to 28 August 2011,UNICEF WASH Field Report  Kenya. 

6
Kenya Food Security Steering Group (KFSSG) Long Rains assessment September 2011. 

Community member pumping water from a community well - Food-for-Assets, 
WFP 
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challenge of access to water.  Lack of water has adversely affected hygiene standards, with less water 

available for hygienic practices such as hand-washing.  Feeding programmes in schools and 

management of malnutrition and disease in health institutions is compromised by poor WASH access, 

while open defecation remains the norm in much of the country.  Low-income urban areas in general 

have reasonable access to improved drinking water – 80% according to the recent 

Majidata
7
 assessment (through the Water Services Trust Fund).  However the same study shows that 

sanitation remains low with only 34% of people using improved sanitation facilities.  Disparities 

within urban centres mean reduced access to more vulnerable groups living in informal settlements. 

Innovative institution-focused sustainable WASH provision and encouragement of innovations such as 

community-led total sanitation (CLTS) will be essential in 2012 to implement long-term solutions.   

Shrinking humanitarian response in light of rising insecurity – Kenya‟s military involvement in 

Somalia has heightened insecurity in many parts of the country.  Also, owing to the porous nature of the 

Kenya-Somalia border, chronic insecurity in Somalia has continued to spill over into Kenya.  Key 

incidents include heavy fighting reported on 30 September close to the Kenya-Somalia border.  Al 

Shabaab fighters launched an attack on the town of Dhobley resulting in four deaths and 46 casualties 

with 11 hospitalized at the Liboi health centre.  The scope of health facilities at the Liboi centre, as with 

other health facilities in the north-eastern frontier, are limited despite the increased need to cater for a 

rising number of patients. 

On 1 October, a French national woman was kidnapped on Manda Island (immediately north-east of 

Lamu Island)  and forcibly taken to Somalia by boat.  She has since died in the hands of her captors.  

This incident followed on from the 11 September killing of a British tourist and the kidnapping of his 

wife from Kiwayu Safari Village, located 57 kilometres north-east of Lamu Town. 

The abduction of three non-governmental organization (NGO) workers in the second week of October in 

the Dadaab refugee camp has added to the heightened insecurity and has prompted a Kenyan military 

incursion into Somalia.  The potential for retaliatory attacks from the Al-Shabaab insurgents is high with 

recent attacks in Nairobi and Mandera that resulted in four deaths.  Subsequently humanitarian 

operations in the refugee camps have drastically scaled down with only life-saving interventions being 

provided.   

Resource-based conflict – Conflict over resources is increasingly evident in areas where livestock have 

clustered such as in parts of Isiolo, Tharaka, Meru North, Marsabit and Samburu.  At least 190 

pastoralists lost their lives in conflicts over scarce resources until August 2011.  This is a steep increase 

in comparison to 2010 in which there 

were 185 deaths over the entire year.  

Fatalities peaked in May 2011, with 

56 recorded, and another 35 in 

August.  Over the same period, 

Turkana consistently had the highest 

incidences accounting for 78% of all 

deaths.  In July, Marsabit had eight 

fatalities – the highest to date in 2011 

and one incident on the 

Kenya/Somalia border.  Cross-border 

conflict on the Kenya/Ethiopian 

border in May 2011 left more than 40 

people dead and approximately 2000 

others displaced.   

Health and Nutrition - The Nutrition Sector has identified major factors contributing to high levels of 

acute and chronic malnutrition in Kenya: chronic and acute food insecurity, poor dietary diversity, low 

                                                      
7
 The Majidata assessment (2011) is based on 1,881 low-income areas in 149 towns with a population of 

8,547,157 and uses the Joint Monitoring Programme (JMP) definitions. 
 

Comparison of pastoralist killings in 2010 and 2011 
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access to fortified foods, and sub-optimal child-care and feeding practices.   In addition, access to 

essential health and nutrition services and the capacity of health systems remain insufficient to address 

the current burden of malnutrition particularly in the northern regions of the country.  

More than 385,000 children and 90,000 pregnant and lactating women suffer from malnutrition.  Of 

these, 65,000 children are severely malnourished. Crude mortality and under-5 mortality rates have 

surpassed emergency levels in Turkana. Mandera, Turkana, Wajir and West Pokot districts currently 

account for 71.9% (12,576) of the caseload of 17,497 children under five with severe acute 

malnutrition in Kenya.  In Turkana, the most-affected areas are Turkana North-East, Kerio Division in 

Turkana Central and Lokichar Division in Turkana South.  

 

 

Deterioration of nutrition situation led to severe acute malnutrition admissions increasing by 101% 

(3151 to 6355) in ASAL districts between January and July 2011.  During the same period moderate 

acute malnutrition (MAM) admissions increased by 45% (11,504 to 16,736).  A comparative analysis 

of the cumulative admissions in the ASAL districts and those in the urban slums (Nairobi and Kisumu) 

in absolute numbers indicate a crisis that requires immediate attention. An average of 400 severe acute 

malnutrition (SAM) cases continues to be admitted per month in Nairobi.  

The second half of 2011 has seen 

a number of disease outbreaks in 

both the refugee camps and the 

drought-affected areas of the 

country.  These include seven 

cases of cholera; 2,027 confirmed 

cases of measles and 27 deaths; 

and diarrhoea and Kalaazar 

outbreaks.  An increase in 

outbreaks of malaria and dengue 

fever has also been reported.   

As part of rapid cholera 

preparedness planning, the World 

Health Organization (WHO) has 

prepositioned drugs in eight 

locations and the United Nations 

Children‟s Fund (UNICEF) has 

also prepositioned health kits and 

cholera drugs.  The Ministry of 

A child receives a dose of polio vaccine during a UNICEF-supported measles 
and polio immunization campaign in Ifo Camp, Dadaab, in north-eastern 
Kenya.  The influx of thousands of people from Somalia into the Dadaab 

camps poses a threat of outbreaks of vaccine-preventable diseases. 
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Public Health and Sanitation (MoPHS) officials in Dadaab District have also been developing a 

cholera preparedness and response plan as has the Water and Environmental Sanitation Coordination 

Committee (WESCOORD) for the district. 

One case of wild polio was confirmed in Rongo District of Nyanza Province in western Kenya.  A 

campaign was launched in late September in Nyanza and Rift Valley provinces covering 32 districts 

and targeting over 1 million children.   

HIV in Emergencies – A multi-sectoral National Steering Committee (NSC) on HIV in Emergencies 

has been formed under the auspices of the National AIDS Control Council to coordinate the efforts of 

various partners aiming to strengthen HIV programming in crisis settings in Kenya.  Member 

organizations of the NSC conducted six field missions between 19 and 30 September 2011 in 

Mandera, Turkana Central, Isiolo, Tana River, Kwale and Budalangi/Nyando to gather information on 

the community-level gaps in the provision of HIV (and other sexually transmitted infections - STIs) 

prevention, care and treatment services in drought response, as well as to examine issues on the 

inclusion of HIV concerns in contingency planning for floods.   

Key findings from the missions suggest that there are notable gaps in protection, relating mostly to 

heightened amount of transactional sex.  Additionally, school dropouts and early marriages peak 

during drought.  Rural-urban and rural-rural mobility poses a significant challenge regarding both 

vulnerability to HIV transmission and continuation of HIV care and treatment services.  Furthermore, 

access to health care overall is greatly hampered as people do not have resources for travelling to 

health care service provision points and prioritize activities directly related to survival during drought 

instead.  Contingency-planning for floods should place more emphasis on the continuation of HIV 

services in camps and temporary shelters.   

Recommendations include support for systematic inclusion of HIV in emergency/preparedness 

planning and implementation of activities (including reporting indicators); enhancing access to health 

services by increasing the number of outreach services; supporting greater involvement of people 

living with HIV/AIDS (PLHIV) at disaster management and local relief committees; stronger 

coordination between humanitarian actors in ensuring adequate provision of services to vulnerable 

groups, including PLHIV; creating protective measures for particularly young girls, female-headed 

households and orphans and vulnerable children (OVC) against sexual exploitation; and capacity-

building of humanitarian actors on IASC guidelines on HIV in emergencies.   

HIV is a generalized epidemic in Kenya, with some 1.4 million people infected.  The size of the 

epidemic varies by area, ranging from an infection rate of some 13% in Nyanza to 0.9% in North-

Eastern Province (NEP).  Caseloads of PLHIV requiring targeted interventions from humanitarian 

actors are considerable: for example, Turkana has one of the highest HIV prevalence rates in the Rift 

Valley province at 5%, with close to 40,000 people living with HIV and estimated 15,000 people in 

need of anti-retroviral therapy (ART).  As of mid-July 2011, only up to 5,000 were receiving this life-

saving treatment.  HIV prevalence is 1.4% in Dadaab refugee camp and 1.9% in the Kakuma refugee 

camp compared to the 10% HIV prevalence rate in Nairobi. 

Refugees – Kenya continues to host a protracted refugee situation with no immediate respite likely, 

largely rooted in the two-decade instability in neighbouring Somalia.  Since January, the Dadaab 

refugee complex has received an increase of over 145,000 refugees, 95.7% of them being from 

Somalia.  Overall refugee and asylum-seekers in the country numbered 590,921 as of September 2011.   

Two new sites, Ifo and Kambioos, were established following lengthy negotiations with host 

communities and the Government for additional land which are expected to ease the current 

congestion in the camps.   

The continued influx of refugee in the Dadaab camps also has significant implications for access and 

quality of education from both short- and long-term perspectives.  Education sector partners together 

with the United Nations High Commissioner for Refugees (UNHCR) and UNICEF are developing a 

joint education strategy and work plan for 2012.  The education curriculum is being reviewed in light 

of the need to prepare refugee children for eventual reintegration, relocation and/or repatriation.   
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Kakuma camp, initially hosting a high proportion of Sudanese refugees, has now altered its population 

dynamics: Somali refugees now constitute the largest group numbering at 43,779, followed by 

Sudanese at 25,662 and 5,559 Ethiopians.  Negotiations are on-going with the GoK for additional land 

as the current camp is rapidly reaching its capacity. 

52,727 refugees and asylum-seekers 

were registered to reside in Nairobi at 

the end of September 2011.  The Urban 

Policy is based on expanding the 

protection space in urban areas, 

integrating refugees in existing services 

and promoting self-reliance and durable 

solutions through sustainable 

livelihoods.  UNHCR and its partners 

are pursuing a holistic approach to 

protection that seeks to integrate legal 

and social protection with the promotion 

of sustainable livelihood with the long-

term aim of finding durable solutions.  

Vulnerable groups, particularly children, 

remain at risk of exploitation and suffer 

social deprivations related to their 

health, security and development.  

Police harassment, arbitrary arrest and 

refoulement are still key serious concerns for UNHCR.  In the coming period, the focus will be on 

improving the quality of protection in the urban areas – particularly in relation to social protection and 

livelihoods. 

Host Communities – Refugees bring their own humanitarian dynamics within the host communities 

and other areas which require development and humanitarian actions.  The large number of refugees 

hosted in both regions for nearly two decades has been perceived as a great burden on the host 

communities, in particular with regards to depleting resources and environmental degradation. 

Resources and infrastructure in the Dadaab camps are over-stretched beyond the capacity of its 

original target of accommodating and providing basic services to 90,000 people.  The five-fold 

increase in refugee numbers since 1991 has compromised quality service delivery and further 

exacerbated the existing environmental concerns such as deforestation and tensions between the host 

and refugee communities.  Whilst the GoK, UN agencies and NGOs have extended their support to 

local communities, the continuous international assistance to refugees, the additional strain placed on 

local resources, and the perceived disparity in living standards have fuelled tensions. 

Building on a history of economic marginalization and social exclusion, host community areas lying 

dominantly in the arid lands (mainly the north and NEP) have also largely lagged behind in 

development.  They show continuing increase of poverty levels, and human development indicators 

that are well below the Millennium Development Goals (MDG) targets and national averages.
8
  The 

regions are characterized by a harsh climatic environment, extremely scarce resources, food insecurity, 

lack of infrastructure and limited access to education, insecurity and proliferation of small arms, and 

susceptibility to natural calamities. 

The refugee-host community nexus is evident and will need the engagement of both humanitarian and 

development partners to both provide emergency assistance to refugees and extend development 

assistance to refugee-hosting areas such as investing in livelihood opportunities for both refugees and 

host communities.   

                                                      
8
 Absolute poverty levels in northern Kenya were 65% in 1994 but increased to 73% in 2000 and further to 74% in 

2005/06.  In NEP, the risk of infant death is reportedly over six times greater than in Central Province, while 
maternal mortality is nearly 2.5 times the national average  (Ministry of State for the Development of Northern 
Kenya and other Arid Lands, Strategic Plan 2008-2012, xi). 

Emergency Relief Coordinator Valerie Amos visiting Dadaab Refugee 
Camp at the peak of the HOA drought crisis, Salim Idi OCHA Kenya, 
August 2011. 
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Protection concerns – An overarching protection concern in all affected provinces is access to 

protection and humanitarian aid, including discrimination in distribution of relief and recovery 

assistance for vulnerable groups particularly PLHIV.   

Associated with the refugee influx are protection concerns that include an upsurge in the number of 

unaccompanied minors (UAMs), separated and other vulnerable children and increased GBV cases 

creating heightened vulnerabilities to HIV infection.   

Protection from Sexual Exploitation and Abuse - The In-Country Network (ICN) on Protection 

from Sexual Exploitation and Abuse (SEA), commissioned in March 2009, functions under the 

auspices of the Humanitarian Coordinator (HC).  Membership includes representatives from each 

United Nations (UN) agency, the Kenya Red Cross Society, international and national NGOs and 

government ministries.  The ICN has taken steps to ensure enhanced accountability, coordination, and 

communication relating to the prevention and response to cases of SEA by personnel working for the 

UN, its affiliated partners, international NGOs as well as other humanitarian aid workers.   

Partners in the country have knowledge and understanding of the topic, unlike in 2003 when the 

understanding was focused on the Kenya Refugee Projects only.  A fact-finding mission on protection 

issues arising from drought induced-displacements in Kakuma, Lokichoggio, Lodwar and Kitale by 

the Protection Working Group on Internal Displacement (PWGID) clearly reported the combination of 

lack of awareness of entitlements, the absence of any established reporting system, poor understanding 

of the rights of displaced people, lack of disclosure of SEA cases and cultural practices.  In addition, 

humanitarian response to current emergencies describe how insufficiency of food and NFIs coupled 

with poorly planned distribution increases vulnerability and therefore increased risk of SEA.   

A Joint Review on SEA Prevention and Response hopes to provide a baseline, pattern, incidents, 

trends and data scale of SEA, that will create a platform from which policies and practices on 

prevention from sexual exploitation and abuse (PSEA) can be strengthened across all sectors. 

Internally Displaced People (IDPs) – Only 2,093 out of 6,978 households targeted for resettlement 

had been resettled as of 30 September 2011.  The UN Special Rapporteur on the Human Rights of 

IDPs, Professor Chaloka Beyani, noted in September 2011 that Kenya continues to lack a specific 

national legal framework related to the protection and assistance for IDPs.  Professor Chaloka stressed 

that “a comprehensive strategy on internal displacement is essential to Kenya, which has experienced 

repeated waves of internal displacement in the past provoked by post-election violence but also other 

causes”.  In his view such a strategy should adopt a four-prong programme comprising: the adoption 

of a policy and legislative framework, consistent with international and regional standards; capacity-

building, including in technical aspects such as registration, profiling, and assistance and protection 

programme management; prevention and mitigation of internal displacement; and durable solutions.   

So far, an IDP policy has been drafted and the Ministry of State for Special Programmes have shared 

the draft Policy with the Cabinet in May.  Adoption of the national IDP Policy and ratification of the 

Kampala Convention would reinforce Kenya‟s obligations in the context of prevention of internal 

displacement, management of internal displacement situations when they occur and identification of 

durable solutions, and will align the country‟s response to the standards and principle contained in the 

existing regional and international human rights documents.  The Protection Working Group on 

Internal Displacement continuously engaged with a number of actors, including the Parliamentary 

Select Committee on IDPs with a view of supporting the draft Policy adoption and development of an 

appropriate national legal framework.   

Lack of comprehensive registration and profiling data persists among the post-election violence (PEV) 

IDPs, in particular with regard to the referred „integrated IDPs‟.  General lack of data disaggregated by 

age and sex hampers assessment of the magnitude of the problem affecting different population 

groups.  Consequently, there is concern that the needs of specific vulnerable groups, such as the 

elderly, children and people with disabilities, are not being adequately addressed.  The Government 

expressed interest in receiving technical support from civil society and other relevant stakeholders to 

engage in a verification exercise that will review its existing data on post-election IDPs.  The Ministry 

of State for Special Programmes (MoSSP) is following up on this process.   
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Drought-induced Displacement – While the drought conditions have not led to significant population 

displacements they exacerbated conflicts between pastoralist communities in search of available 

resources and have reinforced a number of child protection concerns that have been documented.  For 

example, the District Children‟s Officer (DCO) in Eldoret reported an increase from 800 to 1000 street 

children.  At least a third are from Turkana and Kitale citing poverty and lack of food as the reason for 

being on the streets.  Kitale
9
 and Lodwar have seen an increased number of children living on the 

streets and families moving from Turkana and Pokot area.  The projection is that the numbers are 

likely to grow.  Discussion and advocacy follow-up activities to meet the needs of unaccompanied, 

separated children, child-headed households and street children as a result of the 2007/2008 PEV and 

the current drought are on-going.   

2.2 Achievement of 2011 strategic objectives and lessons 
learned  

 

(Matrix begins overleaf.) 

                                                      
9
 1,400 unaccompanied children and 400 families are reported to live on the streets of Kitale at the time of the 

joint protection assessment mission to Kitale and Lodwar in late September 2011.   
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Strategic Objective 1: Highly vulnerable populations affected by natural and man-made disasters receive timely and coordinated life-saving humanitarian aid 

and protection based on assessed needs and employing a human rights-based approach.   

Indicator 
End of 
year 

target 
Achieved 

Responsible 
Sector 

Proportion of disaster-
affected men, boys, women 
and girls receiving timely 
and holistic humanitarian 
response. 

90% of 
targeted 
vulnerable 
population 

No information provided. 

 

Early Recovery 

90% of 
targeted 
vulnerable 
population 

GFD = 996,437/1,176,130 (84%) 

FFA= 426,616/576,970 (74%) 

*actual/planned 

Food 

90% of 
targeted 
vulnerable 
population 

100% (All cholera cases within communities and refugee camps were promptly reported 
and responded to in good time.  Case fatality rate was less than 1%.  In addition less 
than one hundred cases were reported in 2011 as a result of engagement of the target 
populations on health promotion, prevention and early medical care seeking behaviours) 

Health 

 

Strategic Objective 2: Ensure the early recovery of populations affected by natural and man-made disasters and support the further integration of recovery 

approaches with longer-term interventions to reduce high levels of chronic vulnerability. 

Indicator Target Achieved 
Responsible 
Sector 

Percentage of 
humanitarian response 
projects that incorporate 
early recovery 
components. 

60% ACHIEVED.  Over 90% of projects submitted to the 2011 EHRP included an element of 
early recovery (NOTE:  the early recovery approach includes building resilience as well 
mitigate against the impact of hazards in the future, which are sometimes interpreted as 
distinctly separate to early recovery, though in Kenya the term early recovery 
encompasses DRR and resilience building).  

However, the widespread impact of the drought, which plateaued at 3.75 million food-
insecure people, suggest that merely including early recovery initiatives is insufficient. 
Early recovery initiatives and links to longer-term development approaches need to be 
strengthened.  Additionally, longer-term development initiatives need to be more robust 
and focused equally on mitigating the impact of disaster as well as achieving the MDGs.  
In fact, both are intractably linked.   

Early Recovery 

60% 697/720=97% incorporate DRR* Food 

60% 90% The National Drought response plan incorporated both rapid response and early Health 
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recovery components.  For example, replacement of the difficult to function gas 
refrigeration system in the drought-affected areas were replaced by solar panel and solar 
power drive fridges  

 

Strategic Objective 3: Enhance community resilience using targeted disaster risk reduction (DRR) approaches to reduce the impacts of disasters and ensure 

linkages with longer-term initiatives to reduce vulnerability. 

Indicator Target Achieved Responsible 
Sector 

Percentage of 
humanitarian response 
projects that incorporate 
DRR components linking 
with longer-term 
initiatives. 

50% All most all of the projects are linked to DRR 

 

Agriculture and 
Livestock 

50% ACHIEVED.  Over 90% of projects submitted to the 2011 EHRP included activities that 
correlated with DRR (see comment immediately above on early recovery and the resilience 
agenda).  However, the widespread impact of the drought, which plateaued at 3.75 million 
food-insecure people, suggest that merely including early recovery initiatives is insufficient, 
early recovery initiatives and links to longer term development approaches need to be 
strengthened.  Additionally, longer-term development initiatives need to be more robust and 
focused equally on mitigating the impact of disaster as well as achieving the MDGs.  In fact, 
both are intractably linked.   

Early recovery 

50% 697/720=97% incorporate DRR* Food 

50% 
95%.  For example, The early warning systems for communicable diseases have been 
successfully integrated into the national disease surveillance system.   

Health 

*all projects such as rainwater harvesting, small-scale irrigation etc are considered as incorporating early recovery and DRR components.  The only exception might be feeder roads which are 
excluded above. 
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Strategic Objective 4: Targeted and sustained advocacy with the GoK and development actors to further their engagement in addressing issues of chronic 

vulnerability (specifically with regards to populations of the ASALs) and provide durable solutions.   

Indicator Target Achieved 
Responsible 
Sector 

Increased number of 
partnerships with 
Government and 
development actors in 
addressing chronic 
vulnerability 

50% Engagement with the Government Department has increased by almost 30% Agriculture and 
Livestock 

50% ACHIEVED:  62% of projects accepted in the Early Recovery Sector in the EHRP+ 2011 
specified a government partner.  However, only three projects submitted to the appeal 
received funding (according to FTS).  But two of the three (66%) included the government 
as a significant partner. 

Early recovery 

50% 

60%As a result of the frequent disasters which required immediate response, not  much 
attention was placed on advocacy directly.  However, the Cluster Lead is a key member 
providing Technical support to IGAD and other national bodies on DRR with the support of 
the World Bank. 

Health 
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2.3 Summary of 2011 sector targets, achievements, and lessons learned 

Agriculture and Livestock 

Sector Objectives Outcomes Target outputs  Indicator with 
corresponding target  

Achieved as of end-year 

1. Strengthen the 
development of early 
warning mechanisms, food 
security information 
systems and vulnerability 
analysis to inform 
preparedness and response 
at both national and county 
levels to reduce negative 
effects on women, girls, 
boys and men of all ages in 
pastoral, agro-pastoral and 
marginal agricultural 
disaster-prone areas. 

1.1 Preparedness and 
response improved through 
early warning and food 
security information. 

1.1.1 Regular updates on 
humanitarian situation. 

1.1.2 Improved 
availability, and analysis of 
early warning and food 
security information to 
facilitate decision making. 

1.1.3 Early warning 
system and food security 
information in place and 
functional. 

Two early warning and food 
security information reports 
(Long and Short Rains 
assessment reports). 

 

Timely response to 
disaster. 

 

Reduced impact on 
disaster. 

3 early warning and food security 
information assessment conducted in 
February 2011 (Short Rains-SR 
2010), May 2011 (the 2011 Long 
Rains (LR) Mid Assessment) in 
August 2011 (LR 2011 
Assessments).  The assessments 
helped to understand the food 
situations in different parts of the 
country and revised the number of 
people needing food assistance from 
2.4 million in 2010 to 3.75 million in 
August 2011. 

 

210 GOK and NGO staff from 24 
counties trained on IPC and are able 
to collect and analyse information on 
food security and early warning 
information. 

 

Supported the publication and 
sharing of  9 Arid Lands Monthly 
Bulletins which gives the Food 
Security Outlook focusing on regions 
and groups affected   
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Agriculture and Livestock 

Sector Objectives Outcomes Target outputs  Indicator with 
corresponding target  

Achieved as of end-year 

2. Support the vulnerable 
men and women equally in 
selected drought-affected 
parts of ASALs to protect 
and rebuild their livestock 
assets through livestock 
disease surveillance and 
control, restocking and 
destocking, fodder 
production, rangeland 
rehabilitation and training 
on issues related to 
resilience. 

2.1 Knowledge and 
skills of pastoralists (men 
and women) on livestock 
production including disease 
control, feed resources and 
water management 
strengthened. 

 

2.2 Livelihood assets/ 
options secured. 

2.1.1 Regular and 
participatory livestock 
disease surveillance. 

 

2.1.2 Functional 
community-based animal 
health workers (CAHWs) 
involving both men and 
women in place. 

 

2.1.3 Improved availability 
of fodder and pastures. 

 

2.2.1 Selective restocking 
with cattle, camels and 
ruminants to vulnerable 
households.   

Four disease surveillances 
conducted and reports on 
disease outbreak. 

50 CAHWs disaggregated 
by gender trained and three 
million animals vaccinated 
and treated. 

500 acres under fodder.   

2,000 animals restocked. 

Disease surveillance supported 
through the introduction of digital 
pens into 29 districts (reducing 
official reporting times from 2 months 
to 10 seconds) 

By October 2011, 2,200,000 sheep 
and goats will have been vaccinated 
for PPR, 417,036 sheep and goats 
for CCPP, 530,000 sheep and goats 
for S&G pox, 8,000 animals for 
enterotoxaemia and 60,000 cattle for 
black quarter.   

410,000 animals have been 
dewormed 

400 households have benefitted from 
cash for work activities supporting 
the rehabilitation of 4 water 
harvesting structures 

500 bales of hay were provided to 
vulnerable households to protect 
their lactating and breeding livestock  

7,000 animals destocked and meat 
provided to 7,900 households and 10 
schools. 

5,000 local chickens have been 
provided to 1,000 vulnerable 
households. 
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Agriculture and Livestock 

Sector Objectives Outcomes Target outputs  Indicator with 
corresponding target  

Achieved as of end-year 

3. Facilitate vulnerable small-
scale women and men 
farmers in marginal 
agriculture areas to 
sustainably improve their 
agricultural production by 
providing quality and 
suitable farm inputs and 
building their capacities to 
use improved production 
technologies. 

3.1 Production 
capacities of the vulnerable 
women and men in marginal 
agricultural areas 
strengthened and enhanced. 

 

3.1.1 Vulnerable 
households provided with 
suitable and adapted drought 
tolerant crop seeds. 

3.1.2 Training on improved 
dry-land crops production 
technologies, crop 
diversification. 

3.1.3 Capacity-building on 
post- harvest handling 
including time of harvesting, 
drying and storage, linkages 
to markets.   

3.1.4 Promotion of 
community-based seed 
bulking to ensure seed 
resilience. 

100 metric tonnes of various 
seeds and 200 MTs of 
fertilizers distributed to men, 
women and other vulnerable 
groups. 

Amount and value of crops 
produced. 

2,000 women and men 
trained and using improved 
storage facilities. 

100 MTs of seeds of various 
drought-tolerant crops 
produced through 
community-based seed 
bulking systems. 

By October 2011, over 2,000 mt of 
seeds of various drought tolerant 
crops distributed to over 200,000 
vulnerable men, women and other 
vulnerable groups.  Over 90% of the 
seeds distributed are for the October 
2011 Short Rains. 

During the 2010 Short and 2011 Long 
Rains, there was over 90% crop 
failure as a result of drought caused 
by La Nina episode.   

Over 10,000 women and men trained 
on crop agronomy, post harvest 
handling, improved storage facilities 
and linked to markets  

200 MTs of seeds of various drought-
tolerant crops produced through 
community-based seed bulking 
systems. 
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4. Increase resilience of the 
vulnerable women, girls, 
boys and men in pastoral, 
agro-pastoral and marginal 
agricultural areas through 
climate change adaptation 
and mitigation. 

4.1 Women, girls, boys 
and men realize reduced 
negative effects of disasters. 

4.1.1 Soil and water 
conservation and water 
harvesting structures 
established. 

4.1.2 Promotion of 
conservation agriculture. 

4.1.3 Promotion of small-
scale irrigation. 

4.1.4 Rehabilitation of 
denuded rangelands and 
promotion of fodder 
production. 

4.1.5 Enhanced natural 
resource and environmental 
management. 

5,000 acres under soil and 
water conservation. 

20 water harvesting 
structures constructed. 

500 people practising small-
scale irrigation and 1,000 
acres put under small-scale 
irrigation. 

2,000 acres of range land 
area rehabilitated. 

6,000 acres under soil and water 
conservation. 

12 water harvesting structures (sand 
dams) constructed. 

By October 2011, 6,411 households 
are practising small-scale irrigation 
and about 5000 acres put under 
small-scale irrigation. 

None of range land area rehabilitated. 

 
Early Recovery 

Sector Objectives Indicator with corresponding Target  Achieved by end of year 

1. To review and 
strengthen conflict 
mitigation structures to 
reduce the ethnic and 
resource based tension 
that affects the peaceful 
co-existence of 
communities. 

20 trainings on peace-building/leadership. 

 

47 peace committees established and 
strengthened. 

 

300 IDPs counselled. 

 

At least 20 groups counselled (youth sport 
groups) by the end of 2011. 

 

Political leaders from different ethnic 
backgrounds jointly participate in public 
peace events promoting peace with their 
adversaries. 

 

Train local authorities and partners on good governance, conflict prevention 
and peace enhancement processes. 

Held a cross-border consultative forum for Turkana and Toposa communities 
from Kenya and Southern Sudan respectively.  97 leaders including the 
Minister for Lands, members of parliament, district commissioners and 
community leaders attended. 

An inter-community cross-border peace committee nominated for Turkana - 
Toposa communities. 

The nominated committee conducted a peace ceremony at the Kraals along 
the Kenya-Sudan border. 

Distributed over 200 peace stickers. 

Identified youth organizations, community stakeholders and established 
community network  

Restructured and strengthened 12 cluster peace committees.  Trained DPCs 
and Cluster Peace Committees on conflict mitigation and peace-building. 

Strengthened cross-border linkages with communities, CSOs, and 
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Early Recovery 
Sector Objectives Indicator with corresponding Target  Achieved by end of year 

Four sport tournaments and two cultural 
festivals held by end of 2011. 

government actors for effective peace-building. 

2. To contribute towards 
recovery of livelihoods 
of women and men 
including the urban 
poor and elderly 
affected by conflicts, 
human-induced and 
natural disasters. 

5,300 community members – with equal 
participation of women and men, including 
the urban poor and the elderly - empowered 
on diverse livelihood sources and 
opportunities. 

1,800 individuals trained in entrepreneurial / business skills, approximately 
51% were women (UNDP and IRC figures combined, only).   

675 youths employed for 18,900 workdays on community infrastructure and 
reforestation projects, only 9% women (UNDP figures, only).   

400 individuals (formed in groups of ten) supported with grants to support 
IGAs in Nairobi (IRC figures, only) 

290 (approx.) individuals supported through 29 VSLA) across Kenya (IRC 
figures only) 

It is understood that reported figures are well below a representation of reality 
as only two members of the sector provided information on their activities. 

3. To strengthen 
governance structures 
at community level to 
address disaster 
preparedness and 
response, ensuring the 
equal participation of 
women and men and 
building on their 
existing knowledge, 
skills and coping 
mechanisms. 

National, county and local level governance 
structures supported. 

 

DRM policy operationalized by 2013. 

 

One national platform and 47 county 
committees (with gender-balance) on disaster 
preparedness trained. 

 

At least 47 disaster preparedness and 
response plans developed by 2012. 

Nation, county and local level governance structures have been supported 
(reported by UNDP). 

DRM policy proceeded to the Cabinet level with the Government.  Still not 
passed (reported by UNDP) 

The National Platform for DRR had been established (reported by UNDP). 

47 County Committees, plus the Nairobi Administrative Authorities, have 
received basic training on disaster preparedness (reported by UNDP). 

47 County Authorities, plus the Nairobi Administrative Authorities, developed 
disaster preparedness and response plan as part of the basic training they 
received (reported by UNDP). 

The indicators reflected UNDP programmatic targets for 2011, which have 
been achieved.  The reality of DRR work in Kenya sees many more 
organizations supporting the process, but not necessarily reporting on it.  The 
achievements in strengthening DRR in Kenya are estimated to exceed the 
targets.   

4. To facilitate equal 
(equitable) provision of 
shelters to women, men 
and the elderly affected 
by disasters and 

100 shelters constructed. 

 

500 women, girls, boys and men living in 
decent shelters. 

3,559 shelters constructed for IDPs in Wareng and Eldoret, East Districts 
North Rift Valley (IRC figures). 

 

No disaggregated data was provided, or a definition of a ‘decent’ shelter, so it 
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Early Recovery 
Sector Objectives Indicator with corresponding Target  Achieved by end of year 

conflicts, ensuring 
equal (equitable) 
participation of both 
women and men. 

 

3,500 rainwater harvesting kits installed. 

is not possible to report against the second target.  However it is likely that it 
has been achieved due to the high number of shelters constructed, according 
to IRC figures.  No reporting provided to the sector from members on 
rainwater harvesting kits.   

5. To mainstream early 
recovery initiatives into 
sector programming. 

At least six sectors incorporating early 
recovery in their response plans. 

DRR and CCA mainstreaming on-going in Kakuma and Daadab refugee 
camps since January (UNDP reporting).   

Early Recovery advocacy limited until August 2011, when the sector was 
rejuvenated.  The early recovery approach is now well understood and 
integrated into planning and response across all sectors, though to varying 
degrees.  (Early Recovery Sector information). 
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Education 

Objectives Indicators 2010 Target Achieved 
% Achieved as of end-

year 

1. Increase access to quality 
education for all school age boys 
and girls in emergency prone areas. 

Number of mobile schools supported and or set up in 
most vulnerable drought prone areas  

200 90 45% 

Percentage change of enrolment in the two terms of 
the year 

60% <%  

Number of teachers trained in pedagogy and child 
centred teaching techniques  

800 Not 
available 

Not available 

Number of schools benefiting from water provision and 
latrine construction  

200 83 41.5% 

2. Sustain access to quality 
education during humanitarian 
emergencies.   

Number of school-going children receiving school 
supplies in affected areas 

100,000 124,570 124% 

Number of pupils benefiting from emergency school 
feeding programme 

100,000 600,000 600% 

Support to mobile schools 200 90 45% 
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Education 

Objectives Indicators 2010 Target Achieved 
% Achieved as of end-

year 

3. Capacity development 

of the education system 

is strengthened both at 

the national and 

sub-national levels to 

effectively respond to 

EiE.   

Number of education managers trained in cluster 
coordination, EPRP, IM and EiE. 

50 58 >116% 

Copies of EPRP published and disseminated    

Minutes and reports from MoE produced during 
coordination and implementation of emergency 
response activities. 

 Minutes and 
reports 
prepared.  
Floods 
response 
plan 
completed 

 

Chronological records of national and sub-national 
cluster meetings held for the defined period Aug 2010 
to Sep 2011 

12 (2 
meetings 
per month) 

6 50% 

4. Education sector is coordinated 
among key development partners 
both local and international with 
clear multisectoral linkages.   

Assessments reports that have been written based on 
assessment carried out.  Disseminated and any 
subsequent forum thereof. 

2 1 50% 

Partners develop CAP proposals and other proposals 
arising from potential funding from donors A record of 
proposals by partners and MoE, reports of 
interventions done and any evaluations.    

All partners  8  

Number of schools benefiting from early recovery 
activities being carried out in these schools. 

200 90 45% 

5. Early recovery approaches 
integrated within the Education 
Sector interventions. 

Objectives 

Number of school going children benefiting from safety 
promotion activities  

100,000 Not 
available 

Not available 

Number of teachers trained in psycho-social skills  800   

List of MoE officials and partner agencies involved in 
dissemination of the peace education curriculum. 

50 Not 
available 

Not available 

Number of schools and institutions receiving peace 
curriculum booklets. 

200 Not 
available 

Not available 
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Food 

Cluster Objectives Outcomes Target outputs  Indicator  Achieved as of End-year 

1. Meet immediate food 
gaps in ASAL.   

1.1 Adequate FCS.   1.1.1 Food distributed in 
sufficient quantities in timely 
manner. 

FCS > 35 (% of household).   Pastoral: FCS=41.2, with 60.4% 
of the households having 
acceptable consumption 

Marginal Agricultural: FCS=40, 
with 56% of the households 
having acceptable 
consumption

10
 

2. Enhance recovery and 
resilience to shocks.   

2.1 Through recovery 
and DRR asset creations, 
households‟ ability to 
respond to shocks 
improved. 

2.1.1 Creation of community 
assets through optimum use of 
natural resources and tested 
technologies. 

Households and community 
asset score (HAS and CAS) for 
80% of households increased.   

58% HAS increased 
11

 

48% CAS increased.  
12

 

 

3. Improve existing market 
information systems. 

3.1 Timely decision 
making based on early 
market information. 

3.1.1 Macro and micro food and 
market related information 
collected and shared. 

Quarterly reports produced and 
disseminated.   

Adequate market information 
available for decision making 

4. Improve food/income 
security for most 
vulnerable urban 
households unable to meet 
their food needs. 

4.2.1 Adequate food 
consumption.   

4.2.1 Cash/vouchers distributed 
in correct amounts in timely 
manner. 

4.2.2 Ratio of food to non-food 
expenditure decreased. 

FCS > 35. 

 

 

 

Urban FCS = 47 (Mathare); with 
76% of the households having 
acceptable consumption i.e.  
FCS>35 

% expenditure on food=41%, 
with 28% of the households 
spending more than 65% on 
food. 

                                                      
10

 Note that these are households in both south-eastern marginal (Ukambani) and the coastal marginal areas.  The coastal marginal had worse scores than the others, with 
average FCS being 32 compared to 47 for southern marginal. 
11

 Districts with increased HAS: Baringo, Busia, Garissa, Ijara, Kajiado, Kwale, Laikipia, Marsabit, Mbeere, Moyale, Mwingi, Tana River, Turkana, West Pokot. 
Districts with decreased HAS: Isiolo, Kilifi, Kitui, Makueni, Malindi, Mandera, Samburu, Taita Taveta, Tharaka, Wajir 
12

 Districts with increased CAS: Baringo, Busia, Ijara, Kitui, Kwale, Laikipia, Malindi, Moyale, Mwingi, Tana River, Tharaka. 
 Districts with decreased CAS: Garissa, Isiolo, Kilifi, Makueni, Mandera, Marsabit, Mbeere, Samburu, Taita Taveta, Turkana, Wajir, West Pokot. 
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Health 

Cluster Objectives Indicator with corresponding target  Achieved as of End-year 

1. Strengthen the existing Health Sector 
coordination mechanisms among 
stakeholders focusing on concerns of females 
and children for improved capacity, resource 
mobilization and advocacy for DRR. 

At least 80% of assessment reports available. 50% of the affected districts were re-oriented. 

80% of stakeholder meeting reports available. 50% of DHMTs trained held coordination meetings 
during epidemic. 

At least 80% of monthly health emergency bulletins 
published. 

80% of Weekly Epidemiological Bulletins published. 

80% of district plans available. 

100% of joint monitoring reports available. 

55% of cholera response plans available. 

2. Ensure continuity of rapid life-saving 
emergency response services and capacities 
are available for the target vulnerable 
populations. 

Case fatality rate reduced from 2.1% to below 1%.for 
cholera outbreak 

80% of key DHMT members trained. 

0.2% (case fatality reduced to below set target). 

 

50% 

Reports of trainings conducted for DHMTs. 80% of trainings conducted 

No.  of districts without stock-outs during 
emergencies and disease outbreaks. 

80% (prepositioned carried out in 8 targeted 
locations). 

3. Improve the community and health care 
emergency resilient structures and capacities 
to contain disease outbreaks and reduce 
community vulnerability. 

Coverage of stigmatized patients reporting to health 
facilities. 

60% especially in the north-west regions. 

Proportion of households using safe water methods 
(at least 60%). 

30% coverage (attitudes and availability of tablets). 

No.  of health education campaigns conducted per 
district per month. 

30% 

Community projects increase by 30%. 50% (hand-washing, toilet disposal etc.) 

4. Scale up the community and health system 
predictability through integrated early warning 
systems including disease surveillance for 
epidemic-prone diseases. 

Rumours or disease outbreaks reported within a 
month / community. 

100% 

Cholera cases increase by 20% in affected 
communities. 

50% increase in number of reported cases 

80% of DHMTs trained. 50% 

% of health facilities without stock-outs during the 
cholera outbreak. 

85% of health facilities 

DHMTs in cholera outbreak areas supported 
continuously for six months. 

100% of DHMTs 
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Nutrition 

Sector Objectives Indicator with corresponding target Achieved by end of year 

1. To contribute to the 
reduction of morbidity 
and mortality in 
children (boys and 
girls) through 
preventive and 
curative actions to 
affected populations, 
including drought 
affected urban poor 
and displaced 
populations. 

% of health facilities implementing 
the full package of high impact 
nutrition interventions. 

70% 74% of health facilities are implementing the full package 
of high impact nutrition interventions. 

% of moderately and severely 
malnourished children and 
pregnant and lactating mothers 
accessing treatment. 

70% 80% of severely malnourished children are accessing 
treatment. 

68% of moderately malnourished children are accessing 
treatment. 

33.5% of pregnant and lactating women are accessing 
treatment. 

% of moderately and severely 
malnourished children and 
pregnant and lactating mothers 
accessing treatment who recover. 

75% 82% of severely malnourished children accessing 
treatment recovered. 

81.5% of moderately malnourished children accessing 
treatment recovered. 

77% of pregnant and lactating women accessing 
treatment recovered. 

% of health facility offering a 
functioning (as per standards score 
cards) mothers‟ support groups on 
monthly basis. 

50% Our experience has shown that this indicator is not 
reflecting improvement of IYCF practices.  This indicator 
is deleted in the MYR. 

% of children aged 6-59 months 
receiving optimal complementary 
feeding. 

>80%  Dietary diversity- 54%, minimum (ASAL Dietary Diversity 
20 % average based on ten 2011 district surveys) 

Feeding frequency – 63% (ASAL and urban 31.8% based 
on 9 district surveys for 2011) 

Proportion of infants less than six 
months of age exclusively 
breastfed. 

>50%  Average 44 % (Range: ASAL – 9.3% to 68% and Urban 
63 %, Fifty per cent of districts meeting target > 50 %) 

Percentage of ANC/PMTCT clients 
counselled on infant feeding 
options. 

80% New indicator in the MYR 2011 

% Vitamin A supplement (twice 
yearly). 

80% National: end of 2011 

2011 nutrition survey results: 
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Marsabit: 9.7% 

Makueni: 40% 

Isiolo: 21.7% 

Samburu: 37.4% 

% of pregnant women 
supplemented with iron-folate. 

80% Average of 26.7% in ASALs 

% zinc supplementation during 
episodes of diarrhoea. 

80% Average of 42% in ASALs 

% of children 1-5 years presenting 
at health facility dewormed. 

>80% Data to be updated after surveys in early  2012 
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Nutrition 

Cluster Objectives Indicator with corresponding target Achieved by end of year 

2. To improve decision 
making and effective 
nutrition response 
through strengthened 
coordination and 
information systems. 

% of districts sending complete monthly 
nutrition report. 

80% Integrated management of acute malnutrition (IMAM): 91% 

Vitamin A: 56% 

# of Nutrition Bulletin sharing key 
nutrition issues disseminated at national 
and sub-national level. 

4 1 

% of districts having monthly 
coordination meeting with key actors. 

80% 80% of ASAL Districts  

% of action points from coordination 
meetings implemented. 

60%  90 % 

3. To increase the 
recognition and 
investment of nutrition 
related interventions 
by the GoK and 
development partners 
through 
communication and 
advocacy. 

Nutrition strategy developed in 
consultation with stakeholders  

1 1 

 

Nutrition Operational Plan developed in 
consultation with stakeholders. 

1 1 
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Protection 

Cluster Objectives Indicator with corresponding target Sector Achievements 

1. The rights of IDPs 
and other vulnerable 
groups are protected 
through various 
measures, including 
the adoption and 
subsequent 
implementation of 
policies and 
international and 
regional obligations, as 
well as grassroots 
responses to 
protection needs, 
including measures to 
build resilience and 
promote durable 
solutions. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Number of meetings /trainings with key 
government and non-government actors 
at national and county levels, including 
IDPs.   

 

 

 

Number of sessions and mediations 
conducted by the Peace Committees and 
other humanitarian actors. 

 

 

 

 

Number of assessments conducted, 
consolidated, analysed and shared. 

 

 

 

 

 

 

 

Number of coordinated response activities 
implemented on the ground. 

 

The draft IDP Policy has been submitted to the Cabinet. 

An IDP Bill is currently being drafted by a legal expert engaged by RCK with the support of the 
PWGID Advocacy Sub-Group.  

Two workshops with the Parliamentary Select Committee on IDPs were held under the umbrella 
of the PWGID, the output being a comprehensive and participatory roadmap towards an IDP bill 
informed by the draft IDP policy. 

Peace-building and shelter programme in Eldoret targeting both the host and IDP communities is 
being undertaken.  16 peace barazas targeting 550 men, women and youth representatives, five 
groups of ten women knitting for peace, youth football tournaments for 12 primary schools 
targeting 3000 pupils, 3 meetings to reduce tension amongst tribal based matatu SACCOs in 
Eldoret were conducted targeting 40 participants, 20 Matatu SACCO Manager and 20 touts and 
drivers, 122 shelters beneficiaries were targeted in shelter occupation meetings in Eldoret East, 
Eldoret West and Wareng District of Uasin Gishu County.   

Tools developed and trainings on participatory assessment conducted for partners.  The joint 
participatory assessment will take place in October 

There are 49 functional peace committees in the conflict-prone areas. 

Approximately 712 of displaced people/families returned back to their farms.  69 Kenyan refugees 
who fled due to the 2007/08 PEV returned to Kenya.   

IOM has worked closely with District Peace Committees from the sub-location to district level 
where they held two training sessions and had three meetings led by the Provincial Administration 
of Wareng and Eldoret East Districts. 

A Conflict Mitigation Forum on the Mau Evictees‟ resettlement conducted by the PDF. 

Demystification of ethnicity sessions in Uasin Gishu County on how to resolve conflict undertaken.  
Approximately 800 students attended were from St.Elizabeth High School and Rukuine High 
school. 

Many Community Dialogue meetings conducted in various locations namely Chepngoror, Olare, 
Chagaiya and Olenguise. 

MoSSP is in the process of recruiting consultant to verify PEV IDP data. 

Various assessments have been conducted in drought-affected areas focusing on displacement 
and protection. 

1600 farmers received GoK farm in-put and tools. 
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Protection 
Cluster Objectives Indicator with corresponding target Sector Achievements 

 

 

 

 

 

 

 

 

1. The rights of IDPs 
and other vulnerable 
groups are protected 
through various 
measures, including 
the adoption and 
subsequent 
implementation of 
policies and 
international and 
regional obligations, as 
well as grassroots 
responses to 
protection needs, 
including measures to 
build resilience and 
promote durable 
solutions. 

 

GoK in conjunction with partners have constructed 25,337 houses for IDPs in Nakuru, Trans 
Nzoia, Molo and Uasin Gishu Counties. 

 37,788 2007/08 PEV IDP households whose houses were destroyed/burnt have received KES 
25,000 ($249) in compensation. 

161,759 2007/08 PEV IDP households received start-up capital of $100.  350 fishermen benefited 
from GoK construction of fish ponds and provision of fishing equipment. 

25 national and field-based PWGID meetings held. 

National and field based PWGIDs are chaired by the GoK and national actors with secretariat 
support from UNHCR. 

Draft ToRs developed for field based PWGIDs including sub-groups. 

Six advocacy sub-group meetings under PWGID held and ToR and advocacy activities identified 
and coordinated between the members of the sub-group. 

25 KNCHR IDP protection monitors recruited to systematic monitor the protection situation of all 
categories of IDPs across the country.   

As of end of May, the situation of 1500 IDPs households IDPs/returnees have been monitored 
through comprehensive household surveys, focus groups discussions with IDP, GoK and other 
stakeholders.   

Training of GoK and non-government stakeholders on IDP standards, SGBV, child protection 
issues and trafficking conducted. 

Trainings on IDP protection with Court Users Committees (CUCs) in Malindi and Eldoret 
conducted. 

Training on IDP protection with the Government officials, police, immigration and the provincial 
Administration in Nairobi. 

To strengthen response, coordination and information sharing with the protection partners in 
drought-affected areas, a PWGID Drought Task Force has been established and an inter-agency 
protection assessment undertaken.   

A total of 2269 shelters have been completed in the greater Uasin Gishu District. 

Six sub-location peace committee trainings held in Uasin Gishu. 

2. Protection Working 
Group on Internal 
Displacement at 

Implemented 3W tools. 

Developed rapid assessment tools 

Three working CFS have been established. 

Structured and un-structured counselling sessions have been going on in Rurigi where a large 
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Protection 
Cluster Objectives Indicator with corresponding target Sector Achievements 

national and county 
level have enhanced 
capacity to secure 
access to protection, 
relief and early 
recovery assistance for 
vulnerable groups, 
through coordination, 
advocacy, monitoring, 
referral, response and 
capacity-building. 

 

Number of assessments coordinated with 
the GoK 

Number of effective national and county-
based coordination mechanisms (sub 
groups).   

Number of monitors deployed. 

Number of interventions. 

Number of vulnerable populations 
assisted through referral mechanisms in 
place. 

Sex, age and vulnerability are 
disaggregated in data collection/analysis.   

Number of trainings/workshops 
conducted. 

Number of institutions/people benefitting. 

Number of engagements with 
vulnerable/host communities.   

number of IDPs returned. 

366 students of Rurigi secondary school were reached through individual and group therapies. 

Chemare and Chagaiya community members especially the old ones had counselling sessions as 
they returned to their farms  

421 community members reached through individual and group counselling. 

600 (former) street children in Kitale offered (basic) counselling. 

3000 household surveys conducted. 

3. Children have 
priority access to basic 
multisectoral 
emergency services 
and are protected from 
violations, abuse, 
exploitation and family 
separation, including 
through interventions 
that contribute to the 
further development of 
the Kenyan child 
protection systems at 
family, community and 
national level. 

 

Number of multi –sectoral actors trained 
and supported. 

Amount of disaggregated information on 
abuse collected. 

Number of children supported, referred  
and receiving services. 

Number of reported child protection cases 
addressed or resolved. 

 

On-going intervention for children affected by abuse, neglect, exploitation and violence through 
the District Children‟s offices. 

Enhanced capacity of the Department of Children‟s Services to respond to children‟s needs 
through the recruitment of Volunteer Children‟s Officers in all locations. 

On-going mapping of stakeholders within the CP System to facilitate timely referral. 

Save the Children currently working with local CBO to establish and build the capacity of Child 
Protection Committee members in several locations (preventive measures). 

On-going Child Rights Situation Analysis on street children in Uasin Gishu to inform a Strategy 
document for interventions (including Family Reunification and Community-based rehabilitation 
and reintegration). 

Several child protection assessments undertaken in drought-affected areas and follow up action 
undertaken (e.g.  Wajir). 

600 street children in Kitale rescued from the streets by local NGO.   
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Protection 
Cluster Objectives Indicator with corresponding target Sector Achievements 

Seven sessions on child sexual abuse and drug awareness were carried out in seven primary 
schools in Uasin Gishu County under the peace building and shelter project; approximately 1573 
pupils and 16 teachers participated. 

IDP street children profiling exercise conducted in Eldoret and currently on-going in four other 
locations in the Rift Valley (Molo, Nakuru, Naivasha and Kitale).  Dissemination of the findings is 
planned for early December.Child protection training of 72 community members of four Child 
Protection Committees in unplanned settlements around Eldoret town (Langas, Kipkaren, 
Munyanka and Huruma) conducted by SC-UK and Ex-Street Children Community Organization. 

4. Prevention and 
improved response to 
the needs of survivors 
and categories of 
people vulnerable to 
GBV and human 
trafficking/ smuggling, 
including through 
strengthened 
coordination and 
enhanced capacities of 
national and county 
based state and non-
state actors. 

 

Number of GBV survivors received direct 
assistance 

Number of GBV service providers trained. 

Number of victims of human trafficking 
that received direct assistance. 

Number of PEP kits provided to GBV 
survivors. 

Introduction of GBV information 
management systems in health facilities. 

Regular coordination meetings 

Functional referral mechanisms. 

Operational SOPs on GBV services. 

Number of actors with capacity to 
coordinate GBV work. 

Number of community awareness 
meetings conducted. 

The National Plan of Action to Aid the Implementation of the National Framework towards 
Prevention and Response of GBV developed and distributed to stakeholders. 

Completed mapping of GBV service provision in Kenya in order to advocate for up-scaling of 
multisectoral prevention and response to SGBV at the community level, through sustained 
support to key sectors including health, legal/justice, security, and psycho-social. 

Report on Conflict Related Sexual Violence” has been submitted to Office of the Special 
Representative of the SG.   

Under the peace building project in Uasin Gishu County 4 SGBV forums targeting 160 people 
were convened. 

GBV assessments conducted in drought-affected areas. 

One-stop Centre in Nakuru established  

two awareness sessions on sexual and gender-based violence (SGBV) were conducted in Turbo 
and Matharu. 

One training session for 37 PWGID members, including GoK officials, on SGBV coordination and 
response to survivors. 
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WASH 

Cluster Objectives Indicator with corresponding target  Achieved  

1. To ensure timely provision of WASH 
supplies to emergency-affected women, girls, 
boys and men. 

Percentage of affected women, girls, boys and men 
accessing WASH supplies on time. 

Distribution of 9,200 ceramic water filters, 3.4 
million aquatabs, 49 drums of chlorine, 2.6 million 
PUR sachets, 74,000 jerricans, 37,000 buckets and 
29,000 bars of soap.  This is estimated to have 
reached at least 416,000 people (23%) 

2. To improve access to safe and adequate 
water for affected beneficiaries (women, girls, 
boys and men) at community level. 

Number of operational special needs friendly water 
systems/points constructed and/or rehabilitated. 

120 boreholes rehabilitated; 96 other water 
schemes rehabilitated 

21 new boreholes; 114 other new water schemes  

Percentage of target population with access to safe & 
adequate water. 

1,250,000 people; 69% of targeted population excl.  
water trucking 

Number of water trucking schemes running 734 reported locations including 244 schools and 
96health facilities.  Reaching 1,400,000 (78%) 
(some also in 2.1.3 above) 

3. To improve sanitation and hygiene 
practices for affected beneficiaries (women, 
girls, boys and men) at community level. 

Percentage of affected people receiving hygiene 
promotion messages or training.   

In 521 locations incl.  schools and health facilities 

4. Enhance access to safe and adequate water 
and improved access to gender sensitive 
sanitation and hygiene facilities separate for 
boys and girls, addressing special needs of 
disabled children and girls in emergency-
affected schools and health facilities. 

Number of latrines and hand washing facilities 
constructed or rehabilitated in schools  

Activities reported in 62 schools – no accurate 
numbers of latrines 

Number of latrines and hand washing facilities 
constructed or rehabilitated in 10 health facilities. 

In one health facility 

Number of school children with improved access to 
sanitation facilities & trained on hygiene and 
sanitation promotion. 

56,000* / 15% of school children 

 

* where reporting agency has given name of school 

5. Promote water quality surveillance and 
household water treatment and safe storage at 
community level to control and eliminate 
cholera outbreaks in affected areas. 

Percentage of target population reached with 
household water treatment & safe storage 
technologies & training.   

Estimated 416,000 people (83,200 households) 
(23%) 

Percentage of target population with access to 
improved quality water through community water 
supply schemes  

An estimated 676,000 people (38%) benefited from 
access to improved safe water supplies through 
support to water safety planning in 37 peri-urban 
water supply schemes, including training, quality 
testing equipment, chlorine etc. 

6. Strengthen capacity of National, provincial 
and district level WESCOORD to enable 
coordinated preparedness and response. 

District WESCOORDs in 50 districts receive training National Training and TOT scheduled roll out to 
districts planned. 

12 national level WESCOORD meetings held. 10 WESCOORD meetings held 



KENYA EMERGENCY HUMANITARIAN RESPONSE PLAN 2012+ 

40 

Challenges 

Sectors noted the following challenges in undertaken humanitarian response in 2011.   

For food assistance, agencies cited food pipeline breaks especially cereals in March/April 2011 and 

challenges with local and regional procurement of cereals and importation of genetically modified 

organisms (GMOs).  Transport and labour strikes in Turkana have also contributed to disruption of 

food supply.  Coordination in a number of sectors has also recently become a challenge, as with the 

current emergency there are many new entrants especially at district level. 

The Education Sector indicated that many schools and health facilities still lack access to reliable 

sources of water, sanitation and hygiene.  Reports from many districts at the same time show an 

increased distance to water points and waiting time for water collection.  Reliable monitoring systems 

and tools for WASH conditions are currently being put into place.   

Protection Sector members faced various challenges such as the lack of diversity in the durable 

solutions to internal displacement; acquiring information from field in a systematic manner and 

limited funding.  Linkages between sectors at district level and national level continue to be a 

challenge especially with competing priorities during the emergency.  Active mainstreaming of 

protection and other cross-cutting issues remains in progress.   

The large-scale influx of new arrivals until early October 2011 inflicted significant stress on coping 

structures.  Shortcomings in coordination and insufficient coordination structures prevent optimization 

of assistance. 

Opportunities 

Partners noted a number of opportunities in improving humanitarian response.  This includes the 

enhancement of coordination systems that will improve delivery of assistance.  In the refugee scenario 

the construction of additional camps and expansion of existing camps will decongest the camps and 

improve quality of life for the refugees.  There is also a need to maintain initiatives to continuously 

improve access and quality of education.  Overall security issues need to be addressed to improve 

security in the camps.   

2.4 Review of humanitarian funding 

In December 2010, humanitarian partners launched the 2011+ Kenya Emergency Humanitarian 

Response Plan (EHRP) requesting $526 million for interventions in eight sectors for drought response, 

for the multi-sector response to refugees, and for coordination.  As the crisis in Somalia escalated and 

drought conditions in Kenya intensified, the appeal requirements have increased to $742 million, the 

largest amount ever requested for Kenya through a consolidated appeal mechanism. 

As of 15 November, $518 million has been recorded against the appeal projects, 70% of the 

requirements.   Whilst $70 million of this reported amount is carry-over funds, the amount of „new‟ 

funding in 2011 has exceeded contributions from any previous year and is expected to increase further 

towards the end of the year.   

In addition to funding against the EHRP, an additional $189 million in contributions outside of the 

appeal framework has been recorded by FTS.    
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2011 also saw an improvement in the timeliness of commitments.  Approximately 46% of „new‟ 

contributions (excluding carry-over) were made within the first quarter.  This was despite the fact that 

media and global attention to the crisis peaked in July and August of 2011.   

The chart below shows the proportion of 2011 funding to date received in each quarter.   

 

In terms of the donors, 2011 has seen a similar pattern from previous years.   The highest contributing 

donors remained similar to previous years, with the United States, the European Commission, Japan, 

Germany and the United Kingdom in the top five spots.  The ten highest-contributing donors account 

for 89% of the funding provided.  The Central Emergency Response Fund (CERF) continued to be a 

significant source of funds, although for the first time since 2008 not among the top five.  Of the 111 

projects presented for 2011, 77 (70%) were classified as highest priority and 34 (30%) as medium 

priority.  However, in terms of dollar amounts, highest-priority projects accounted for 97% of the $742 

million requested and also 97% of the funding received.   

In relation to sector coverage, significant disparities in the relative coverage between sectors have 

continued in 2011.  As the table below indicates, as of November 2011, funding remained below 50% 
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in six sectors of which health, protection and education reported less than 20% funding.  The lowest 

levels of funding were reported in the protection sector, receiving just 10% of the total requirements.  

(There are also $10 million contributed flexibly, whose allocation to specific sectors and projects is 

not yet reported by the recipient agency.) 

Sector Requirement ($m) Available resources 
($m) 

Unmet 
($m) 

% Covered 

Agriculture and livestock  33.2 8.1 25.0 24% 

Coordination  2.5 1.9 0.4 84% 

Early recovery  8.3 3.5 4.9 42% 

Education  3.2 0.5 2.7 16% 

Food Aid  217.7 182.0 35.7 84% 

Health  16.7 2.9 13.8 17% 

M/ S Refugees  367.6 257.9 109.6 70% 

Nutrition  65.6 41.3 24.3 60% 

Protection  9.2 0.9 8.3 10% 

WASH  17.7 7.2 10.6 40% 

 

Use of Pooled Funds 

CERF - During 2011, Kenya received two allocations from the CERF.  In January 2011 Kenya was 

selected to receive $6 million under the first annual allocation from the under-funded emergencies 

window.  The funds were used to support the on-going refugee operation and the drought response by 

the Agriculture and Livestock Sector.  As the level and intensity of need increased over the course of 

the year, the humanitarian country team requested support from the CERF rapid response window, and 

received $16.7 million for response in food, nutrition, health, WASH and agriculture and for refugee 

assistance.   

ERF- The Emergency Response Fund (ERF) has channelled $3.5 million to 24 projects responding to 

drought-related needs in the north, north-eastern and south-eastern districts of Kenya.  These grants 

have served to channel resources to projects on the ground through NGOs with established presence 

and capacity.   The fund has received more than $2 million in new contributions to date in 2011 and $5 

million since its inception.  An additional pledge of $1.1 million will increase 2011 contributions to 

over $3 million.  Donors to the fund include Sweden, Norway, the United Kingdom and Switzerland.   

 

Sector Amount $ % of 2011 ERF funds allocated 

Agriculture and livestock 1,1,94,198 34% 

WASH 1,165,105 33% 

Food / nutrition 580,849 17% 

Education 284,698 8% 

Protection 147,181 4% 

Economic recovery 142,403 4% 

Total 3,514,434 100% 
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2.5 Review of humanitarian coordination 

Whilst existing coordination structures have not changed over the course of the year, capacity for 

coordination was significantly ramped up as of July 2011 as humanitarian needs in the region reached 

particularly alarming levels.  This support has included additional resources for inter-sector and intra-

sector coordination at national and sub-national levels.  That is to say, five sectors have dedicated 

sector coordination capacity and in some cases dedicated information management capacity in support 

of the GoK‟s coordination leadership through the relevant line ministries.  This has helped to provide 

the necessary leadership and resources to undertake effective coordination as humanitarian partners 

worked to scale up their responses.  In inter-sector coordination, OCHA ramped up coordination at the 

technical level through the inter-sector working group and at senior level through increased interaction 

of the Kenya Humanitarian Partnership Team under the leadership of the UN HC.  In addition OCHA 

has established a full-time field presence in Dadaab to support coordination in host community areas 

and drought-affected districts of north-eastern Kenya; and a roving presence in support of coordination 

in Turkana, Marsabit and Moyale.   Likewise, a number of key sectors have established district-level 

focal points to support sector coordination.  Both inter and intra- sector support in the field is intended 

to strengthen existing government-led coordination at the district level. 

One of the key challenges for the on-going emergency response has been coordinating the large 

number of new actors establishing humanitarian programmes.  Sectors have worked together to try to 

ensure that newly arriving organizations link with the established coordination mechanism at national 

and at local level, but continue to note a significant number of organizations that operate outside of 

these structures.   

Overall information management and reporting have been heightened in response to the emergency, 

however additional efforts are required to strengthen monitoring and to provide a more consistent 

analysis of needs, coverage and gaps across all sectors.  In addition linkages and information-sharing 

between the national and sub-national levels also require additional strengthening to facilitate effective 

targeting of assistance and response to cover gaps.   
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3. Needs analysis 
 

 

The failed March-to-May 2011 long rains represents a fourth successive poor season for some parts of 

northern Kenya.  The drought has resulted in an estimated food-insecure population of 3.75 million 

requiring emergency assistance during the period of September 2011 to February 2012. Drought-

affected districts at emergency level include the north and north-eastern districts of Wajir, Turkana, 

Isiolo, Mandera, Marsabit and Garissa.   The weather outlook for September to December 2011 

indicates above-normal rain for the western half of the country (Kericho, Kisumu, Kakamega, Kisii, 

Kitale, and Eldoret), parts of Central Rift Valley (Nakuru) and Central Highlands (Nyahururu and 

Aberdare regions).  Normal rains are expected in the east and north-eastern pastoral areas.   

Although the situation is expected to improve following a forecast of a normal to above-normal short 

rains season in most parts of the country (with the exception of north-western Kenya) it is critical to 

support households that have been heavily impacted by the drought.  The needs of the food-insecure 

populations in ASAL areas can only be met with corresponding assistance in other sectors, particularly 

in the Agriculture and Livestock Sector.  Contributions for complementary inputs (such as seeds, 

fertilizers, and technical expertise) from such agencies as FAO are essential.  Farming practices such 

as the use of drought-tolerant crops and storage practices to reduce post-harvest losses, plus irrigation 

schemes and development of functioning markets are all key contributors to not only short-term 

interventions but also for a longer-term solution.  WASH is also a key component for achieving 

nutritional outcomes.  Food security cannot be attained without adequate food utilization and 

minimizing water-borne diseases.  Activities continue to be hampered by lack of implements and farm 

inputs such as seeds and fertilizers.  There is also limited access to credit and start-up loans for small 

businesses to recover.  IDPs in camp-like settings display food aid dependence.  Distribution of food 

assistance needs to be implemented in a way that target vulnerable groups and people, with a view to 

ensure equal access and no discrimination. 

The short rains are unlikely to make up for a shortfall in water availability caused by two failed rainy 

seasons and the impact of the drought is likely to continue into 2012, as indicated in the most likely 

scenario.  In addition, the predicted geographic distribution of rainfall could raise the potential for 

floods and mudslides in certain areas as well as the outbreak of water- and vector-borne diseases.  An 

outbreak of dengue fever in late September in Mandera continues to spread with at least 7,500 people 

infected and seven deaths within weeks.  The situation has been compounded by limited health 

facilities, a shortage of medical personnel and poor sanitation.   

Linked with the food insecurity is the acute malnutrition with rates (GAM) that range between 10-

20%, with the highest rates reported in parts of Mandera, Wajir, Marsabit and Garissa.  Localized parts 

of the north-eastern and eastern parts of Turkana have reported 37.4% GAM, far above the emergency 

threshold of 15% and the highest in over a decade. 

Worsening drought conditions through 2011 have increased the need for WASH services dramatically 

in many districts.  In particular, water sources were poorly recharged in the last rain season, averaging 

30-60% of normal recharge rates across arid areas
13

.  Water scarcity has led to increased suffering 

particularly in rural and remote areas, as people are typically now travelling further to collect less 

water from an ever decreasing number of operational water points.
14

  In six districts people are 

accessing less than 7.5 litres per person per day
15

 and in a further 11 districts less than 15 litres per 

person per day.  A further complication is that areas of pasture can be a significant distance from 

operating water points, leading to even further treks for water collection.  

The Education Sector in Kenya is also susceptible to various emergencies: drought affecting the arid 

and semi-arid districts with over 1.1 million children requiring school feeding programme, occasional 

                                                      
13

 KFSM presentation, August 2011, KFSM Nairobi 
14

 Drought Response Report –  24 July to 28 August 2011,United Nations Children‟s Fund (UNICEF) WASH Field 
Report  Kenya. 
15 KFSSG Long Rains Assessment, September 2011. 
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floods affecting over 100,000 school-going children
16

 in Western Kenya and the Tana Delta, small and 

repeated ethnic- or resource-based conflicts pitting pastoralist communities, and the increasing 

caseload of refugees in Dadaab and Kakuma refugee camps.  For instance, 47,033 children (48% of 

the school-aged population in Dadaab refugee camps) are missing out on primary education.
17

  Girls 

are particularly affected: many are not in school and for those who attend school, few transit to 

secondary school.  It is noteworthy that about 26,283 girls representing close to 60% of girls are still 

missing on education while close to 40% of the boys (20,760) are missing on education.  Data from 

assessments in July 2011 show that more than 508,000 school-going children are affected by drought 

and another 210,000 living in flood-prone areas.  Therefore, an over-arching objective is to enhance 

school retention and continuity of  access to education for over 1.25 million boys and girls through 

provision of food, water, hygiene, learning materials and  gender-sensitive sanitation facilities. 

Another emergency that has been projected is the possibility of pockets of violence related to the 

outcome of general elections in the country in 2012.   

Heightened insecurity particularly surrounds the refugee camps, along the Kenya/Somalia border and 

in Nairobi has affected humanitarian operations across the board.  The coordination for an effective 

and principled humanitarian response and recovery will require close linkages among all the sectors,  

reinforcement of security, and adequate funding to address the needs identified in the response plan.  

The inter-relationships among sectors will be addressed through coordination and joint planning.  

Effective coordination is also underpinned by the need to build local capacities of the coordination 

mechanisms through supporting and strengthening systems and capacity development both at national 

and sub-national levels. 

The search for durable solution for IDPs is slowly gaining traction and particularly following the visit 

of the UN Special Rapporteur on the Human Rights of IDPs who has advocated Government 

commitment in addressing IDP assistance and protection needs.  Challenges remain in identification 

and diversification of appropriate durable solutions; establishment of the appropriate policy and legal 

frameworks including the ratification of the Kampala Convention; capacity-building, including in 

technical aspects, such as registration and profiling; and in IDPs‟ ability to access services and, in 

some instances, basic assistance in the areas of their displacement.  An estimated 300,000 IDPs which 

includes some 50,000 from the post-election violence and evictees from the Mau forest are reported.   

Furthermore there is a need to improve the integration of key cross-cutting issues, including gender, 

early recovery, HIV/AIDS, age, and protection of sexual exploitation.  This includes advocacy and 

ensuring that the relevant networks or structures are in place.  Rapid protection assessments show 

significant increase in number of street children, instances of gender-based violence (GBV), child 

labour, heightened cases of risky sexual behaviour /transactional sex and family separation, and fear of 

protracted displacement with little or no opportunities for sustainable return, reintegration and/or 

resettlement with assistance to finding durable solutions for displaced people.  It is likely that 

identification, registration and profiling of vulnerable groups will remain a challenge during the 

implementation period of this response plan.   

DISASTER RISK REDUCTION 

Achievements towards sustainable recovery will be determined by the extent to which DRR 

approaches are incorporated into the project planning and implementation process.  The Coordination 

Sector will support the mainstreaming of DRR approaches in response, as well support government 

DRR initiatives.   

Recurrent disasters have struck Kenya regularly.  The table below illustrates the effect of drought and 

its recurring impact on several million Kenyans.  In addition to this, post-election violence (2008) and 

recurrent floods and mudslides (2009, 2011) have hit Kenya.  This illustrates that more effort is 

required to enhance DRR and preparedness measures to reduce the impact of crises on Kenyans.  Such 

measures include strengthening the capacity of the Kenyan institutions to plan for and respond to  

                                                      
16

 Draft Education Emergency Preparedness and response plan, Ministry of Education (MoE), August 2010. 
17

 Joint Review and assessment of the education sector in Dadaab refugee camp, June 2010. 
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emergencies by the MoSSP at the national level and the local authorities at the decentralized level.  

The MoSSP and other institutions engaged in DRR face challenges that include a limited number of 

personnel dedicated to emergency preparedness and response.  The disaster risk management (DRM) 

policy for Kenya is still under discussion at Cabinet level, and needs to be passed to provide a 

framework for government institutions to follow. 

At the local level, around 70% of districts have established District Disaster Committees
18

, and have 

all produced district disaster preparedness plans.  However, only training on the basics of disaster 

preparedness and response has been undertaken and further support is needed.  Operationalizing of the 

plans is a priority.  

There is also a need to integrate DRR across all sectors.  This is being done to some degree already, 

but scaling up its integration would strengthen Kenya‟s ability in several areas to withstand the impact 

of drought, floods, and other emergencies.  The Education Sector is working to integrate DRR 

initiatives into the school curriculum and the Protection Sector is integrating DRR into child protection 

and community engagement programmes.  In order for the MoSSP and the District Disaster 

Committees to meet the expanding needs of DRR in Kenya and perform its function to coordinate 

DRR activities across government ministries, civil society, and the international community, 

substantial additional capacity is needed, including mechanisms to assist coordination and information 

management. 

 

 

                                                      
18

 UNDP estimates, pending an evaluation, based on the activities of the Disaster Risk Reduction & Recovery 

project with the MoSSP.  



KENYA EMERGENCY HUMANITARIAN RESPONSE PLAN 2012+ 

47 

 

 

4. The 2012 common humanitarian action plan 
 

4.1 Scenarios  

Most likely scenario 

In the last six months, the political situation in the country has largely remained stable, but the 

attention is focused on the proceedings of the International Criminal Court hearings related to the 

2007-2008 post-election violence.  Following the negative impact during the 2007 elections, fostering 

peace, justice and reconciliation is critical before the 2012 political campaigns gain momentum  

(according to the constitution, the General and Presidential elections are scheduled for August 2012).  

A focus on the election campaign as well as an unclear outcome of the current ICC proceedings are 

likely to stagnate progress on a number of key political, humanitarian and development initiatives.  

Post-election changes may also affect the coordination systems due to a possible reshuffling of the 

Government, which may hamper capacity-building and the Government‟s humanitarian coordination 

system.   

In terms of food security, the failed or poor 2011 March-June long rains have culminated in the third 

failed season in the south-eastern and coastal cropping lowlands and the second failed season in the 

northern, north-eastern and eastern pastoral areas, precipitating a food security crisis in these areas.   

It is expected that climate change will continue to be hazard that threatens recurrent drought episodes, 

which would impair sustainable livelihoods and increase vulnerabilities.   

The onset of the short rains is expected to contribute to enhanced rainfall over the Coastal strip, south-

eastern lowlands and the central highlands including Nairobi.  This includes the potential for flooding 

in the traditionally flood-prone areas.  Up to 700,000 people could need direct and indirect assistance 

if floods happen.  This includes an anticipated 200,000 refugees who will be addressed under the 

UNHCR contingency plan.   

Results of the long rains assessment in August indicate that the number of people requiring food and 

non-food assistance from September 2011 to February 2012 has increased from 2.4 million in January 

2011 to 3.75 million.  Drought-affected areas will most likely remain at emergency level until the 

onset of the short rains in October 2012, when a reprieve from the current drought is expected, 

although a full recovery will need to be supported with several good seasons which may not happen.  

The pastoral community including „pastoral-drop outs‟ most affected by the drought will continue to 

remain extremely vulnerable to additional shocks. 

The nutrition status of children under five years and pregnant and lactating women is likely to remain 

compromised as a result of the current drought conditions.  Access to safe water, sanitation and good 

hygiene practices will remain a challenge, particularly in the ASAL areas resulting in the continued 

risk of water-borne diseases. 

The arrival rates of refugees from Somalia are expected to remain far below the August 2011 peak of 

3,000 per day, and stay around the current rate of fewer than 100 per day following the Kenyan 

military incursion into Somalia and the subsequent halt in the registration of asylum-seekers.   

The impact of refugee influx on the host communities of both camps will require urgent attention from 

the humanitarian community.  Additional resources and a comprehensive approach coherent with the 

national development strategy and plans will be needed in order to maintain the humanitarian and 

protection space for refugee populations in Kenya.   

The rate of urbanization continues to increase with main challenges related to urban poverty as well as 

the current drought crisis which is triggering significant migration of populations to urban centres as 

one of the drought coping strategies.  The caseload of food-insecure households, malnutrition rates and 
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health indicators are likely to remain of concern due to constant rural-urban migration, cumulative 

vulnerabilities and high food prices in urban areas. 

Competition and conflict over already stretched resources is expected to continue.  This will be 

accompanied by temporary displacements in the pastoral areas.  The current drought is also expected 

to continue exacerbating protection concerns for populations in Turkana, northern part of Rift Valley 

and North-Eastern Provinces of Kenya.  Agency reports, rapid assessment missions and anecdotal 

evidences have indicated an increased occurrence of child protection and sexual and gender-based 

violence (SGBV) incidents in these areas.   

Increased insecurity along the Kenya-Somalia border and general prevailing security situation in the 

north, north-eastern and north-western Kenya plus Nairobi province will require an adjustment of 

some operational strategies taking into account capacities and presence or lack thereof of humanitarian 

partners.   

The humanitarian system in the country will need to step up the level of preparedness and response to 

on-going humanitarian emergencies as a result of increased insecurity continued refugee influx from 

Somalia, food insecurity, malnutrition, disease outbreaks and internal displacements.   

Worst-Case Scenario  

In the worst-case scenario, the influx of refugees from Somalia would increase in 2012 due to 

increased activities by the Al Shabaab fighters and other inter-clan conflicts within Somalia.  The 

recent Kenyan military incursion into Somalia could either trigger increased population movements of 

Somali refugees into Kenya or trigger a complete closure of the Kenya-Somalia border and bring a 

halt to registration of Somali asylum-seekers.  A worst-case scenario for Somalia linked to collapse of 

the Transitional Federal Government (TFG) could translate into a sudden increase of arrivals of over 

60,000 refugees per month.   

Derailment of the Sudan Peace Agreement may in the worst-case scenario trigger cross-border 

population flows of 130,000 to 250,000.  The huge numbers of refugees from both countries may 

create conflict with the host communities and potential displacements of over 50,000 people in Kenya.  

Additionally, the humanitarian access into north-eastern Kenya would become impossible with more 

permanent presence of Somalia armed groups on Kenyan soil.   

Food insecurity would worsen further in scope and degree of vulnerability with a caseload from the 

current 3.75 million to up to 4.5 million people needing direct food assistance.  This would be casued 

by the complete failure of the current short rains season as well as the onset of La Nina conditions 

which may lead to extensive crop failure and poor pasture regeneration in the northern, eastern and 

coastal areas.  Failure of the subsequent long rainy season would further increase the food insecurity 

and lower the grain reserve of the country.  The near-normal to above-normal current short rains in the 

western parts of the country may cause flooding and consequent destruction of crops and infrastructure 

plus displacement of farmers.   

Internal displacements in pastoral areas of north, north-eastern, north-western and other parts of the 

country would be expected due to conflict over pasture and water resources.  An estimated 100,000 

people would be displaced due to resource-based conflicts fuelled by proliferation of small arms into 

the country from the neighbouring countries.   

Additional increased internal displacements would be likely in the Rift Valley, Nyanza, and Central 

province due to inter-ethnic conflicts linked to the limited impact of the Truth Justice and 

Reconciliation Commission (TJRC) to reconcile communities, unprincipled Mau evictions, 

International Criminal Court arrests of the perpetrators of the 2007 post-election violence and early 

campaigns towards the 2012 elections.  The Kenya military incursion into Somalia would trigger 

retaliatory attacks in Nairobi and the Kenya-Somali border areas causing massive displacement.  

Heightened insecurity would paralyse humanitarian operations in the region thereby significantly 

compromising the health and nutrition of over 500,000 refugees.   
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Outbreaks of cholera and other diseases would be widespread following the short rains season and 

associated flooding.  An estimated 45 districts in seven provinces would be affected by widespread 

outbreaks in 2012 with over 10 000 cases of cholera.   

The worst-case scenario calls for advance international preparedness as response capacity in the 

country would become overwhelmed in the short run.  Close monitoring of the evolution of the 

situation in Somalia and the political situation in the country will be necessary for early warning 

signals.   

Best-case Scenario 

In the best-case scenario, the Government and other development partners would effectively respond 

to the limited humanitarian needs in the country and work towards operations handover to 

Government ministries. 

No reprisals would follow the ICC proceedings.  Key political reforms would remain on track 

including the smooth roll-out of the proposed devolution of Government structures such as the 

unfolding of the proposed 47 counties.   

The best-case scenario features national and regional stability with no significant humanitarian 

implications.  The Somalia situation would ease with the strengthening of the TFG and African Union 

(AU)-backed peacekeeping mission to counter insurgency.  The refugees‟ influx into the country 

would decrease gradually with increased voluntary repatriation of Somali refugees.  Increased 

repatriation of the remaining Sudanese refugees in the country is likely to continue.   

With the early onset of the 2011 short-rains season, the food security situation would improve across 

the country.  Current food insecurity will shift the food security status from Crisis to Stressed 

(Integrated Food Security and Humanitarian Phase Classification / IPC Phase 2).  Food security for 

pastoral households in the north, north-east, and southern Maasai rangelands will improve 

significantly following the return of close to 80% of livestock to wet-season grazing lands.   

The number of IDPs would be expected to reduce further from the current 300,000 to under 20,000 

from Government efforts to resettle the existing IDPs and principled movement of the illegal settlers 

out of the Mau forest.  Peace initiatives, civic education and the Truth, Justice and Reconciliation 

efforts by the TJRC would ensure peaceful inter-communal relationships and co-existence. 

The nutrition status of children under five and pregnant and lactating women would improve.  GAM 

rates that are currently ranging between 10-20% would decrease to less than 10%. 

Disease outbreaks such as cholera would be contained across the country in 2012 with the 

implementation of the Cholera Strategy and Cholera Action Plan already developed under the Ministry 

of Public Health and Sanitation (MoPHS).  Effective surveillance by the MoPHS would prevent any 

transmission of communicable diseases from the neighbouring countries.   

4.2 The humanitarian strategy  

The humanitarian strategy of the 2012+ EHRP is informed by traditional humanitarian values and a 

more far-sighted approach that will tackle the underlying causes of predictable emergencies, and build 

the resilience of people most at risk, to withstand the threat of hazards and impact of emergencies.  

The strategy prioritizes emergency life-saving response actions as a core principle of humanitarian 

action.  It is, after all, a humanitarian response plan.  However, the strategy is practical in that it 

recognizes the value of preventive approaches in humanitarian planning and the need for sustainable 

approaches to be included in the response as an effective and efficient way of minimising the 

humanitarian consequences of an emergency and sustaining the gains of emergency response.    

Humanitarian emergencies in Kenya are a consequence of a combination of underlying issues that 

include: 
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■ the impact of climate change on productivity;  

■ inadequate infrastructure and structures to manage the use of water;  

■ the burden of endemic diseases and high malnutrition;  

■ inter-communal resource-based conflicts which threaten human security; and  

■ low economic security that increases vulnerabilities, reduces the ability to cope against 

emergencies, and is reflected in widespread poverty.   

There is also growing concern over vulnerability in densely populated urban slums and the potential 

for environmental disasters.  There is equal, if not more, concern over the socio-economic dynamics of 

expanding refugee camps that continue to create significant humanitarian needs. The increasing 

number of refugees is a source of increased tensions with the host communities, predominantly as a 

consequence of conflict in Somalia, but also from instability in South Sudan.  This increased tension 

threatens to spill over into conflict with further humanitarian consequences.  The threat of floods and 

mudslides is also a constant threat in Kenya‟s rainy seasons that the EHRP addresses.    

The three-year humanitarian strategy prioritizes emergency life-saving interventions when needed, but 

seeks to integrate early recovery approaches into humanitarian action, that will sustain the gains of 

life-saving interventions and go a long way to preventing the worst consequences of predictable 

emergencies.  These approaches seek to strengthen the resilience of individuals and communities to 

disasters by strengthening their economic independence with support to their current livelihoods 

and/or diversification into alternative livelihoods.  Humanitarian actors will support communities and 

local authorities to focus efforts on preparedness and response to mitigate the potential for, and impact 

of, an emergency.   

The strategy also takes into account the security dynamics in Kenya‟s border areas to the east with 

Somalia.  A number of recent kidnappings of foreign tourists and humanitarian workers working close 

to Dadaab have heightened security concerns.  This has been confounded by a Kenyan military 

incursion into Somalia which has had implications for humanitarian actors in Kenya, particularly the 

North East Province which, paradoxically, is arguably the most-affected province in Kenya with 

regards to humanitarian issues.  The security situation will require a reconfiguration of humanitarian 

operations and response strategies in Kenya. 

Timely and predictable funding is critical to adequately respond to the current acute needs while also 

laying the foundation for enhancing early recovery initiatives such as community resilience and 

reducing the impacts of frequent disasters.  This means, for instance, that a mix of immediate and 

medium-term food and non-food interventions are needed for food-insecure households that seek to 

mitigate urgent needs while concurrently restoring livelihoods and building their resilience.  Similar 

methods and approaches are integrated across all sector response plans.   

Humanitarian partners are committed to carrying out targeted and sustained advocacy with the GoK 

and development actors to further their engagement in addressing chronic vulnerabilities and attaining 

sustainable solutions to recurring emergencies.  The EHRP projects are designed to reflect the 

budgetary needs for actions in 2012 only.  An estimated budget for 2013 indicates the longer-term 

budgetary needs of the three-year EHRP required for humanitarian stakeholders to shift from the 

single-shot type of intervention to a more integrated and comprehensive package of humanitarian 

actions that also look at the underlying causes of emergencies.   

Humanitarian programming is aligned to the Inter-Agency Standing Committee (IASC) Horn of 

Africa Action Plan; the Kenya Country Strategy, and the strategic plan of the Ministry of State for the 

development of northern Kenya and other arid lands 2008-2012.  This will achieve complementarity 

across humanitarian organizations and with Government objectives.  
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4.3 Strategic objectives and indicators for humanitarian action in 2012  

Strategic objective Indicator(s) Target 
Monitoring 

method 

S.O.  1: The humanitarian needs 
of highly vulnerable populations 
affected by natural and man-
made disasters are met through 
life-saving assistance and 
protection as per national and 
international standards. 
 

Percentage of disaster affected men, boys, 
women and girls receive timely humanitarian 
aid.   
 

 90% Assessment, 
surveys and 
sector-based 
reporting 
 

Under-five mortality rate in highly vulnerable 
disaster-affected districts 

Baseline rates: 
Turkana NE – 2.12% 
Turkana South – 1.14% 
Turkana NW – 3.24% 
Turkana Central- 0.40% 
Mandera West – 0.82% 
Mandera Central – 0.83% 
Mandera East/North – 0.83% 
Wajir West/North – 1.15% 
Wajir East – 0.17% 
Marsabit (small scale) – 0.0% 
Marsabit – 0.22% 
Wajir South – 0.2% 
(targets to be determined) 

Assessments, 
surveys and 
sector-based 
reporting 

Under-five GAM in highly vulnerable disaster-
affected districts 

Baseline rates: 
Turkana NE – 37.4% 
Turkana South – 33.5% 
Turkana NW – 27.8% 
Turkana Central- 24.4% 
Mandera West – 32.6% 
Mandera Central – 27.5% 
Mandera East/North – 26.9% 
Wajir West/North – 27.9% 
Wajir East – 22.8% 
Marsabit (small scale) – 22.7% 
Marsabit – 27.1% 
Wajir South – 28.5% 
Garbatulla (small scale) – 21.6% 
(targets to be determined) 

Assessments, 
surveys and 
sector-based 
reporting 
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Strategic objective Indicator(s) Target 
Monitoring 

method 

S.O.  1: The humanitarian needs 
of highly vulnerable populations 
affected by natural and man-
made disasters are met through 
life-saving assistance and 
protection as per national and 
international standards. 
 

Under-five severe acute malnutrition in highly 
vulnerable disaster-affected districts 

Baseline rates 
Turkana NE – 9.40% 
Turkana South – 6.80% 
Turkana NW – 6.00% 
Turkana Central- 4.5% 
Mandera West – 8.50% 
Mandera Central – 3.40% 
Mandera East/North – 5.60% 
Wajir West/North – 6.80% 
Wajir East – 4.3% 
Marsabit (small scale) – 4.00% 
Marsabit – 5.0% 
Wajir South – 4.5% 
Garbatulla (small scale)– 4.3% 
(targets to be determined) 

Assessments, 
surveys and 
sector-based 
reporting 

Refugee response: Food Assistance and 
Nutrition 
All refugees are provided with adequate and 
appropriate food to meet the minimum 
nutritional requirements, and with nutrition 
services including IMAM to address and 
reduce morbidity and mortality rates. 
 

All refugees Assessments 
and surveys 

Refugee response: WASH 
All refugees have access to safe, adequate, 
portable, and clean water, and adequate and 
secure sanitation facilities; all refugees 
practice best hygiene practice. 
 

All refugees Assessments 
and surveys 

Refugee response: Health 
All refugees have access to basic health 
care; refugees‟ mental well-being is 
strengthened through psycho-social 
assistance and counselling. 
 

All refugees Assessments 
and surveys 
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Strategic objective Indicator(s) Target 
Monitoring 

method 

S.O. 1: The humanitarian needs 
of highly vulnerable populations 
affected by natural and man-
made disasters are met through 
life-saving assistance and 
protection as per national and 
international standards. 
 

Refugee response: Protection 
All refugees are legally protected in 
accordance with Kenyan and international 
standards, laws and jurisprudence.   
New arrivals are received according to 
established protection procedures and 
standards. 
Refugee children, women and other 
vulnerable people are protected from SGBV. 
All refugees vulnerable to human trafficking 
are protected. 
 

All refugees Assessments 
and surveys 

Refugee response: Education 
All refugees of school-going age have access 
to quality basic education 
Out-of-school refugee children have access 
to alternative education programmes. 
 

All refugees Assessments 
and surveys 

Refugee response: Shelter and NFI 
All refugees have adequate appropriate and 
secure shelter. 
All refugee households are provided with a 
shelter kit. 
 

All refugees Assessments 
and surveys 

Refugee response: Camp management 
Refugee camps are organized in a 
systematic well-structured and well-
coordinated manner for increased access, 
safety and efficiency. 
 

All camps Assessments 
and surveys 

Refugee response: Environmental 
protection and livelihoods support 
16.  Natural resources and shared 
environment protected 
17.  Level of self-reliance and livelihoods 
improved  

 Assessments 
and surveys 

Refugee response: Durable Solutions 
At least 10,000 refugees are resettled in 
designated resettlement countries. 

10,000 refugees resettled Assessments 
and surveys 
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Strategic objective Indicator(s) Target 
Monitoring 

method 

S.O. 2:  Communities have 
enhanced resilience, reducing 
the impact of disasters, and 
lessened chronic vulnerability by 
means of DRR and early 
recovery approaches.   

 

Percentage of humanitarian response 
projects that incorporate early recovery or 
DRR components 

60% of humanitarian response projects 
incorporate early recovery and disaster 
risk reduction components.  

Project review, 
sector 
monitoring and 
reporting 

People and communities become resilient to 
the worst impact of crises by means of early 
resumption of livelihoods of persons affected 
by crises, and/or strengthened ability to 
maintain their livelihoods through crises to 
mitigate its impact, including the urban poor. 

At least 30% of disaster-affected 
people benefit from livelihoods support 
(including indirectly household 
members). 

 

Monitoring, 
surveys and 
sector-based 
reporting 

Governance structures at national, sub-
national and community levels have 
sufficient disaster preparedness to reduce 
the impact of crises and response capacity to 
support the early recovery of affected people, 
building on existing knowledge, skills and 
coping mechanisms.   

Kenya‟s DRM Bill is passed into law. 

45 District Disaster Committees have 

improved their response capacity (from 

2011 levels) and ability to coordinate 

through the political hierarchy to the 

MoSSP-level, and up to community 

level.   

40 Community Disaster Management 

Committees established. 

40 Community Disaster Management 

Plans developed. 

Qualitative assessment:  Information 

management and liaison mechanism 

exists for humanitarian and 

development actors to harness the 

strengths of each other.   

Assessments, 
plans, policy 
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Strategic objective Indicator(s) Target 
Monitoring 

method 

S.O. 2:  Communities have 
enhanced resilience, reducing 
the impact of disasters, and 
lessened chronic vulnerability by 
means of DRR and early 
recovery approaches.   

 

Adequate measures in place to prevent, 
detect and control cholera and other water-
borne diseases 

Tested cholera response plans in 

place in counties most vulnerable to 

cholera/AWD. 

The counties most at risk have cholera 

response officer trained and in place. 

Cholera infection control initiatives in 

designated health facilities. 

WESCOORD members respond within 

agreed time frames (assessment 

within 48 hours and response in 72 

hours after notification) to all reported 

cholera outbreaks in their county with 

WASH intervention in support of 

MoPHS  

Monitoring and 
sector-based 
reporting 

Early warning mechanisms, food security 
information systems and vulnerability 
analysis inform preparedness and response 
at both national and county levels in order to 
reduce negative effects on vulnerable groups 
in pastoral, agro-pastoral and marginal 
agricultural disaster-prone areas. 

Two early warning and food security 
information assessments conducted 
and reported 

 

Monitoring and 
sector-based 
reporting 

Vulnerable men and women in selected 
drought-affected parts of ASALs protect and 
rebuilt livestock assets through livestock 
disease surveillance and control, restocking 
and destocking, fodder production, rangeland 
rehabilitation and training on issues related to 
resilience. 

Four livestock disease surveillance 
conducted and reports on disease 
outbreak 

Five million animals vaccinated and 
treated 

5,000 acres of land put under fodder  

 

Monitoring and 
sector-based 
reporting 
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Strategic objective Indicator(s) Target 
Monitoring 

method 

S.O. 2:  Communities have 
enhanced resilience, reducing 
the impact of disasters, and 
lessened chronic vulnerability by 
means of DRR and early 
recovery approaches.   

 

Vulnerable small-scale female and male 
farmers in marginal agriculture areas 
sustainably improve their agricultural 
production by use of quality and suitable farm 
inputs and greater capacity to use improved 
production technologies 

2,000 MTs of various improved 

drought-tolerant  crop seeds 

distributed to men, women and other 

vulnerable groups 

Over 10,000 MTs of various drought-

tolerant crops valued at $2.9 million 

produced 

10,000 women and men trained on 

improved production technologies and 

using improved storage facilities 

1,000 MTs of seeds of various 

improved drought-tolerant crop 

varieties produced through community-

based seed bulking systems 

Monitoring and 
sector-based 
reporting 

Vulnerable men, women and children in 
pastoral, agro-pastoral and marginal 
agricultural areas become more resilient 
through climate change adaptation & DRR 
approaches 

10,000 acres under soil and water 
conservation 

50 water harvesting structures 
constructed 

10,000 households practising small-
scale irrigation and 10,000 acres put 
under small-scale irrigation 

5,000 acres of rangeland area 
rehabilitated 

Monitoring and 
sector-based 
reporting 

S.O. 3: Increased commitment on 
the part of the GoK and 
development actors to address 
issues of chronic vulnerability 
and provide durable solutions.   

 

Humanitarian principles and priorities 
reflected in national and development 
initiatives 

 

Improvement in the extent to which 
humanitarian principles are reflected in 
national and development plans 

 

Review of 
national and 
development 
plans 
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4.4 Criteria for selection and prioritization of projects 

Proposed selection and prioritization for 2012 

A. SELECTION 

1. The project should be consistent with the cluster/sector strategy and priorities and must  contribute 

towards attainment of one or more of the overall strategic priorities. 

2. The project should present a clear target in the specified operational areas and should not duplicate 

activities implemented by other organizations. 

3. The implementing agency should have a recognized capacity to implement the project, and be part of 

existing coordination structures. 

4. The projects must be cost-effective in terms of the number of beneficiaries and the needs to which the 

project intends to respond. 

5. The project has been designed to reflect the different needs and concerns of women, girls, boys and men 

and this is reflected in the achievement of gender code 1, 2a or 2b. 

6. Project includes clear monitoring and evaluation plan for quality control and reporting. 

7. Project is based on needs assessment outcomes. 

8. The project addresses cross-cutting issues. 

 

B. PRIORITIZATION 

 

In order to prioritize the most urgent activities under the EHRP, the projects have been reviewed against three 

criteria to determine whether they are „high‟ or „medium‟ priority.  The criteria are as follows: 

1. Have the needs that the project plans to address been identified by the sector as highest priority? 

2. Is the project life-saving? 

3. Does the project have the potential to build resilience and reduce vulnerability?  

4. Does the project aim to lay the essential foundation for transition from relief to early and long term 

recovery? 

5. Is the project submitted by organizations working with / through registered local partners? 

 

A key criterion for awarding a project a „high‟ priority was its focus on life-saving.  Projects which did not 

satisfy this criterion were generally awarded medium, unless they were felt to be exceptionally well-designed to 

reduce the potential for emergencies, and would build the resilience of populations to hazards. 
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4.5 Sector response plans  

4.5.1 Agriculture and Livestock  

 

Summary of sector response plan 

Sector lead agency 

FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED 
NATIONS  
in support with the Ministry  of Agriculture and Ministry of Livestock 
Development 

Sector member 
organizations 

UN agencies, NGOs, GoK Line Ministries (MOA, MoLD, MoWI, Ministry of 
Northern Kenya and Other Arid Lands, ALRMP) 

Number of projects 29  

Sector objectives 

Sustainable increase in agricultural productivity and production by 
reinforcing the capacity of the most vulnerable  men and women in 
pastoral, agro-pastoral and marginal agricultural  areas to prepare, 
prevent, mitigate and respond effectively to the effects of climate change 
and related disasters 
1. Support the vulnerable pastoral men and women in selected drought-
affected parts of ASALs to protect and rebuilt livestock assets  
2. Facilitate vulnerable small-scale women and men farmers in marginal 
agriculture areas to sustainably improve their agricultural production 
3. Increase resilience of the vulnerable men, women and children in 
pastoral, agro-pastoral and marginal agricultural areas through DRR 
approaches 
4. Strengthen the development of early warning mechanisms, food 
security information systems and vulnerability analysis to inform 
preparedness and response at both national and county levels. 

Number of beneficiaries 
3.5 million beneficiaries including 1,500,000 vulnerable pastoral 
communities and 2,000,000 small-scale vulnerable farmers 

Funds required USD 44,779,394 
Funds required per 
priority level 

High: $36,275,838 
Medium: $8,503,556 –  

Contact information 
Paul Omanga (paul.omanga@fao.org) 
Robert Allport (Robert.allport@fao.org) 

 

Categories and disaggregated numbers of affected population and beneficiaries 
Category of affected 

people  
Number of people in need Targeted beneficiaries 

female male total female male total 

Food and livelihood 
insecurity in ASAL areas 

2,000,000 1,500,000 3,500,000 1800000 700,000 2,500,000 

Urban vulnerabilities 
500,000 300,000 800,000 300,000 100000 400,000 

Vulnerable in high- and 
medium-rainfall areas 
(targeted by inputs such 
as seeds and fertilizers) 

800,000 400,000 1,200,000 400000 200000 600,000 

 

A.  Needs analysis 

In the LRA assessment of August 2011, KFSSG reported 3.75 million people in need of food 

assistance.  The majority of the people who need food are children and women especially the pregnant 

and lactating women and the elderly.  GAM rates are ranging between 10-20%, with the highest rates 

reported in parts of Mandera, Wajir, Marsabit and Garissa.  Localized parts of the north-eastern and 

eastern parts of Turkana have reported 37.4% GAM, far above the emergency threshold of 15% the 

highest over a decade.  The ASALs of Kenya will most likely continue to remain at emergency level 

until the onset of the short rains in October, although a full recovery is not foreseen in 2012.   

mailto:paul.omanga@fao.org
mailto:Robert.allport@fao.org
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In addition, the impacts of extended period of poor or failed past seasons have eroded livelihoods 

productiveness and resilience, to the extent that several successive good seasons are required to fully 

restore livelihoods.  Between 2007 and 2011, food commodity prices especially the cereals, pulses and 

sugar have increased almost threefold.  For example, the price of maize was 15 Ksh per kg in 

December 2007 and has increased to 40 ksh per kg in September 2011.   It should also be noted that 

the price of maize in Kenya is among the highest in the eastern and southern Africa region with the 

lowest income quartile of the Kenyan population spending up to 28% of its income on maize. 

Maize is the primary staple food crop in the Kenyan diet, with a per capita consumption of 98 kgs per 

annum.  The production is dominated by small-scale farmers who produce 75% of the overall 

production.  The maize production has been fluctuating over the last 10 years with an increasing 

demand due to high rate of population growth estimated at 2.9% per year.  The area put to cultivation 

of maize annually is about 1.8 million hectares, accounting for nearly 60% of all land planted to key 

cereals and pulses.  The national maize production ranges between 24 and 33 million bags per annum 

which does not meet the consumption levels, (e.g.  in 2008, the consumption was estimated over 36 

million bags).  For instance, in 2008 maize production stood at 2.4 million metric tonnes (26 million 

bags) against a national requirement of 3.1 million tonnes (34 million bags). 

Kenya has a structural deficit in production of the majority of key pulses and cereals including maize, 

resulting in dependence on inflows through cross-border trade and imports from often volatile outside 

markets.  The quantity of maize imported for consumption has ranged from 2.9% to over 12% in the 

period between 1970 and 1991.  In 2009, at the height of serious deficits, Kenya imported 16.8 million 

bags of maize (GoK, 2011).  Although the biosafety regulations are in place in Kenya, lack of trust 

and understanding among the politicians has limited importation of the cheaper GMO products 

especially maize.   

During the July 2011 – July 2012 production year, the national food stocks held in the strategic grain 

reserve (SGR) are very low, estimated at 2 million bags (180,000 MT) as compared to the SGR 

statutory requirement of 8 million bags (720,000 MT).  Although the country is likely to witness a 

significant increase in maize supply from October through March (assuming that the short rains are 

normal in the marginal agricultural areas), a substantial deficit of 1.9 million bags (175,000 MT) will 

likely manifest in the second quarter of 2012, (MoA: National Maize Balance Sheet - Maize 

Availability, July 2011- June 2012). 

The inability of the food-insecure households to recover fully from recurrent shocks and hazards 

would therefore suggest that a mix of immediate and medium term food and non-food interventions 

that seek to mitigate urgent needs while concurrently restoring livelihoods and building their resilience 

is needed.  It is under these circumstances and scenario that the Agriculture and Livestock Sector 

Working Group puts forth this concept which seeks to contribute to efforts that target the food security 

challenges of pastoral and the marginal agriculture zones with interventions that consolidate and 

enhance the households‟ resilience, food security and sovereignty. 

Pastoralists’ livestock production   

Frequent droughts in the pastoral areas of Kenya have resulted in lack of pastures and water hence the 

loss of livestock (sheep, goats, cattle, donkeys and camels), affecting the livelihoods of women, men 

and children of which some have become destitute living the pastoralists livelihoods and taking up 

other types of livelihoods such as farming, trading, and charcoal burning which both affects the natural 

environments.  In most of the pastoralist‟s areas, the drought has resulted in overgrazing of land; the 

natural pasture seeds have dried up and even after rains cannot germinate often resulting into lack of 

pastures for livestock.  The land has been degraded over a long period of time as a result of 

concentrating livestock in specific areas.  In these areas the young pastoralists have moved out with 

livestock leaving behind children, women and the elderly without the food that they normally get from 

milk. 

Due to successive rainfall failures and poor pasture management, pasture regeneration in the pastoral 

areas had vanished.  The effects of shocks like drought and floods have been aggravated by a 
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consequent outbreak of animal diseases like Rift Valley fever, peste des petits ruminants, foot and 

mouth disease, contagious caprine pleural pneumonia and contagious bovine pleural pneumonia.   
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Marginal agricultural areas 

In the marginal agricultural areas, the prolonged droughts resulted in low agricultural production for 

several years.  Since 2008, with the exception of the 2009 short rains, rainfall has been poorly 

distributed and below average, resulting into near total crop failures (80-90%) in the marginal 

agricultural areas.  This has resulted in food shortages and famine, which have negatively impacted 

vulnerable women, men, and children.  The malnutrition rates of children below 5 years increased and 

have not yet stabilized.  Men have left their homes seeking for employment in urban areas.  Farming 

operations have been left for women adding to their tasks, which already include taking care of 

children, looking for food, water etc.  In some cases the shortages have forced women and girls into 

sex trade in order to earn some income to support their families.   

In the normal seasons, the vulnerable households usually plant grains of suitable and adaptable crops 

harvested from their farms.  Prolonged seasons of drought resulted in lack of seeds and in such cases, 

farmers (men and women) planted any grains from markets.  Surveys have indicated that the 

vulnerable households planted grains issued as relief food whose germination and suitability for the 

areas are questioned.   

Although the enhanced 2009 short rains and long rains had a positive impact on crop production in 

most parts of the country, the impacts were reduced in the marginal agricultural areas as vulnerable 

households relied heavily on maize production rather than the more suitable drought-tolerant crops.  

After 2009, the marginal agriculture areas have received below-normal and poorly distributed rains.   

Unless farmers use suitable and improved seeds of drought tolerant crops and plant in well conserved 

farms, crop production in marginal agriculture areas will still not meet their food demands.  With  

climate change, farmers (both women and men) should be encouraged to adapt and use farming 

practices such as the use of drought tolerant crops which matures fast, conservation agriculture, soil 

and water conservation, water harvesting for both crops and pasture production.  Small-scale irrigation 

should be also encouraged. 

Furthermore, the frequent drought and disasters have resulted into less and less production and 

therefore very little grain to store.  The traditional storage structures have disappeared in the marginal 

areas and majority of farmers are storing the little harvested grains in gunny bags which are prone to 

insect pest damage and contamination by aflatoxin.  Farming communities require education on post 

harvest handling including storage to reduce the post-harvest damage.   

Limited understanding of disaster risk reduction and management 

Over 80% of Kenya is characterized as ASALs and is highly vulnerable to drought, conflicts, floods 

and the effects of climate change.  In the past two decades, disasters especially drought and floods 

have become more intense and frequent with thousands of people particularly pastoralists and agro-

pastoralists losing their livelihoods.  Disaster impacts have become an impediment to sustainable 

agriculture and livestock sector development in ASAL Kenya.  To facilitate decision making in DRR, 

there is a need to document good practices and lessons learned, with which to improve understanding 

of DRR and increase effective action at national and local levels.  A decision tool using drought cycle 

management is required to define best practices at each level of disaster, including initiatives or 

activities related to policy development, preparedness, awareness raising, capacity-building, successful 

reduction of drought impacts in agriculture and water resource management, effectiveness of early 

warning and drought risk assessment and monitoring. 
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Table: Sector needs analysis overview table 
 

Geographical 
priority areas 

Priority needs 
identified 

Key 
Indicators 

Corresponding 
thresholds 

Underlying and 
immediate 

causes 

Interrelations with 
other clusters/sectors 

Risks identified 

Women, 
girls, boys, 
men and 
other 
vulnerable 
people 
affected by 
drought 

North and 
Eastern Pastoral 
areas of  Kenya 

Protecting and 
rebuilding 
livestock assets 
Drought 
preparedness 
and response 
Flood mitigation 

Stabilized 
livestock 
prices 
Reduced 
livestock 
mortalities 

Metrological 
predictions and 
reports 
National reports  
food security 
 

Drought 
Floods 
 

Food aid for food for 
work activities 
Early Recovery for 
DRR 
 

 
La-Nina/Enhanced 
rains 
 
Poor management 
of natural resources 
 

Women, 
girls, boys, 
men and 
other 
vulnerable 
people 
affected by 
drought 

Eastern and 
Coastal 
Marginal 
Agricultural 
areas 

Improved crop 
production 
DRR and 
preparedness 

Crop 
production 
reports 
 
Increased 
crop 
production 
and 
resilience 

 

 

B. Objectives, outcomes, outputs and indicators for agriculture and livestock sector  

NO. Objective Outcome Output Indicators 

1. Strengthen the development of early 
warning mechanisms, food security 
information systems and vulnerability 
analysis to inform preparedness and 
response at both national and county 
levels in order to reduce negative effects 
on men, women, children and other 
vulnerable groups in pastoral, agro-
pastoral and marginal agricultural disaster 
prone areas. 

Preparedness and 
response improved 
through early 
warning and food 
security information. 
 

1.1.1 Regular updates on 
humanitarian situation 
1.1.2 Improved availability, 
and analysis of early warning 
and food security information 
to facilitate decision making 
1.1.3 Early warning system 
and food security information 
in place and functional 
 

Number of early warning and food security 
information reports  
Timely response to disaster 
Reduced impact on disaster 
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NO. Objective Outcome Output Indicators 

2. Supporting the vulnerable men and 
women in selected drought-affected parts 
of ASALs to protect and rebuilt livestock 
assets through livestock disease 
surveillance and control, restocking and 
destocking, fodder production, rangeland 
rehabilitation and training on issues 
related to resilience. 

2.1  Knowledge and 
skills of pastoralists 
(men and women) 
on livestock 
production including 
disease control, 
feed resources and 
water management 
strengthened 
 
2.2  Livelihood 
assets/ options 
secured 

2.1.1 Regular and 
participatory livestock disease 
surveillance. 
 
2.1.2 functional community 
based animal health workers 
involving both men and 
women in place. 
 
2.1.3 Improved availability 
of fodder and pastures. 
 
2.2.1 Selective restocking 
with cattle, camels and 
ruminants to vulnerable 
households.   

Number of disease surveillance conducted 
and reports on disease outbreak 
Number of CAHWs segregated by gender and 
number of animals vaccinated and treated 
Area under fodder  
Number of animals restocked  

3. Facilitate vulnerable small-scale women 
and men farmers in marginal agriculture 
areas to sustainably improve their 
agricultural production by providing quality 
and suitable farm inputs and building their 
capacities to use improved production 
technologies 
 

3.1 Production 
capacities of the 
vulnerable women 
and men in 
marginal agricultural 
areas strengthened 
and enhanced. 
 

3.1.1 Vulnerable households 
provided with suitable and 
adapted drought tolerant crop 
seeds. 
3.1.2 Training on improved 
dryland crops production 
technologies, crop 
diversification. 
3.1.3 Capacity-building on 
post harvest handling 
including time of harvesting, 
drying and storage, linkages 
to markets.   
3.1.4 Promotion of community 
based seed bulking to ensure 
seed resilience. 
 

Amounts of farm inputs by types distributed to 
men, women and other vulnerable groups 
 
Amount and value of crops produced 
 
 
 
Number of women and men trained and using 
improved storage facilities 
 
Types and amount of seeds of various crops 
production through community based seeds 
bulking systems 
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NO. Objective Outcome Output Indicators 

4. Increase resilience of the vulnerable men, 
women and children in pastoral, agro-
pastoral and marginal agricultural areas 
through climate change adaptation & DRR 
Approaches. 
 

4.1 Men, women 
and children 
realizes reduced 
negative effects of 
disasters 

4.1.1 Soil and water 
conservation and water 
harvesting structures 
established. 
4.1.2 Promotion of 
conservation agriculture 
4.1.3 Promotion of small-scale 
irrigation. 
4.1.4 Rehabilitation of 
denuded rangelands and 
promotion of fodder 
production. 
4.1.5 Enhanced natural 
resource and environmental 
management. 
 

Area under soil and water conservation 
Number of water harvesting structures 
 
Number of people practicing small-scale 
irrigation and area under small-scale irrigation 
 
Rangeland area rehabilitated 
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C. Sector monitoring 

The Agriculture and Livestock Sector will take the lead role in monitoring the activities of the 

implementing partners, consolidate and share information with all stakeholders.  The implementing 

partners will also monitor the project activities and feed back to the Agriculture and Livestock Sector 

Working Group (ALSWG). 

At the county/district levels, the district steering groups in arid or semi-arid regions or similar 

coordinating bodies in other parts of the country will regularly monitor the food security situation and 

coordinate the implementation of the interventions. 

Other monitoring tools include field visits and monitoring reports. 

 

D. Area of coverage and implementing partners 

Area Implementing partners /agencies 

Northern Kenya: Marsabit, Moyale, Garrissa, 
Turkana, Ijara, Isiolo, Mandera, Garbatula, Tana 
River 

VSF Germany, IOM, FAO, VSF Swiss, 
Christian Aid, COOPI, ACTED, MOLD, 
SOLIDARITES International 

Eastern and coastal marginal agricultural areas 
(Machakos, Mwingi, Mbeere, Makueni, Kitui, Kwale, 
Kilifi, Taita Taveta, Tharaka etc) 

Zinduka Afrika, FAO, ACF, Christian Aid, 
ADRA, VSF Germany, ACTED, Caritas 
Kenya, CED, MOA,   

Rift Valley OXFAM, FAO 

Urban slums SOLIDARITES International 
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4.5.2 Coordination 

 

Summary of sector response plan 

Sector lead agency 
OFFICE FOR THE COORDINATION OF HUMANITARIAN 
AFFAIRS 

Sector member organizations UN agencies,(I)NGOs, GoK 
Number of projects 2 

Sector objectives 

1. Ensure timely, effective and principled coordination of 
humanitarian action. 
2. Strengthen coordination on DRR and early recovery at the 
national and local levels and its linkages with humanitarian 
coordination mechanisms.   
3. Support sustainable solutions to vulnerability through 
enhanced advocacy and strengthened linkages with 
development partners. 
4. Enhance integrated information management.   
Coordinate the implementation of, and reporting on the IASC 
Gender Marker. 

Number of beneficiaries 

4.4 million vulnerable and disaster-affected people in Kenya 
including: 
2.8 million children 
1.1 million women 

Funds required $2,714,522 

Funds required per priority level 
High: $2,573,217 
Medium: $141,305 

Contact information 
Ben Parker (parkerb@un.org) 
Patrick Lavand‟homme (lavandhomme@un.org) 

 

A. Needs Analysis  

The coordination sector estimates that during 2012 4.4 million people will continue to require 

humanitarian aid as a result of various emergencies in 2011.  The multiple hazards that continue to 

affect the country call for coordinated preparedness, response and recovery at both the national and 

local levels.   

Climate variability and climate change effects continue to shape the humanitarian needs in the country 

with recurrent droughts, floods and other disasters.  This has led to significantly increased drought-

induced food insecurity with a current beneficiary caseload of 3.75 million in arid and semi-arid areas.   

The rapid influx of refugees from Somalia has increased the number of Somali refugees in Kenya from 

353,000 to more than 509,000 over the course of 2011.  To date Kenya hosts a total refugee population 

of more than 590,000 in Dadaab, Kakuma and Nairobi.  In addition to the needs of the refugees 

themselves, this had placed additional strain on the already drought stricken boarder areas of Kenya 

and Somalia and refugee hosting areas surrounding Dadaab and Kakuma.   

Coordinated response and advocacy will be needed in preparation for elections in 2012 and on-going 

political processes such as the implementation of the new constitution and the ICC.  This will include 

advocacy and support to peace building initiatives, contingency planning and early warning.  In 

addition, further efforts to address the residual 2008 PEV displacement caseloads and the Mau forest 

displacements are needed.   

The myriad of humanitarian needs as well as chronic issues in the country will call for a continued 

harmonized coordination system both at national and local levels in 2012 and a strengthening of DRR 

mainstreaming in response and development planning.   

 

 

mailto:Ben
mailto:parkerb@un.org
mailto:lavandhomme@un.org
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Risk analysis 

With general elections expected in 2012, there may be potential for tension in hot spot areas in the run 

up to the ballot.  Furthermore the on-going ICC process, may also act as a trigger for some localized 

tensions.  The implementation of the new constitution may create coordination challenges by change 

of Government interlocutors, creation of new ministries and structures within the Government 

mechanisms.  This may affect the effectiveness of the coordination of the humanitarian response and 

hence the effectiveness of proposed interventions.  This is likely to adversely affect vulnerable 

populations in need of assistance and recovery support. 

Expected enhanced rainfall in some parts of the country in the final months of 2011 may cause some 

localized flooding in some areas.  Current scenarios indicate that up to 30,000 people could be 

displaced and between 500,000 and 700,000 affected.  However overall, the 2011 Short Rains season 

is expected to allow for some pasture regeneration and water source renewal in drought stricken areas 

and to improved crop and food availability.  However, a reduction of the level of need is a dependent 

on continued humanitarian aid.   

Coordination needs analysis overview table 

 
Geographical 
priority areas 

Priority 
needs 

identified 

Underlying 
and 

immediate 
causes 

Inter-relations 
with other 

clusters/sectors 

Risks 
identified 

Food-insecure 
households  

ASAL areas  Host 
community   

Poor rains, 
fragile 
ecosystems, 
limited 
resources  

Nutrition, 
Agriculture and 
livestock 

Increased 
droughts 

Pastoralist 
population  

Poor 
performance 
of rains, 
income 
poverty  

Early recovery Increased 
droughts 

Humanitari
an access 
and cross-
border 
security  

Insecurity Protection Increased 
conflict in 
neighbourin
g countries 

Urban areas Coordinatio
n between 
actors 

Income 
poverty, high 
food prices 
Rural urban 
migration  

Nutrition, Food, 
Health, WASH  

Sustained 
high 
commodity 
prices 

PEV 
residual and  
Mau IDPs 

Rift Valley 
province  

Livelihood 
recovery 

Conflict  All sectors Potential 
for tension 
surroundin
g ICC and 
elections in 
2012  

 

Inter-relations of needs with other sectors 

The coordination for an effective and principled humanitarian response and recovery will require close 

linkages among all the sectors and adequate funding to address the needs identified in the response 

plan.  The inter-relationships among sectors will be addressed through coordination and joint planning.   

Furthermore there is a need to improve the integration of key cross-cutting issues, including gender, 

early recovery, HIV/AIDS, age and Protection of Sexual Exploitation.   This includes advocacy and 

ensuring that the relevant networks or structures are in place.   
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Achievements towards sustainable recovery will be determined by the extent to which DRR 

approaches are incorporated into the project planning and implementation process.  The Coordination 

Sector will support the mainstreaming of DRR approaches in response, as well support government 

DRR initiatives.   

 

B. Objectives, outcomes, outputs, and indicators 

Cluster objectives Outcomes Outputs 
Indicator with 
corresponding 

target 

Ensure timely, effective 
and principled 
coordination of 
humanitarian action. 

Effective humanitarian 
actions. 
Clear disaster response 
coordination system.   

Timely multi-spectral 
response to disasters.   
Disaster response 
coordination structure. 

Reduced disaster 
response time. 

Strengthen coordination 
on DRR at the national 
and local levels. 

Increased community 
resilience.   
DRR platforms 
integrated in new 
administrative 
structures. 

 Multi-hazard early 
warning systems. 
Contingency plans. 

Early warning 
systems.   
Hazard 
contingency 
plans. 
DRR platform. 

Support sustainable 
solutions to vulnerability 
through enhanced 
advocacy and 
strengthened linkages 
with development 
partners. 

Sustainable emergency 
response and recovery. 
 

Increased participation 
of development 
partners in 
humanitarian action. 

Increase in 
partnerships in 
humanitarian 
actions.   

Enhance integrated 
information management.   

Integrated information 
on disasters 
Enhanced inter-agency 
and inter-governmental 
sharing of information. 

Enhanced decision 
support systems. 
4.2.1 Informed disaster 
response interventions.   

Available data on 
emergencies.   
Information 
platforms. 
Information 
portals. 

 

C. Sector Monitoring Plan 

The National Coordination structures established by the Government and UN agencies will ensure 

coordination of preparedness and monitoring of the proposed interventions.  The National Disaster 

Operation Centre (NDOC) and Crisis Response Centre (CRC) will provide liaison with the local 

structures at the national and county level, and provide feedback to other stakeholders through the 

Kenya Humanitarian Partners Team (KHPT) and other coordination mechanisms in the country.   

 

D. Proposed coverage per site 

SITE / AREA ORGANIZATIONS 

ASAL areas of Coast, North-
eastern, Eastern Province, Rift 
Valley 

UN agencies, NGOs, Government Ministries, OCHA 

Urban areas GoK, Oxfam, WFP, UNICEF, OCHA, UN HABITAT.  
Residual PEV IDPs and Mau 
evictees 

GoK, UN agencies, NGOs 
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4.5.3 Early Recovery 

 

Summary of sector response plan 
Sector lead agency UNITED NATIONS DEVELOPMENT PROGRAMME 

Sector member 
organizations 

UNDP, ILO, NA, WCDO, ECDHO, RI, IOM, UNFPA, ACTED, CW, 
PISP, ADEO. 

Number of projects 16 

Sector objectives 

Minimize the impact of crises on affected populations by facilitating 
the return to their homes at the earliest time possible (for displaced 
populations), provide support to host communities to mitigate 
tensions, possible conflict and humanitarian consequences of 
conflict in areas of high refugee presence, and reinforce the role of 
local authorities to provide essential public services in crisis-
affected areas, including by rehabilitating infrastructure if needed. 
Build resilience of people and communities to withstand the worst 
impact of crises by supporting early resumption of livelihoods of 
people affected by crises, and/or strengthen the ability of people to 
maintain their livelihoods through crises to mitigate its impact, 
including the urban poor. 
Strengthen governance structures at national, sub-national and 
community levels to address disaster preparedness to reduce the 
impact of crises and response capacity to support the early 
recovery of affected people by building on existing knowledge, skills 
and coping mechanisms.   
Maintain the sustainability of humanitarian responses vis-à-vis the 
development community: Strengthen the relationship between 
humanitarian and development initiatives, including government 
programmes, to harness development actors‟ potential to build 
communities‟ resilience to crises.         
Sustain the gains of all humanitarian action: coordinate the 
mainstreaming of early recovery initiatives into all humanitarian 
sectors plans and projects. 
Ensure cross-cutting issues (early recovery, environment, gender, 
HIV/AIDS, old people, disabled and other vulnerable groups), are 
included in project submissions to the EHRP. 

Number of beneficiaries 1.2 million (including indirect) 

Funds required $28,278,823 

Funds required per priority 
level 

HIGH: $3,176,667 (11%) 
MEDIUM: $25,102,156 (89%) 

Contact information 
stuart.kefford@undpaffiliates.org  
martin.madara@undp.org 
beatrice.teya@undp.org 

 

A. Needs Analysis 

The impacts of drought have dominated the humanitarian scene in Kenya from the middle of 2011.  The 

short rains season (October-December) is predicted to provide „near-normal to above-normal rainfall‟ in 

the central areas, south-east, and coastal areas but only normal rainfall in the rest of the country, including 

locations most affected by the drought (North East Province and Turkana).  The increased rainfall is 

unlikely to make up for a shortfall in water availability caused by two failed rainy seasons and the impact 

of the drought is likely to continue in 2012, as indicated in the most likely scenario.  In addition, geographic 

distribution of rainfall that is predicted could raise the potential for floods and mudslides in certain areas: 

“The KMD (Kenya Meteorological Department) notes that flooding and landslides are likely to 

occur in prone areas of Western, Lower Tana and Central Kenya.  Areas to watch out for flooding 

include the north-eastern areas around Garissa, lower Tana, Kano Plains in Nyanza dn Bdalang’I 

in Western Province.  Other areas prone to landslides are Murang’a and Nandi Hills” Contingency 

Plan for the 2011 Short Rains, GoK and Humanitarian Partners, September 2011.   

mailto:martin.madara@undp.org
mailto:beatrice.teya@undp.org
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These problems – rain deficit, food insecurity, potential floods, and other issues highlighted in the needs 

analysis section- are likely to be exacerbated by other issues which have an inter-relationship with 

humanitarian concerns, such as violent conflict.  Small-scale conflict is a continuous concern in Kenya and 

intensifies when availability of resources, such as water and livestock, is stretched.  Many of these smaller-

scale clashes require a humanitarian response in itself but also intensify the humanitarian consequences of 

larger scale emergencies, such as that resulting from the drought in 2011.  Violent conflict is 

inextricably linked to drought conditions, amongst other things, and it increases the response needs of 

already costly humanitarian operations.  Therefore conflict mitigation and response measures need to 

be implemented alongside emergency relief to minimize the continued humanitarian consequences 

that have resulted from the drought and have been exacerbated by conflict.   The Kenyan Drought 

Monitoring Bulletin for Wajir and Mandera designates the dry season (January to March) as the 

season of „migration, conflicts, [and] watering of livestock‟.  The same publication for the Tana River 

area identifies the dry season (July – October) as the „season of high incidence of conflicts between 

farming and pastoralist 

communities‟.  As the 

Monitoring Bulletins 

suggest, the most 

conflict-affected parts of 

Kenya are arid pastoralist 

and agro-pastoralist areas 

and/or key areas that act 

as drought reserves of 

last resort where the 

arrival of pastoralist 

groups create 

overcrowding, and 

tensions with residual 

populations increase 

(which result in conflict 

at a time of already high 

stress)
19

.  These areas 

also show very 

concerning social, 

economic and health 

indicators and reduced 

provision of public 

services, which is further 

exacerbated when violent 

confrontations occur.  

There is a need to 

develop preparedness 

measures to mitigate the 

humanitarian suffering as 

a direct result of conflict, 

as well as the knock-on 

effects that conflicts have 

on wider emergencies.    

Finally in the area of 

conflict, as indicated in the 

most-likely scenario, the 

memories of the 2008 

post-election violence are 

                                                      
19

 UNDP Kenya, „Conflict and Security Implications on the Current Drought in Northern Kenya‟, August 2011, pp.  
5-6 

Conflict hotspots in Kenya 
Source: Long Rains Assessment, Government of Kenya 
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vivid, and humanitarian partners need to prepare for the possibility of violence linked to the elections in 

2012.   

In addition to these issues, there is an expected increase in the flow of populations to urban locations, and 

the potential for urban disasters.  An explosion and subsequent fire killed over one hundred in Nairobi‟s 

Sinai slum in September 2011.  The residents of Kenya‟s slums are already highly vulnerable, living in 

densely crowded areas with few services, poor health conditions, and limited protection from eviction and 

homelessness.  Poverty underpins the hazardous conditions those living in slums face.  The Kenyan shilling 

(KES) has lost over 50% of its value (against the US dollar), and this will put an additional burden on the 

urban (and rural) poor which threatens people‟s ability to improve their living conditions and become more 

physically and economically secure.  While this situation persists, the threat of continued food insecurity in 

rural and urban areas of Kenya remains high.  Furthermore, the stress of such poverty always carries the 

potential for an increase in conflict and its humanitarian implications.  The conditions that could lead to a 

crisis of multiple dimensions could be averted through attention to disaster preparedness, building 

resilience, and strengthening the ability to respond early to the impact of a crisis to support people to return 

to normality at the earliest time possible. 

The needs of displaced people have been a lingering issue from the post-elections violence in 2008.  In 

addition to the remaining caseload from that time, there are currently approximately 300,000 people still 

displaced in Kenya, and there is a significant challenge in finding land to resettle these IDPs.  Until this 

happens, their humanitarian suffering will continue and the search for durable solutions will remain.  .   

Several different sectors are well placed to address the needs identified in a sustainable manner through the 

implementation of an early recovery approach – a process to turn the dividends of humanitarian action into 

sustained recovery and development opportunities - within their sector.  The Early Recovery Sector, within 

the humanitarian system, will complement the other sectors and coordinate with them to address the 

multiple needs identified.  The sector identified five areas that other sectors do not, cover or only partially 

cover according to their sector objectives.  These areas are (1) DRR (support to the authorities as well as 

integrating DRR into the work of other sectors); (2) Reintegration support for returning IDPs (3), 

Mitigating the impact of, and addressing the link between conflict and emergencies, (4) Host community 

support to reduce tensions and the exacerbation of humanitarian consequences in areas of high refugee 

presence; (5) Building the resilience of urban communities to humanitarian crises. 

The sector objectives reflect the five areas identified, and the issues described briefly in the early recovery 

needs analysis. 

SECTOR OBJECTIVES 1 and 2 

1. Minimize the impact of crises on affected populations by facilitating the return to their homes at 

the earliest time possible (for displaced populations), provide support host communities to mitigate 

tensions, possible conflict and humanitarian consequences of conflict in areas of high refugee 

presence, and reinforce the role of local authorities to provide essential public services in crisis-

affected areas, including by rehabilitating infrastructure if needed. 

 

2. Build resilience of people and communities to withstand the worst impact of crises by supporting 

early resumption of livelihoods of people affected by crises, and/or strengthen the ability of people 

to maintain their livelihoods through crises to mitigate its impact, including the urban poor. 

The first two objectives of the sector are interlinked and focus on building resilience of communities to 

sustain the gains of immediate humanitarian relief and build on it.  They look at multiple issues of 

humanitarian concern and will pursue approaches through sector members and other well-placed sectors to 

support the Government to identify and implement solutions to land rights to help displaced people achieve 

a durable solution to their displaced status.  This will be complemented by projects providing skills training 

and employment opportunities (cash for work, labour intense employment, small business grants, and other 

measures identified in EHRP+ project submissions) which will support sustainable economic opportunities; 

build the capacity of under-resourced local authorities to provide essential public services to vulnerable 

populations; and support host communities that are, or perceive themselves to be disproportionately 

supported vis-à-vis refugees in Dadaab and Kakuma.  These activities will provide increased economic and 
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human security to individuals and communities and a level of stability which will provide increased 

resilience to the impact of drought and other disasters and crises that Kenya is prone to. 

The approach to attain the objective – livelihoods support, strengthening local authorities and their service 

provision capacity, and establishing peace building approaches in conflict prone locations - will provide a 

level of stability which can provide the platform for recovery and development initiatives, which in turn 

will provide communities affected by crises (natural disasters and conflict) a level of resilience to withstand 

future stresses caused by climate induced disasters and tensions between communities over resources that 

can catalyse violent conflict.    

The sector will pay particular attention to promoting stability and preparedness in anticipation of potential 

violence in the 2012 elections.  Specific measures will be aimed mitigating the potential for violence and its 

humanitarian consequences that were witnessed in the aftermath of the 2008 elections.  The ICC 

proceedings against alleged perpetrators of the violence in 2008 pose an additional threat which will be 

taken firmly into account by the sector‟s members. 

SECTOR OBJECTIVE 3: 

Strengthen governance structures at national, sub-national and community levels to address 

disaster preparedness to reduce the impact of crises and response capacity to support the early 

recovery of affected people by building on existing knowledge, skills and coping mechanisms.   

The main value of the sector, arguably, is its position to support Kenya‟s government capacity in disaster 

preparedness.  It is accepted that disaster preparedness is an activity that should be integrated across all 

sectors – as should early recovery in general – but the sector itself will work at the institutional level 

nationally to strengthen the ability of the MoSSP to finalize the legal framework that would give Kenya 

direction on its role related to DRR, as well as strengthen other government institutions at the sub-national 

level (clarity on the administrative boundaries is still pending following last year‟s referendum on the 

constitution), including the community level to develop disaster preparedness plans and provide the 

capacity for these mechanisms to respond to disasters when they occur.  This will include preparedness in 

the event of droughts, floods, landslides, and urban / environmental disasters, particularly.   

The existing structures for disaster preparedness already exist in Kenya, but as is illustrated by recurrent 

disasters, their capacity, and the resources at their disposal to respond, are insufficient to mitigate the worst 

impact of several different hazards endemic to Kenya.  The sector will also strengthen data collection, 

analysis and dissemination mechanisms to enhance evidence based planning of humanitarian programming 

and coordination across sectors, with development actors for improved sustainability, and with the 

Government. 

Improved disaster preparedness will be complemented by support to local authorities and the capacities of 

existing NGOs to support the early recovery of communities that are affected by crises, as explained under 

objectives 1 and 2.  This two-tiered approach aims to reduce the impact of crises on communities, thereby 

reducing the early recovery needs, and allowing the altruistic „build back better‟ formula to be achieved.  

This will hasten the move towards full recovery and, with the right coordination mechanisms, provide a 

fluent transition to development initiatives which will further build the resilience of individuals and 

communities to the threat of hazards and impact of disasters. 

SECTOR OBJECTIVE 4 

Maintain the sustainability of humanitarian responses vis-à-vis the development community: 

Strengthen the relationship between humanitarian and development initiatives, including 

government programmes to harness development actors‟ potential to build communities‟ resilience 

to crises.         

The main objective of the early recovery approach, as opposed to the early recovery sector, is to provide 

sustainability to humanitarian action.  In regard to this, the sector is well placed to support the links 

between humanitarian actors and development actors which has long been accepted as a weak link, despite 

the correlation between the two: increased levels of development provide increased capacity to prevent 

disasters and crises, and thereby a reduced humanitarian impact of hazards.   
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The sector will leverage its position under UNDP‟s co-chairmanship, and take advantage of UNDP‟s role 

as a development agency as well as a crisis prevention and recovery organization, to coordinate 

humanitarian and development actors in a more coherent manner.  The sector, with support from UNDP 

senior leadership, will use the information on humanitarian activities provided by OCHA, as well as 

humanitarian and development forums (the Humanitarian Platform, the UN Country Team) to illustrate and 

advocate on areas of mutual concern and opportunity for actors working on humanitarian and development 

issues in parallel in Kenya. 

A stronger relationship between the humanitarian and development actors will maximize the potential for 

longer term initiatives that build economic and human security (as well as shorter-term approaches do the 

same), and thereby resilience to disasters and crises.  This relationship will need an improved coordination 

mechanism that the sector will support.  This mechanism will support data collection, analysis and 

information dissemination to enhance evidence based planning of humanitarian programming and 

coordination with the development world that correlates with the humanitarian agenda.  This mechanism 

will not only support sector objective 4, but as an information resource, will support all other sector 

objectives, the humanitarian plan generally, and the link to longer-term development. 

SECTOR OBJECTIVE 5: 

Sustain the gains of all humanitarian action: coordinate the mainstreaming of early recovery 

initiatives into all humanitarian sectors plans and projects. 

Early recovery is not a distinct set of activities, unlike the other sectors in Kenya‟s humanitarian 

architecture, but an approach that makes the gains of humanitarian action more sustainable and attempts to 

segue humanitarian work into recovery and development initiatives.  However, in Kenya, the sector has 

been established and will implement its part in the humanitarian response in accordance with this sector 

response plan that complements the activities of other sectors.   

In addition to this, the sector has the responsibility to advocate to other sectors to integrate the „early 

recovery approach‟ into their response plans and activities to provide ensure the entire response plan 

addresses immediate humanitarian needs in a manner that takes into account the causes of disasters and the 

impact they have on communities.  The early recovery sector will advocate to other sectors to include 

resilience building elements into their response plans and activities, and try to provide a level of 

sustainability to the humanitarian gains each sector pursues.  This should include paying attention to the 

underlying causes of humanitarian crises and issues which exacerbate the impact of disasters and crises, as 

well as promoting resilience building measures within their response plans and activities. 

SECTOR OBJECTIVE 6: 

Ensure cross-cutting issues (early recovery, environment, gender, HIV/AIDS, old people, disabled 

and other vulnerable groups), are included in project submissions to the EHRP.   

The sector will assess projects based on criteria that take into account the need to include highly vulnerable 

groups, and integrate cross-cutting issues as identified in the sector objective, into projects submitted to the 

EHRP+.  The objective will ensure that elements of sustainability and environmental protection / impact 

are integrated into projects and provide a link to, or platform for, recovery and development initiatives.  It 

will also pay particular attention to gender equality as an element of projects, assessing them according to 

the guidelines on the gender marker.   

Similarly, attention to the specific needs of other vulnerable groups including children, the elderly, the 

disabled and those affected by HIV/AIDS in projects submitted to strengthen the early recovery response 

towards the most vulnerable.  Specific cross-cutting guidance on several of these groups has been provided 

and will be referenced to ensure these issues are well covered in the sector response. 

 



KENYA EMERGENCY HUMANITARIAN RESPONSE PLAN 2012+ 

74 

Cluster Objectives, Outcomes, Outputs and Indicators 

 Cluster Objectives Outcomes Outputs 
Indicator with corresponding 

Target 

1 Minimize the impact of crises 
on affected populations by 
facilitating the return to their 
homes at the earliest time 
possible (for displaced 
populations), promote the 
involvement of host communities 
to mitigate tensions, possible 
conflict and humanitarian 
consequences in areas of high 
refugee presence, and reinforce 
the role of local authorities to 
provide public services in crisis-
affected areas, including by 
rehabilitating infrastructure if 
needed. 

 Employment opportunities 
for returning IDPs and others 
in areas of high vulnerability 
to strengthen economic 
security and resilience 
against the threat of hazards. 

 Enhanced 
partnership and cohesion 
among communities: 
Increased tolerance between 
host communities and 
refugee populations in areas 
of high refugee presence. 

 Local authorities have the 
capacity to fulfil their public 
service provision functions 
that supports community 
stability and resilience. 

 Vocational skills training and 
entrepreneurial training provided to 
vulnerable people to strengthen 
employment opportunities. 

 Peace building interventions 
(mediation, resource sharing 
agreements) to strengthen host 
community understanding and 
tolerance vis-à-vis their relationship 
with refugee communities 

 Capacity-building (including 
infrastructure and other „hardware‟ 
support) to local authorities to 
provide public services to their 
electorate. 

 Number of individuals benefiting 
from vocational skills training 

 Number of employment 
opportunities created (taken up by 
beneficiaries) 

 # of resource sharing agreements 
made 

 % increase in project interventions 
(compared to previous year) 

 % reduction in violent incidents in 
locations hosting peace building 
projects (trends analysis over past 
three years) 

 Number of trainings provided to 
local authorities related to DRR and 
early recovery. 

 % increase in the number of 
individuals benefitting from public 
services. 

2 Build resilience of people and 
communities to withstand the 
worst impact of crises by 
supporting early resumption of 
livelihoods of people affected by 
crises, and/or strengthen the 
ability of people to maintain their 
livelihoods through crises to 
mitigate its impact, including the 
urban poor. 

 Stronger economic security 
provided to individuals and 
communities that will 
improve resilience to 
hazards, and speed up 
return to normality after a 
crisis. 

 Vocational skills training and 
entrepreneurial knowledge will 
provide vulnerable people with the 
potential to improve employment 
opportunities. 

 Increased employment 
opportunities will strengthen the 
resilience of individuals / 
communities to cope with disasters / 
crises. 

 Number of individuals benefitting 
from vocational skills training that 
includes entrepreneurial and 
business skills 

 Number of employment 
opportunities created  

 % decrease in unemployment in 
project areas 
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 Cluster Objectives Outcomes Outputs 
Indicator with corresponding 

Target 

3 Strengthen governance 
structures at national, sub-
national and community levels 
to address disaster 
preparedness to reduce the 
impact of crises and response 
capacity to support the early 
recovery of affected people by 
building on existing 
knowledge, skills and coping 
mechanisms.   

 

 Improved disaster 
preparedness and response 
capacity of government 
institutions nationally, and at 
sub-national levels. 

 Kenya DRM bill passed. 

 Training and resource support 
(including personnel) to the MoSSP 
will build their DRR capacity at the 
national level. 

 Training and resource support to 
sub-national institutions (Ministry of 
Northern Kenya and Arid Lands; 
District Disaster Committees; 
District Steering Groups) will build 
institutional capacity at the local 
level to prepare and respond to 
hazards and crises. 

 Mechanism developed to improve 
data collection, analysis and 
dissemination to enhance evidence-
based planning of humanitarian 
programming and strengthen 
coordination between government 
departments and international 
actors on disaster preparedness 
and response. 

 Kenya DRM bill passed. 

 % increase in number of skilled 
individuals employed in the 
MoSSP. 

 Kenya DRM bill passed. 

 % decrease in people affected by 
disasters / crises (per disaster / 
crisis)*. 

 Database established and used by 
the government, international 
humanitarian and development 
community that can generate 
statistics on disasters and crises 
(qualitative assessment). 

 Data informs humanitarian 
programming and coordination with 
development actors (qualitative 
assessment) 

 

 

 
4 Maintain the sustainability of 

humanitarian responses vis-à-

vis the development community: 

Strengthen the relationship 

between humanitarian and 

development initiatives, including 

government programmes to 

harness development actors‟ 

potential to build communities‟ 

resilience to crises.         

 

 Improved 
information available from 
humanitarian actors and 
development actors that will 
permit links between 
humanitarian and longer 
term development initiatives 
to be exploited. 

 Improved sustainability of 
humanitarian actions related 
to DRR and resilience 
building. 

 Mechanism developed to improve 
data collection, analysis and 
dissemination will strengthen 
coordination between government 
departments and international 
actors engaged in humanitarian and 
development work. 

 Improved liaison function 
established between OCHA and 
RCO will strengthen coordination 
between development and 
humanitarian work. 

 Database established and used by 
the Government, international 
humanitarian and development 
community that can generate 
statistics on disasters and crises 
(qualitative assessment). 

 Data informs humanitarian 
programming and coordination with 
development actors (qualitative 
assessment) 

 Number of humanitarian actions 
that specifically link to development 
initiatives (and vice versa)** 
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 Cluster Objectives Outcomes Outputs 
Indicator with corresponding 

Target 
5 Ensure cross-cutting issues 

(early recovery, environment, 
gender, HIV/AIDS, old people, 
disabled and other vulnerable 
groups), are included in project 
submissions to the EHRP.   

 

The most vulnerable people / 
groups will be more resilient, 
will have a higher profile within 
the community, and be better 
protected and served. 

The humanitarian response 
will be more efficient by 
ensuring attention to gender 
equality, and ensuring 
protection and opportunities 
are afforded to all. 

 

NOT APPLICABLE: 

Projects will not have a specific output 
related to cross-cutting issues.  
Projects will incorporate a significant 
cross-cutting component that will 
reflected in the outcome and will 
ensure an efficient humanitarian 
response based on needs.   

Number of projects implemented that 
clearly reference cross-cutting issues 
(disaggregated per issue). 

 

6 Mainstream early recovery 
initiatives into all sectors plans 
and projects. 

 

The humanitarian response 
across all clusters will be more 
sustainable and provide a 
platform for longer-term 
recovery and development 
progress. 

All sectors will incorporate early 
recovery and DRR initiatives – as a 
cross-cutting issue - in their plans to 
maximize the potential for 
sustainability of interventions. 

Number of projects implemented by all 
sectors that clearly reference an early 
recovery approach, including DRR. 

Number of humanitarian actions that 
specifically link to development 
initiatives (and vice versa)**. 

 
*NOTE: a baseline will have to be established for certain indicators for the indicator to be relevant. 
**NOTE: no baseline available for comparative purposes.  The indicator would provide the baseline. 
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Sectoral Monitoring Plan 

The monitoring of the projects will be done by the sector members at the project level, according to 

project indicators.  The project indicators should take into account the sector specific indicators to 

allow sector reporting in-line with the above table.  The sector coordinator will be responsible for 

encouraging organizations engaged in humanitarian activities to provide information on their 

activities, and in return, organizations should illustrate a commitment to providing information for 

effective tangible monitoring of sector activities and to improve coordination within and across 

sectors, as well as with development actors.  The mechanism to improve data collection (see output 

relevant to sector objective 3 & 4) will be used to support sector reporting as well as improve 

coordination, as expressed through this sector response plan.  Reporting against indicators will be 

quantitative where feasible, and qualitative where more relevant and/or where baselines exist.   
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4.5.4 Education  

 

Summary of sector response plan 

Sector lead agencies 
UNITED NATIONS CHILDREN’S FUND 
SAVE THE CHILDREN in support of the MoE 

Sector member 
organizations 

MoE and partners 

Number of projects 6 

Sector objectives 

1. Increase access to quality education for all school age boys and 

girls in emergency prone areas. 

2. Sustain access to quality education during humanitarian 

emergencies.   

3. Capacity development of the education system is strengthened 

both at the national and sub-national levels to effectively 

respond to EiE.   

4. Education sector is coordinated among key development 

partners both local and international with clear multisectoral 

linkages.   

5. Early recovery approaches integrated within the Education 

Sector interventions. 

Number of beneficiaries 
1,037,126 school children 
 

Funds required $5,913,211 

Funds required per priority 
level 

High: $5,421,586   
Medium $491,625     

Contact information Charles Karumba  C.Karumba@scuk.or.ke 

 

Categories and disaggregated numbers of affected population and beneficiaries 

Category of affected 
people  

Number of people in need 

female male total 

School aged children 
affected by drought 

326,801 415,944 742,745 

School aged children 
affected by floods 

92,400 117,600 210,000 

Out of school children in 
urban informal settlements 

47,844 36,537 84,381 

 

Education Sector Needs Analysis 

Education is not only a right of every child, but in situations of emergency it provides physical and 

psycho-social protection which can be both life-saving and life sustaining.  While providing cognitive 

development critical for skills development in a person, education also sustains life by offering safe 

space for learning, as well as the ability to identify and provide support for affected individual-

particularly adolescents and younger children.  Additionally, education mitigates the psycho-social 

impact of disasters by giving a sense of stability, structure and hope for the future during a time of 

crisis, and provides essential building blocks for future economic stability.  Moreover, education saves 

lives by protecting against exploitation and harm, and providing the knowledge and skills to survive a 

crisis through the dissemination of lifesaving messages.   

The Education Sector in Kenya is susceptible to various emergencies, droughts affecting the arid and 

semi-arid districts with over 1.1 million children requiring school feeding programme, occasional 

floods affecting over 100,000 school going children
20 

in Western Kenya and the Tana Delta and small 

and repeated ethnic-resource based conflicts pitting pastoralist communities and the increasing 

caseload of refugees in Dadaab and Kakuma refugee camps.  For instance, 47,033 children (i.e. 48% 

                                                      
20

 Draft Education Emergency Preparedness and Response Plan, MoE, August 2010. 
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of the school aged population in Dadaab refugee camps) are missing out on primary education21.  

Girls are particularly affected as many are not in school and for those who attend school, few transits 

to secondary school.  It is noteworthy that about 26,283 girls representing close to 60% of girls are still 

missing on education while close to 40% of the boys representing 20,760 are missing on education.  

Another emergency that has been projected is the possibility of pockets of violence related to the 

outcome of general elections in the country in 2012. 

Data from assessment in July 2011 shows that more than 742,745 school going children are affected 

by drought and another 210,000 living in floods prone areas.  Therefore, enhancing school retention 

and continuity of access to education for over 1.25 million boys and girls through provision of food, 

water, hygiene, learning materials and gender-sensitive sanitation facilities is an over-arching 

objective. 

Whereas the national Education Sector meets monthly to appraise itself of impacts of emergencies in 

education, there is lack of such structures at the districts levels.  Thus, information transmission is one 

way traffic from districts to the national working groups.  There is therefore, the need to build local 

capacities of the coordination mechanism through supporting and strengthening systems and capacity 

development both at national and sub national levels.  This may involve training education support 

structures such as the District Education Boards at the district levels to advocate for EiE. 

Though the MoE has a functional Education Management Information System (EMIS), there is a 

general lack of gender disaggregated information during emergencies and response; that is, on the 

number of boys and girls and male and female teachers affected and or reached during response.  The 

need is great in terms of strengthening and supporting EMIS in order to achieve gender disaggregated 

information for planning in pre emergency period. 

The continuing influx of the refugees has strained the existing educational facilities.  According to a 

recent interagency assessment of the education sector in Dadaab, the pupils-classroom ration stands at 

113:1, while teacher-pupil ratio stands at 1:85.  Moreover over, 48,000 refugee school-going boys and 

girls are currently out of school.  There is an urgent need to support the refugee schools as well as host 

community schools around Kakuma and Dadaab refugee camps with requisite educational teaching 

and learning materials.  There is a further need to train the refugee teachers on multi grade teaching to 

handle large classes.  Teachers in host community could also benefit from psycho-social programmes 

offered to the teachers working in the camps. 

Disaster prevention may not be possible, but it is quite possible to mitigate the impact of disasters as 

explicitly stated in the Hyogo Framework of Action (HFA).  This is best done when people are 

“informed and motivated towards a culture of disaster prevention and resilience through education and 

training” (HFA, Priority 3, 2005).  In the Education Sector, there is the urgent need to sensitize 

communities, school children and local education boards on the need for school safety by giving due 

diligence to structures.  Key measures identified in building resilience against drought in ASALs 

include the support of low cost boarding schools; establishment of more mobile schools; building of 

boarding schools for girls; providing instructional resources to schools and training of teachers in 

pedagogy and psycho-social skills. 

 

                                                      
21

 Joint Review and assessment of the education sector in Dadaab refugee camp, June 2010.  
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Sector Objectives, Outcomes, Outputs and Indicators 

 
Geographical 
priority areas 

Priority needs 
identified 

Key Indicators 

Underlying 
and 

immediate 
causes 

Interrelations with 
other sectors 

Risks identified 

School 
Children 

ASAL districts, 

Western, 
Coast 

 

Drought 
preparedness 
and response. 

No. of school children on 
school feeding programme 

 

No. of schools receiving 
essential education supplies 

 

No. of mobile schools 
functioning 

Drought School WASH for 
emergency WASH 
intervention, Food 
security 

LaNina, 

Flood 
preparedness 
and response 

Essential teaching/learning 
materials provided to affected 
children 

 

Temporary learning spaces set 
up where necessary 

Floods School WASH for 
emergency WASH 
intervention  

Flooding of the 
Budalangi and Tana 
Delta 

Supporting 
Refugee 
education 

No. of tents and educational 
materials provided for 
temporary learning spaces 

 

NER of refugee children 

 

No. of primary school teachers 
trained on quality teaching 

Influx of 
more 
refugees 

  

WASH for provision of 
school WASH, Food 
Security for provision of 
Food and Shelter for 
provision of shelter 

Deteriorating situation 
in Somalia 
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Objectives, outcomes, outputs, and indicators 

 
 Objectives Outcomes Target outputs Indicators 

1 Increase access to quality 
education for all school age boys 
and girls in emergency prone 
areas. 

Provide Alternative forms of education 
in areas prone to disaster.   

Set up sustainable mobile schools 
in drought prone areas. 

Number of mobile schools set up in 
most vulnerable drought prone areas  

Increase retention and transition rates 
of children in formal education.   

Increase retention and transition 
rates of children in formal 
education.   

Percentage change of enrolment in the 
three terms of the year 
 

Increased provision of alternative 
forms of basic education such as 
community schools, vocational 
education centres, etc.   

Training of teachers on pedagogy 
and child-centred teaching 
methodologies 

Number of teachers trained in 
pedagogy and child centred teaching 
techniques  
 

2 Sustain access to quality 
education during humanitarian 
emergencies.   

Increased capacity of teachers to 
continue providing quality education 
during humanitarian emergencies.   

School supplies provided in 
affected areas 

Number of schools receiving school 
supplies in affected areas 
 

 Expand emergency school feeding 
in emergency affected areas 

Number of schools benefiting from 
emergency school feeding programme 

3 Capacity development 
of the education system 
is strengthened both at 
the national and 
sub-national levels to 
effectively respond to 
EiE.   

Education managers  capacities at 
both national and sub-national  levels 
enhanced to address EiE  

Improved capacity in planning, 
participation and monitoring by 
national and district education 
authorities.   

Number of education managers 
trained in cluster coordination, IM and 
EiE. 

Support roll out of EPRP. County education boards in 
emergency-prone districts 
implement EPRP 

Number of Count Education Boards 
and National level education team 
members trained in EPRP 
Copies of EPRP published and 
disseminated 

County education boards in 
emergency-prone districts 
implement EPRP 

Number of County Education Boards 
and National level education team 
members trained in EPRP. 

Copies of EPRP published and 
disseminated 

Strengthened capacity of MoE 
officials to respond to emergencies.   

Minutes and reports from MoE 
produced during coordination and 
implementation of emergence 
response activities. 
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 Objectives Outcomes Target outputs Indicators 

4 Education sector is coordinated among key 
development partners both local and 
international with clear multisectoral 
linkages.   

Emergency education is 
prioritized by key ministries 
and development partners.   

Monthly cluster meetings 
organized 
 

Chronological records of national and 
sub-national cluster meetings held for the 
defined period Aug 2011 to Sep 2012 

Data on impact of emergency 
on education collected and 
analysed and shared 

Assessments reports that have been 
carried out and disseminated and any 
subsequent forum thereof 

Joint funding of MoE EPRP 
priorities.   

A record of proposals by partners and 
MoE, reports of interventions done and 
any evaluations. 

5 Early recovery approaches integrated within 
the Education Sector interventions. 
 

Increased resilience in affected 
communities.   

Mobile and low cost boarding 
schools defined as early 
recovery response 

Number of boarding schools identified 
and benefiting from early recovery 
activities.   
Number of schools and pupils benefiting 
from early recovery activities being 
carried out in these schools. 

School safety promoted as a 
key part of child friendly 
schools 

Number of schools and pupils benefiting 
from safety promoting activities  

Provide Psycho-social 
support to teachers and 
children 

Number of teachers trained in psycho-
social skills and children benefiting from 
the psycho-social programmes 

Finalize and disseminate 
peace education policy 

Number of peace curriculum copies 
printed and distributed. 

Implement peace education 
curriculum.   

List of MoE officials and partner agencies 
involved in dissemination of the peace 
education curriculum. 
Number of schools and institutions 
receiving peace curriculum booklets. 
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Sectoral monitoring plan 

Progress on the humanitarian response in education is monitored by the National Education Cluster 

against indicators that reflect the overall achievement and progress of emergency education 

programmes.  The collection of data relating to the indicators will be collected as an integral part of 

the activity and reported at the Education Sector meetings quarterly.  Monitoring and Evaluation 

officer has been hired and a monitoring and evaluation (M&E)/information management framework 

and strategy will be rolled out in due time. 

 

Table of proposed coverage per site 

SITE / AREA ORGANIZATIONS 

Coast, North Eastern, Upper Eastern, 
Western and Nyanza 

UNICEF 

Rift Valley Save the Children 

ASAL and Informal settlements WFP 

North Eastern Action Aid 
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4.5.5 Food Aid 

 

Summary of cluster response plan 

Cluster lead agency WORLD FOOD PROGRAMME 

Cluster member 
organizations 

Oxfam GB, WV, KRCS, Action Aid Kenya, ALDEF, Child Fund, 
Caritas, Catholic Dioceses of Kitui, Meru and Embu, COCOP, 
COOPI, ELBERTA, Ramati Development Initiative, GAA, FHI, 
Feed the Children, TRP, Help Heal, IRC, MERLIN, IR, SC, Mercy 
USA, Concern Worldwide, ACF, IMC.   

Number of projects 2 

Cluster objectives 

1. Save lives and protect livelihoods in emergencies by: 

1.1 Assisting emergency-affected women, girls, men and boys to 

reduce impacts of shocks by addressing their food needs  

1.2.  Reducing acute malnutrition among children under 5 as well 

as among pregnant and lactating women  

2.  Enhance communities‟ resilience to shocks through safety nets 

or asset creation, and increase capacity to design and manage 

disaster-preparedness and risk-reduction programmes. 

Number of beneficiaries 3,916,300 

Funds required $192,191,038 

Funds required per priority 
level 

High:$192,191,038  

Contact information Romina.Woldemariam@wfp.org 

 

Categories and disaggregated numbers of affected population and beneficiaries 
Category of 

affected 
people 

Number of people in need Targeted beneficiaries 

female male total female male total 

General food 
distribution 
(GFD) 

2,024,390 1,726,410 3,750,800 

1,440,600 1,227,200 2,667,800 

Food/Cash for 
Assets 
(FFA/CFA) 

583,790 499,210 1,083,000 

Supplementary 
Feeding

1
 

282,500 192,500 475,000 73,945 26,055 100,000 

Urban
2
     116,960 48,540 165,500 

Total
3
 2,306,890 1,918,910 4,225,800 2,215,295 1,801,005 4,016,300 

Total
4
 2,589,390 2,111,410 4,700,800 2,141,350 1,774,950 3,916,300 

 

1. Estimates from the Nutrition Sector – this includes both moderate and severe acute malnutrition while 
the Supplementary Feeding Programme targets only moderately malnourished pregnant and lactating 
women as well as children under five. 

2. The urban assessment of total affected population is still not yet available.  The results are expected in 
December 2011.   

3. Figures from various activities will not add up to total due to double counting between supplementary 
feeding and other activities 

4. Total targeted beneficiaries exclude double counting within the various activities. 

 

A. Needs Analysis  

Food insecurity in Kenya has been a long-standing challenge that stems from several inter-related 

factors.  Kenya is a food-deficit country, with the traditional breadbasket arable areas of Kenya 

mailto:Romina.Woldemariam@wfp.org


4. The 2012 common humanitarian action plan 

85 

covering only 30% of the land mass and producing insufficient amounts of maize, the main staple, to 

meet the consumption demands of a rapidly growing population.  Approximately 75% of the food is 

produced by small-scale farmers who depend mainly on rain, and have little or no access to production 

inputs, machinery and capital and financial assets.   

In addition, the ASALs in Kenya which represent 80% of the land mass have historically been drought 

prone, with the frequency and severity of droughts intensifying over the decades.  Recurring drought 

and increasing incidences of floods is evidence that climate change is starting to impact Kenya.  

Pastoral and marginal agricultural livelihoods, predominant in the ASALs are almost completely 

dependent on rains to sustain their livelihoods increasing their vulnerability to climatic shocks.  

Women and girls in these areas are particularly vulnerable as pastoralists tend to leave women behind 

to take care of the children and the elderly with limited means for feeding themselves.   

While poor or erratic rains are indeed a major culprit to food insecurity in the ASALs, there are 

structural issues that have hindered longer term growth and food security in the region.  The ASALs 

are remote, and basic essential infrastructure such as roads, education and health facilities, water, 

electricity and markets are underdeveloped.  These factors have rendered ASALs‟ populations poor, 

unable to diversify livelihoods, limiting their ability to withstand the effects of recurrent droughts.  

This has resulted in populations in the ASAL being long-term recipients of emergency assistance, 

particularly on food relief during times of shock.   

Rates of acute malnutrition among children under five in the arid lands continue to be extremely high.  

The nutrition surveys of May/June 2011 indicated GAM rates had exceeded emergency thresholds in 

Turkana North East (37.4%), Turkana Central (24.4%), Marsabit (22.7%), Samburu (19.8%), Mandera 

(27.5%), Wajir West (32.6%), Wajir West/North (27.9%), Wajir East (22.8%) and Wajir South (28.5 

%).  The main causes of malnutrition are insufficient food diversity and quantity of food, disease, low 

immunization rates, poor infant care and feeding practices – including poor exclusive breastfeeding 

rates among infants less than six months and poor sanitation and hygiene as well as late or inadequate 

introduction of complementary foods.   

In spite of this, various positive steps have been initiated by the Government to address poverty and 

food insecurity.  Over the years, the GoK has recognized the need to prioritize and focus efforts and 

investment in the ASALs.  This is evidenced in various policies such as Vision 2030 and the Social 

Protection Policy which provide the basis and framework within which WFP and partners operate 

towards achieving food security.   

In 2011, Kenya experienced one of the worst droughts in recent history where the failed March to May 

2011 long rains represented a fourth successive poor season for some parts of northern Kenya.  The 

drought resulted in an estimated 3.75 million people food-insecure and requiring emergency assistance 

during the period of September 2011 to February 2012.   Although the situation is expected to improve 

following what is being forecasted as a normal to above normal short rains season in most parts of the 

country (with the exception of north-western Kenya) it is critical to support households who have been 

heavily impacted by the drought. 

Activities 

WFP and partners will focus on relief and recovery interventions in 2012.  Given the severity of the 

mid-2011 drought, affected households in the ASALs will continue to require relief assistance through 

2012.  Relief through general food distributions, mainly in the arid districts will address acute food 

gaps and support households who have depleted their asset base and livelihoods.  It is expected that 

approximately 1.2 million will require GFD assistance between May and December 2012.  WFP‟s 

enhanced commitment to women ensures that women are key participants of the community relief 

committees and play an active role in the community based targeting process.  In addition where 

possible, food is placed in the hands of women who are often responsible for ensuring that food is 

equitability shared within the household.   

However, the need to counter the effects of recurrent emergencies is clear and therefore the PRRO‟s 

strategy is to significantly step up the recovery component in 2012 and beyond.   The investment in 
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food/cash for assets (FFA/CFA) aims to offset the need for GFD or emergency over time and 

concentrate on recovery and building resilience.   WFP and partners will heavily focus efforts on 

recovery interventions that will also develop longer term community and help households rebuild their 

livelihoods as well as enhance their resilience to future shocks.  Key principles of FFA include the 

participation and empowerment of vulnerable communities with the aim of enhancing the 

sustainability of an asset.  Communities are fully engaged in all stages of the project, from project 

identification, to implementation.  Women are active participants of the project committees where 

community needs are identified with regards to asset creation.  This often results in assets being 

created that benefit women directly.   

CFA will be implemented in areas where primary markets are functioning relatively well, including 

market integration, steady supply and prices of cereals and other food commodities and where 

operational conditions are assessed as being appropriate for cash transfers.  In addition to the mid to 

longer-term outcomes of asset creation, the injection of cash through CFA activities increases financial 

inclusion, possibility for savings and/or investment in livelihoods and positively impact local markets.  

In 2012, approximately 1 million beneficiaries will continue to be assisted through FFA/CFA 

interventions.  Examples of FFA activities include: rainwater harvesting, terracing for soil and water 

conservation and water pans; planting fruit trees and collecting dyes and gums to support to dry land 

farming and reforestation; irrigation schemes of drought-tolerant crops and pastureland.   

The supplementary feeding programme will address moderate acute malnutrition of children under 5 

as well as pregnant and lactating women who are at risk of becoming severely malnourished.  

Nutritional screening will be conducted at health facilities level to identify the malnourished based on 

mid-upper arm circumference (MUAC).  Admitted beneficiaries are discharged from the programme 

after their nutritional status has improved and remains stable and above the thresholds for at least three 

consecutive months.  There has been an explicit effort to link households with malnourished members 

who are admitted to Supplementary Feeding Project into other food programmes.  Receiving the 

general household ration ensures that the treatment ration is protected and not shared with other 

household members.  It is estimated that following the severe drought of 2011, approximately 115,000 

children under 5 and pregnant and lactating women will receive support through the Supplementary 

Feeding Programme.  A further 35,000 will be provided with protection ration in peri-urban areas of 

the arid districts where other food assistance activities are not present.   

Objectives  

1. Save lives and protect livelihoods in emergencies by: 

■ Assisting emergency-affected women, girls, men and boys to reduce impacts of shocks by 

addressing their food needs  

■ Reducing acute malnutrition among children under 5 as well as among pregnant and lactating 

women  

2. Enhance communities‟ resilience to shocks through safety nets or asset creation, and increase 

capacity to design and manage disaster-preparedness and risk-reduction programmes. 

Risk analysis 

Success of the desired outcomes is contingent on several factors including adequate funding and the 

continued full support of all partners and the Government.  In provision of complementary inputs 

(technical and material) government leadership needs to be maintained especially for assets creation 

(cash or food) and supplementary feeding.  High turnover of government staff in health facilities  has a 

serious detrimental effect on the ability to deliver food assistance to the vulnerable groups i.e.  

pregnant and lactating women at risk of malnutrition, as well as malnourished children under five.  

WFP plans to support the Government‟s plans to strengthen the capacity of community health 

workers.  Institutional risks are inherent in the provision of cash transfers to beneficiaries via local 

financial providers in terms of financial stability of the institution as well as a liquidity risk at agent 

level.  Improper accounting of food/funds by NGOs is also a risk.  The protracted relief and recovery 
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operation (PRRO) has recently adopted the Harmonized Approach to Cash Transfers
22

 where micro 

assessments are carried out to review the provider/partners capacity in accounting systems, auditing 

and internal controls to determine the level of risk, and to train them to enhance their systems. 

Inter-relations of needs with other sectors 

The needs of the food-insecure populations in ASAL areas can only be met with corresponding 

assistance in other sectors particularly in the agriculture and livestock sector.  Contributions for 

complementary inputs (such as seeds, fertilizers, and technical expertise) from such agencies as FAO 

are essential.  Farming practices such as the use of drought tolerant crops and storage practices to 

reduce post-harvest losses, and irrigation schemes as well as development of functioning markets are 

all key contributors to not only short-term interventions but also for a longer-term solution.  WASH is 

also a key component to achieving nutritional outcomes.  Food security cannot be attained without 

adequate food utilization, and minimizing the chances of water-borne diseases.   

Joint programming between WFP, UNICEF and FAO is a good step in achieving successful results.  

In urban areas the challenges, and thus the solution is dependent upon a multi-sectoral approach.  

Through the leadership of OCHA, an urban coordination forum is being established which will ensure 

a harmonized response avoiding duplication of efforts and minimizing required resources.   

 

 

                                                      
22

 An initiative led by UNICEF with participation by ExCom agencies as part of delivering as One UN. 
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Needs analysis overview table 

 
Geographical 
priority areas 

Priority needs 
identified 

Key Indicators 
Corresponding 

thresholds 
Underlying and 

immediate causes 

Interrelations with 
other 

clusters/sectors 

Risks 
identified 

Women  

ASALs  

Adequate 
nutrition for 
women 
particularly 
during 
pregnancy and 
lactation 
periods.  Ability 
to sustain 
household food 
security. 

1. % of 
moderately 
malnourished 
pregnant and 
lactating 
women.   
2. FCS.   
3. Household & 
community 
asset scores. 

1. MUAC for 
pregnant/lactating 
women> 21 cm.   
 
2. Household FCS 
(HFCS) > 35 (80% 
of households with 
adequate FCS). 

Insufficient access to 
food, lack of adequate 
and nutritious food as a 
result of failed rains, 
structural problems as 
well as access to social 
services. 

Health and nutrition: 
children who are 
found to be severely 
malnourished are 
referred to 
therapeutic 
assistance 
programmes.   
 
Agriculture and 
livestock sectors 
have a major role to 
play in teaching 
farming practices 
tailored to livelihood 
zone.   
 
Water, sanitation and 
hygiene particularly 
for heath facilities in 
Supplementary 
Feeding 
Programmes.   
 
 

Inadequate 
services at 
health facilities 
and staff 
turnover 
compromise 
the quality of 
services.   
 
Inadequate 
food support 
due to resource 
shortfalls.   
 
Repeated 
natural 
disasters.   

Girls Adequate 
nutrition to girls 
under 5 and 
sufficient access 
to food. 

1. % moderately 
malnourished 
girls.   
2. FCS & dietary 
diversity. 

1. MUAC for girls 
under5 is <12.5cm 
but >11.5 cm.   
2. HFCS >35 (70% 
of households with 
adequate FCS. 

Insufficient access to 
food, lack of adequate 
and nutritious food as a 
result of failed rains, 
structural problems as 
well as access to 
adequate social 
services.  

Boys Adequate 
nutrition to boys 
under 5 and 
sufficient access 
to food. 

1. % moderately 
malnourished 
boys.   
2. FCS & dietary 
diversity. 

1. MUAC for boys 
under 5 is <12.5cm 
but >11.5 cm.   
2. HFCS >35 (70% 
of households with 
adequate FCS). 

Insufficient access to 
food, lack of adequate 
and nutritious food as a 
result of failed rains, 
structural problems as 
well as access to 
adequate social 
services.   
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Geographical 
priority areas 

Priority needs 
identified 

Key Indicators 
Corresponding 

thresholds 
Underlying and 

immediate causes 

Interrelations 
with other 

clusters/ sectors 

Risks 
identified 

Men 

 

Adequate 
access to 
food.   
Ability to 
sustain 
household 
food security.   

1. FCS & dietary 
diversity.   
2. Household & 
community 
asset scores. 

1. HFCS >35 (70% 
of households with 
adequate FCS. 
2. Household or 
community assets 
scores (80% of 
households/ 
community 
maintain or 
increase their 
assets). 

Dependence on rain-fed 
agriculture for own 
consumption, livelihoods 
and for livestock renders 
most households in 
ASALs areas vulnerable 
to food insecurity.  Minor 
shocks in their ability to 
produce and maintain 
food production or 
livestock can have 
serious consequences. 

  

Other 
beneficiaries 

Poor urban 
informal 
settlements in 
Nairobi.   

Access to 
sufficient food 
by families and 
levels of 
malnutrition 
reduced.   
  

Food 
access/GAM 

 Extreme poverty and 
lack of employment over 
a long time inhibits 
ability to sustain shocks 
such as hikes in food 
prices.   
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B. Objectives, outcomes, outputs, and indicators 

Cluster Objectives Outcomes Outputs 
Indicator with 

corresponding target 

1. Meet immediate food 
gaps in ASALs.   

Adequate FCS.   Food distributed in 
sufficient quantities in 
timely manner. 

FCS > 35 (% of 
household).   

2. Enhance recovery and 
resilience to shocks.   

Through recovery 
and DRR asset 
creations, 
households ability to 
respond to shocks 
improved. 

Creation of community 
assets through 
optimum use of natural 
resources and tested 
technologies. 

Households and 
community asset score for 
80% of households 
increased.   

 

C. Sectoral monitoring plan  

WFP and partners continue to conduct monthly on site distribution and post-distribution monitoring.  

Onsite distribution monitoring is done on a monthly basis and ensures food quantities are correct, and 

distributions are timely, while post-distribution monitoring follows the progress on outcomes.  

Disaggregation of data by sex and age is done for analysis and decision-making and includes data on 

composition and role of women and men in the food distribution committees.   

Commodity tracking system staff members collect and provide information on the arrival and 

distribution of commodities, storage conditions and capacity, and road accessibility to facilitate proper 

planning of delivery of commodities especially during the rainy seasons.   

For urban cash-based food security programmes, Cooperazione Internazionale (COOPI), Oxfam GB, 

International Rescue Committee (IRC) and WFP are pulling efforts towards harmonizing monitoring 

systems and indicators.  A common web-based monitoring database will allow each agency to upload 

their monitoring database to allow for a rich analysis and easy information sharing and timely 

monitoring.  Linkages will also be made with existing nutritional monitoring systems, with IRC 

feeding information to the urban nutritional sentinel sites.  A joint evaluation of the cash-based 

programmes will be conducted. 
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PARTNERSHIPS BY DISTRICT AND BY ACTIVITY 

# District GFD/UCT FFA/CFA SFP 

1  East Pokot  WVI  

 N/A  

 WVI/MoPHS 

2 Wajir   ALDEF   SC/IRK/MoPHS 

3 Marsabit   FHI   FHI/CAFOD/MoPHS 

4 Samburu   Ramati   IMC/WVI/MoPHS 

5 Ijara   KRC   MoPHS 

6 Moyale  
 N/A  

 WVI   Concern/MoPHS 
7 Malindi   KRC   MoPHS 

8 Tharaka  CD Meru   N/A  

9 Turkana North  Oxfam    TRP   IRC/MoPHS 

10 Turkana Central  Oxfam    Child Fund   MERLIN/MoPHS 

11 Turkana  South  WVI   TRP   WVI/MoPHS 

12 Mandera   COCOP   COCOP    SC/IRK/PAH/MoPHS 

13 Garissa   KRC   KRC   MoPHS 

14 Isiolo   Action Aid   Action Aid   IMC/ACF/MoPHS 

15 Tana River   KRC   KRC   IMC/MoPHS 

16 Laikipia   Caritas Nyeri  

 N/A  

 MoPHS 

17 West Pokot  WVI   WVI/MoPHS 
18 Kajiado   GAA    Mercy USA/Concern/MoPHS 

19 Narok  Concern    N/A  

20 Koibatek  KRC    N/A  

21 Mbeere  Catholic Diocese (CD) Embu   N/A  

22 Machakos  KRC   MoPHS 

23 Meru North  CD Meru    IMC/MoPHS 

24 Kieni  Caritas Nyeri   N/A  

25 Baringo  WVI    WVI   WVI/MoPHS 

26 Lamu  KRC    N/A  N/A  

27 Makueni  KRC/WVI   WVI/KRC   MoPHS 

28 Kwale   KRC    KRC   MoPHS 
29 Mwingi   WVI    Action Aid   MoPHS 

30 Kilifi   WVI    WVI   MoPHS 

31 Kitui   CD Kitui   CD Kitui   MoPHS 

32 Taita Taveta   WVI   WVI   MoPHS 
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4.5.6 Health 

 

Summary of sector response plan 
Sector lead agency WORLD HEALTH ORGANIZATION 

Sector member 
organizations 

MoPH&S, MoMS, UNFPA. 

Number of projects 8 

Sector objectives 

1. Strengthen humanitarian response coordination of health actors 
through strengthening health data collection, analysis, 
dissemination, advocacy, resource mobilization and 
government/community ownership 
2. Scale up early warning and disease surveillance at all levels 
2. Strengthen preparedness and pre-positioning for emergency 
interventions at all levels of care with gender, HIV/AIDS, youth, etc.  
mainstreamed 
3. Ensure timely and effective response to disasters at each level 
of care through ensuring implementation of Minimum Initial Service 
Packages (PH, RH, DC etc.) 

Number of beneficiaries 

Total projected 7,500,000 people at risk from six provinces, urban 
slums and prisons, majority being women especially lactating 
women and single household women; children less than five (5) 
years of age in the arid and semi-arid regions of the country where 
there is food insecurity; 3,700,000 projected sick people, including 
3.5 million food-insecure 5,000 special vulnerable groups; and 
health prevention and promotion activities targeting gender issues 
and children. 

Funds required $15,122,150 

Funds required per priority 
level 

High: $14,622,150 
Medium: $500,000 

Contact information WRKenya@ke.afro.who.int   

 

Categories and disaggregated numbers of affected population and beneficiaries 

Category of affected 
people 

Number of people in need Targeted beneficiaries 

female male total female male total 

Risk of disease 

outbreaks 
4,000,000 3,500,000 7,500,000 2,500,000 1,200,000 3,700,000 

 

A. Needs Analysis  

Kenya declared a disaster for drought on 1 June 2011 following persistent rainfall failure over the last 

four years.   Results of the long rains assessment in August indicate that the number of people requiring 

food and non-food assistance from September 2011 to February 2012 has increased from 2.4 million in 

January 2011 to 3.75 million.  The majority are children, less than five years of age and women 

especially pregnant and lactating mothers.  GAM rates are ranging between 10-20%, with the highest 

rates reported in parts of Mandera, Wajir, Marsabit and Garissa.  Localized parts of the north-eastern and 

eastern parts of Turkana have reported 37.4% GAM, which is above the emergency threshold of 15% the 

highest over a decade.  These areas will most likely continue to remain at emergency level until the onset 

of the short rains in October, although a full recovery is not foreseen in 2012.  The affected areas also lie 

in the yellow fever and meningitis belts of the African region.   

Insecurity and food insecurity in Somalia had also led to influx of refugees especially into the Dadaab 

refugee camps and neighbouring host community districts in the North Eastern Province.  There are over 

450,000 refugees in Dadaab camps and neighbouring host communities and more than 82,000 in 

Kakuma in Turkana County.  Challenges also remain for the 300,000 IDPs which includes 50,000 from 

the post-election violence and evictees from the Mau forest for the Health Sector; sustaining disease 

surveillance, and capacity for surge capacity to respond to their needs. 

mailto:WRKenya@ke.afro.who.int
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The pastoral community mostly affected by the drought will continue to remain extremely vulnerable to 

disease outbreaks, displacement and will have reduced access to basic health care services.  The nutrition 

status of children under five years and pregnant and lactating women is likely to remain compromised as 

a result of the current drought conditions.  In the later 

parts of 2011, there were several disease outbreaks 

and threats in both the refugee camps and the drought-

affected areas of the country (cholera with seven cases 

and no deaths; measles with 2027 confirmed cases 

and 27 deaths; bloody diarrhoea and kala azar 

outbreaks).  From week 33 to 39, there had been a 

consistent increasing trend of malaria in Kakuma for 

example, where 8733 malaria cases were seen in the 

Kakuma refugee camp health facility, 40% of them 

coming from the host communities.  A confirmed 

dengue fever outbreak in late September in Mandera, 

spread very fast, with at least 7,500 people infected 

and seven deaths within weeks, due to limited health 

facilities, a shortage of medical supplies and personnel 

and poor sanitation.  Large outbreaks were averted as 

a result of the timely response from MoPHS and humanitarian partners.  These trends will continue in 

2012.  With the onset of the 2012 long and later short rains, the arid and semi-arid areas will be 

experiencing flush flooding, increasing the risk of disease outbreaks such as acute watery diarrhoea, 

cholera, vector borne diseases outbreaks. 

In addition Turkana has one of the highest HIV prevalence rates in the Rift valley province at 5%.  This 

in part is a reflection of Turkana being a traditionally non-male circumcising community as well as the 

HIV impact of the frequent humanitarian emergencies/disasters.  Turkana has close to 40,000 people 

living with HIV and estimated 15,000 people in need of ART, but as of mid-2011, only up to 5,000 were 

receiving this life-saving treatment.  Voluntary medical male circumcision was introduced in early 2011, 

but its progress is being hampered by the current on-going emergency. 

Urbanization continues to increase in the country, with an increase in urban population during the policy 

period.  The increase in urban population is primarily driven by migration from rural to urban areas by 

the 20 – 34 year olds, both male and female.  This increase is fuelling an increase in urban informal 

settlements in the country, with their associated health risks. 

The public health infrastructure and the health care system in the affected areas is another major 

challenge for humanitarian response in the Health Sector.  It has no capacity to respond to health 

emergency disaster challenges.  The immunization coverage for measles ranged from 52% in Mandera, 

60% in Wajir, 70% in Turkana (all below herd immunity) as against the national coverage of 83%.  

Skilled birth attendance in the northern parts of the country averaged 32.9% as against national coverage 

of 44% in 2010.  Whereas there is no gold standard for the rate of caesarean section and health worker 

density per population, very low rates (well below 5% caesarean section rate) are indicative of poor 

access to health care services.  In 2010, in Nairobi for example had 10% caesarean section rate and NEP 

had the lowest of 0.6%.  Similarly the Health worker density per 10,000 population varies widely from 

less than 4.1 per 10,000 in north-eastern and Turkana to 15 per 10,000 in Nairobi.  The health worker 

density has been found to be directly related to infant mortality.  The situation in 2012 will be worse than 

these due to the harsh prevailing conditions in the affected areas.  Supply of essential drugs, laboratory 

capacity and logistics is also a challenge.  Thus surge capacity support from the humanitarian actors will 

be more needed in 2012 to cope with the challenges. 

There are other external factors that will pose a challenge to the Health Sector in addition to the above if 

steps are not taken promptly to lay some initial minimum infrastructure in the affected areas in the early 

parts of 2012.  Political campaigning and its unpredictability, and national political election, food 

insecurity, the forecasted mild El Nino during the March to June long rains which will lead to flooding 

and disease outbreaks, increasing trends of resource and ethnic based conflicts, global economic situation 
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and its aftershocks among others.  In the governance sector, the devolution process will begin and it has 

its own inherent challenges for the health sector.   

Some of the key gaps identified include poor human resources capacity in the affected areas to carry out 

lifesaving activities, poor availability and accessibility to minimum health care services, poor 

coordination and technical support to partners at the district and operational level, poor resources for 

social mobilization and health prevention activities among others.   

The Health Sector control efforts are in line with the United Nations Development Assistance 

Framework (UNDAF), national health sector strategic plan and the humanitarian agenda for the next 

three years.  There is, therefore, an urgent need for resources to maintain the structures and systems 

currently in place to control the outbreak. 

The priority needs for 2012 were identified with consensus from MoPHS and the humanitarian partners 

based on reviews of MoPHS, partners and government assessment reports, gap analysis by partners and 

World Health Organization (WHO).  The priority needs were methodically identified using the Mid-

Long Rains Assessment report (May 2011); Long rains assessment report 9 August 2011; Kenya Weekly 

Epidemiological reports; other Government documents such as the 2009 national population census 

figures; MoH Facts and Figures document and the Kenya health situational report for 2010.  Key priority 

areas include early warning and disease surveillance; communication and information sharing across the 

levels of the health care delivery system; sustained field technical and coordination support; effective 

surge capacity at targeted locations; logistical and operation support to district health management 

Teams (DHMTs). 

Risk analysis 

The risk analysis was informed by studies, trend analysis and publications of Government, UN and 

NGOs.  Information was triangulated from various sources (the Kenya Meteorological department for 

weather forecast for 2012, Kenya Red Cross for disaster analysis and mapping, five years trend analysis 

of the Kenya weekly epidemiological reports, forecasts from United Nations Environment Programme 

(UNEP), and other partners). 

From the triangulation of these, the following hazards have a high risk of developing into various 

degrees of disasters in 2012:  localized conflicts and displacement due to political fallouts; flooding in 

the traditional areas and new geographical areas such as Turkana, Pokot, Narok etc.; acute watery 

diarrhoea; bloody diarrhoea; cholera; measles; malaria; prevalence of malnutrition and severe 

malnutrition. 

Interrelations of needs with other sectors 

There was a multi-sector humanitarian planning workshop held with all the sectors to define the 

humanitarian strategic directions for 2012.  In addition, the sector coordinators identified key areas of 

collaboration and support.  Sectoral response plans were developed into a comprehensive disaster 

response plan especially for cholera and other diseases of epidemic potential. 

Key sectors engaged in the development of the of the response plan include, the Health Sector, the 

WASH Sector, Government disaster response agencies, line ministries including MoPH&S, medical 

services, water, livestock, security services, and local government authorities were all engaged.   
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Needs analysis overview table 
 Priority needs identified Key Indicators Corresponding thresholds Underlying and immediate causes 

Women 
(including 
pregnant and 
lactating 
mothers, single 
headed female 
households)  

Ensure availability of 
essential basic health care 
packages including 
reproductive health,  
 
Targeted community based 
health prevention and 
promotion activities 
(household chlorination, 
hygiene, gender issues etc.) 
 
Availability of rape and 
gender base violence kits 

% of pregnant women 
attending first ANC visit 
 
 
 
% of health facilities 
without stock out of 
selected essential drugs 
in four groups of drugs 

At least 90% as per national 
average 
 
 
 
 
 
 
 
100% of health facilities 
without stock-outs 

Low demand for services due to long 
distances to health facilities & 
insecurity  
 

Unavailability of essential drugs and 
irregular supply. 
 

Unavailability of adequate outreach 
services 
 

Negative cultural practices against 
women and children 

Children less 
than five years 

Vaccination against 
measles, polio.  and vitamin 
A.  A supplementation 
 
 
Routine screening for 
malnutrition, HIV exposure 
and other childhood 
conditions 
 
Acute triage and treatment 
services for the sick children 

% of children less than 5 
years vaccinated 
against measles 
 
% of children coming for 
routine clinic visits 
 
% of children who come 
for routine clinic visits 
screened for 
malnutrition and HIV 

At least 80%   vulnerable 
districts. 
 
 
At least 90% as per national 
average 
 
At least 80% as per national 
average 

Low demand for services due to long 
distances to health facilities & 
insecurity  
 

Unavailability of vaccines, reagents 
and other essential drugs. 
 

Unavailability of adequate outreach 
services 
 

Inadequate staffing for health facilities 
and low health worker skills for 
comprehensive well child services 
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 Priority needs identified Key Indicators Corresponding thresholds Underlying and immediate causes 

People with or at 
risk of special 
disease 
conditions 

Raising awareness and 
provision of protective 
supplies among people at 
risk 
 
Identification of people with 
special disease conditions 
and provision of treatment 
 
On-going follow-up of people 
with special disease 
conditions that are on long 
term treatment to prevent 
default and drug resistance 

# of condoms plus 
information materials 
distributed 
 
% of people with HIV, 
TB and MAL on 
treatment during 
disasters. 
 
% of clients defaulting 
ART or TB treatment  

At least 144 condoms per 
person per year (national 
norm) 
 
 
 
At least 80% as per national 
average. 
 
Less than 3% (global target) 

Low awareness of disease risk factors 
in the population 
 
Sexual exploitation and risky copying 
mechanisms  
 
Poor disease surveillance for early 
detection and response action. 
 
Low availability of static/outreach 
health services and essential drugs 
 
Lack of dedicated service for defaulter 
prevention and follow up 

Children of 
school-going age 

Health prevention and 
promotion activities in 
schools  
 
Ensuring availability of 
essential health services 
both static and outreach, 
hygiene and hand washing, 
school health campaigns 

% of schools with school 
health programme 
 
Coverage for school 
health campaigns 

At 80% in vulnerable districts. 
 
 
 
At least 80%. 

Low health prevention and promotion 
activities in schools 
 
 
Poor water and sanitation 
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B. Objectives, outcomes, outputs, and indicators 

Cluster Objectives Outcomes Outputs Indicator with corresponding target 
1. Strengthen coordination with 
humanitarian response actors through 
strengthening health data collection, 
analysis and dissemination 
mechanisms and enhance advocacy 
and resource mobilization and 
emphasizing Government and 
community ownership 
 
 

1.1. Health sector coordination 
structures available in all affected 
provinces and districts during disasters. 

1.1.1.  Joint assessments reports 90% of joint stakeholders assessment 
reports at all levels. 

1.1.2.  Stakeholder meetings reports 80% Minutes and actions of stakeholder 
meetings 

1.2. Stakeholders develop joint 
emergency response plans, monitoring 
mechanisms at all levels. 

1.2.1 Joint stakeholder and multi-sector 
disaster.  Disease outbreak response 
plans at all levels 

At least 80% of districts in disasters have 
joint stakeholder and multi-sector 
response plans. 

1.2.  Gaps identified in the response 
and filled 

1.2.1.  4W matrixes available at all 
levels 

80% of district have 4Ws mapping 
displayed and circulated 

2. Scale up early warning and disease 
surveillance at all levels 
 

2.1. Early warning for disasters and 
disease outbreaks including disease 
available in all affected districts 
 
2,2 Timely communication of Early 
warnings to partners at all levels 
 
2.3 Timely response to disasters and 
disease outbreaks at all levels 

2.1.1.  Weekly disease surveillance 
reports at district and national levels 
 
2.1.2 Number of health workers 
trained. 
 
2.2.1 Number of communities informed 
before onset of disasters and disease 
outbreaks 
 
2.3.1 Local actions taken during 
disasters and disease outbreaks 
 
2.3.2 No. of disease outbreaks / 
rumours responded to within 48 hours 

80 % of districts report weekly disease 
and nutrition data to national level 
regularly 
 
All DHMTS trained 
 
At least 60% of communities have 
community based surveillance 
 
At least one of four actions taken by 
community in disaster or disease 
outbreak with support of community 
leader 

3. Strengthen preparedness and pre-
positioning for emergency 
interventions at all levels of care and 
emphasizing mainstreaming of gender, 
HIV/AIDS, youth etc. 

3.1 Communities knowledge upgraded 
to respond to disasters and disease 
outbreaks 

3.1.1 District health teams trained for 
disaster preparedness and response 

80% of Districts monitoring  surge 
capacity with checklist for disaster 
response 

3.2 Rapid health response teams 
respond timely to disasters and 
disease outbreaks 

3.2.2 District health teams capacitated 
to respond to disasters and disease 
outbreaks 

All districts in disaster or disease 
outbreak districts trained. 

3.3 Communities received preventive 
information and interventions 

3.2.3 Health promotion messages 
disseminated and condoms distributed 

At least 114 condoms distributed per 
person per year 
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Cluster Objectives Outcomes Outputs Indicator with corresponding target 
4. Ensure timely and effective 
response to disasters at each level of 
care through ensuring 
implementation of Minimum Initial 
Service Packages (PH, RH, DC etc.) 

4.1 Access to essential emergency 
drugs and consumables available at 
all levels of the health care delivery 
system in disaster-affected areas 

4.1.1 Essential drugs and laboratory 
reagents available at targeted 
locations before disasters and 
disease outbreaks 
 
4.1.2 Number of health workers 
increased for the emergency period 

Zero stock-outs of essential drugs and 
laboratory reagents during disease 
outbreaks 
 
 
Increased health worker surge capacity 
for emergency response 

4.2 Health workers oriented to 
manage emergencies and disease 
outbreaks in health facilities 

4.2.1.  Health workers trained to 
manage disaster or disease 
outbreaks before the onset 

All clinicians trained on the management 
of epidemic prone diseases 

4.3 Technical guidelines, emergency 
health care manuals and materials 
available in health facilities in affected 
areas 

4.3.1 technical guidelines available in 
facilities before onset of disasters and 
disease outbreaks 

Guidelines for the management of 
cholera and HIV clinical management of 
rape available in all health facilities 

4.4 Health services coverage is 
maintained and strengthened for 
emergency response 

4.4.1 Outreach clinics increased 
targeting new population settlements 
for immunizable diseases, 
malnutrition, HIV, TB malaria and 
other conditions 
 
4.4.2 Defaulter prevention and tracing 
service is introduced for patients on 
long term treatment 

Coverage for targeted services 
increased 
 
 
 
 
Defaulter rate for ART and TB treatment 
reduced to less than 10% 
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C. Sectoral monitoring plan  

The health sector had improved coordination structures over the past year during the drought 

emergency response.  Currently there is the disaster / epidemic response centre established within the 

MoPH&S with twenty four hours telephone contact.  The Health sector committee also meets weekly 

to review the disaster / epidemic situation, reviewing information from the partners and from the field 

in the affected areas.  The fortnightly Health and Nutrition Sector committees also meet regularly at 

national level.  The weekly epidemiological bulletin is now released on real time basis and efforts are 

being made to strengthen the “who is doing what where” timely.   

Similarly coordination at district level has also been strengthened with the support of partners such as 

WHO, UNICEF and some NGOs who have deployed dedicated technical staff to support the District 

medical officers and partners.  The sector also had the joint drought disaster response plan, 

contingency plans for floods, malaria and epidemic prone disease outbreaks.   

The health Sector with the leadership of MoPH&S and co-chaired by WHO will use the above existing 

mechanisms to develop disaster / epidemic response plans, implementation, joint monitoring structures 

to monitor the progress of implementation of projects. 
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4.5.7 Multi-Sector Assistance to Refugees  

 

Summary of cluster response plan 

 

 

 

 

 

Sector lead agency UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES 

Sector member 
organizations 

COOPI, DRC, IOM, IRC, LWF, OXFAM GB, Save the Children, 
UNICEF, UNHCR, WFP, WHO  

Number of projects 16  

Sector objectives 

Food Assistance and Nutrition 
1. All refugees are provided with adequate and appropriate food to 
meet the minimum nutritional requirements. 
2. All refugees are provided with nutrition services including integrated 
management of acute malnutrition (IMAM) to address and reduce 
morbidity and mortality rates. 
WASH 
3. All refugees have access to safe, adequate, portable, and clean 
water. 
4. All refugees have access to adequate and secure sanitation 
facilities. 
5. All refugees practice best hygiene practice. 
Health 
6. All refugees have access to basic health care. 
7. Refugees mental well-being strengthened through psycho-social 
assistance and counselling. 
Protection 
8. All refugees are legally protected in accordance with Kenyan and 
international standards, laws and jurisprudence.   
9. New arrivals are received according to established protection 
procedures and standards. 
10. Refugee children, women and other vulnerable people are 
protected from SGBV. 
11. All refugees vulnerable to human trafficking are protected. 
Education 
12. All refugees of school-going age have access to quality basic 
education 
13. Out-of-school refugee children have access to alternative 
education programmes. 
Shelter and NFI 
14. All refugees have adequate appropriate and secure shelter. 
Camp management 
15. Refugee camps are organized in a systematic well-structured and 
well-coordinated manner for increased access, safety and efficiency. 
Environmental protection and livelihoods support 
16. Natural resources and shared environment protected. 
17. Level of self-reliance and livelihoods improved. 
Durable Solutions 
18. At least 10,000 refugees are resettled in designated resettlement 
countries. 

Number of beneficiaries 734,683 

Funds required $404,283,560 

Funds required per 
priority level 

High: $400,870,238 
Medium: $3,413,322 

Contact information 

Ambrose Pais, EMAIL:  pais@unhcr.org,  
TEL.: +254-20-4232330 
Ivana Unluova, EMAIL: unluova@unhcr.org,  
TEL.: +254-20-4232340 

mailto:pais@unhcr.org
mailto:unluova@unhcr.org
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Categories and disaggregated numbers of affected population and beneficiaries 
Category of affected 

people 
Number of people in need Targeted beneficiaries 

female male total female male total 

Refugees east (NEP) 254,800 265,200 520,000 254,800 265,200 520,000 

Refugees west (RVP) 49,055 51,058 100,113 49,055 51,058 100,113 

Refugees south (Nairobi) 31,639 32,931 64,570 31,639 32,931 64,570 

Host communities  199,151 203,174 402,325 24,750 25,250 50,000 

Total   1,087,008   734,683 

 

A. Needs Analysis  

Mainly Somali Refugees and Asylum-Seekers in the Dadaab Camps 

Drought spreading across the Horn of Africa and famine in Somalia has triggered an exodus of over 

225,000 people from Somalia into neighbouring countries.  Years of civil war and violence combined 

with this new crisis has led to the internal displacement of an additional 1.5 million Somalis in the 

country. 

Since January 2011, the Dadaab refugee complex in eastern Kenya has received an increase of over 

145,000 refugees with 95.7% of these being Somalis.  Most of the new arrivals have made an arduous 

trek across an arid route from Somalia, seeking humanitarian aid as reprieve from the famine, war and 

general instability.   

The overall registered population in the Dadaab camps stood at almost 450,000 at the end of September 

2011 and this number is expected to rise further until the end of the year where it is anticipated that 

Dadaab refugee complex will see a population of about 470,000 people.   

The new arrivals are in poor nutritional shape, and up to 80% of them are women and children.  

Malnutrition rates amongst them are two-three times higher than usual camp rates.  The GAM rates are 

around 15%, compared to 7.8% amongst the existing population.  Among new arrivals, admission rates 

into feeding centres for malnourished children are as high as 55%, up from 10% in December 2010 (a 

five-fold increase), while mortality rates for under five are treble to quadruple of the average camp rates. 

The resources and infrastructure of the Dadaab camps are stretched well beyond their original capacity of 

accommodating and providing basic services to 90,000 people.  As a result, the camps are overcrowded, 

and the quality and capacity of service delivery has been heavily compromised.  The current influx to 

Dadaab of refugees from Somalia has further exacerbated the existing environmental concerns such as 

deforestation, and together with rampant insecurity further contributed to tensions between the host and 

refugee communities. 

The establishment of two new camps, Ifo Extension and Kambioos will continue while providing 

protection and basic services to all refugees in the five refugee locations within the Dadaab complex.   

Refugees and Asylum-Seekers of Various Nationalities in Kakuma Camp 

The Kakuma refugee camp, initially established to host Sudanese refugees in 1992, has changed its 

population dynamics with the Somali refugees now constituting the largest group with 43,779, followed 

by 25,662 Sudanese and 5,559 Ethiopians.   

Since the start of 2011, 8,132 individuals have been newly registered, of which 3,704 are Sudanese and 

2,059 are Somalis.  The overall population stood at 82,120 as at 31 August 2011. 

Negotiations are on-going with the GoK for additional land for a new camp as the current camp is about 

to reach its capacity. 

Refugees and Asylum-Seekers of Various Nationalities in Urban Areas  

Many refugees and asylum-seekers are increasingly moving to cities in the hope of finding socio-

economic safety and independence through both real and perceived opportunities.  Many of these 

refugees live in extremely precarious conditions and are prone to abuse, harassment and discrimination. 
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There are currently 52,727 registered refugees in Nairobi and many “invisible” others believed to be 

living in the city without documentation.  The exact number of the refugees in Nairobi is not known, 

with figures estimated to be between 50,000 to 100,000 mainly from Somalia, followed by Ethiopia, the 

Democratic Republic of Congo, Sudan and other countries.  Many of these refugees find themselves on 

the fringes of survival as they cannot get employment for lack of work permit. 

The Refugee-hosting Communities 

There is need to increase activities targeting and/or including the host communities, for some 50,000 

beneficiaries in areas within some 50 km radius of the camps.  Competition for resources between the 

refugees and hosting communities has been exacerbated by the on-going influx and at times conflicts 

erupt between the two communities.  Ultimately, the peaceful coexistence between refugees and the host 

communities ensures security for both refugees and humanitarian workers.   

Population Profile 

49% of the refugees in the country are female.  In Dadaab, the number of males is just slightly more, 

representing 50.2% of the camp population.  In Kakuma, on the other hand, the gap is wider with 46.5% 

females and 53.5% males.  In light of the fact that women constitute the more productive population in 

refugee settings, the fact there are fewer women highlights the vulnerability of the refugees.   

Although most of the refugees are at the productive age of between 18 and 59 years, the lack of 

opportunities renders them redundant and susceptible to getting involved in crime.   

The table below shows population projections for the year: 

Zone Beginning of 2012 End of 2012 

Dadaab – Refugees 470,000 520,000 

Kakuma – Refugees 90,647 100,113 

Urban Refugees 54,208 64,570 

Host Communities 50,000 50,000 
Statelessness 20,000 30,000 

 

The increase in the refugee population remains a major challenge, particularly in the absence of viable 

durable solutions.  The main needs in 2012 will remain similar to the 2011 situation albeit in a much 

larger scale with figures estimated to reach 650,000 by mid-2012 for Dadaab alone.   

Resettlement is expected to only absorb up to 8,000 refugees in 2012 while repatriation is not likely to 

represent significant refugee numbers. 

B. Operational Strategies 

Humanitarian aid to Refugees in Dadaab, Kakuma and Nairobi 

Food and Nutrition: Full implementation of nutrition activities jointly with other public health and 

social programmes would significantly contribute to a reduction in global and severe acute malnutrition 

levels as well as stunting levels which are reported at 29%.  Similarly, there would be an impact on 

micronutrient status of women and children, which would be reflected by a reduction in anaemia levels.  

The programme aims at achieving a 10 – 15% reduction in anaemia prevalence rates amongst children 

aged below five, non-pregnant women of reproductive age and pregnant women who are the most 

vulnerable group by undertaking the relevant supplementary feeding programmes.  Promotion of proper 

infant and young child feeding practices such as exclusive breastfeeding for the first six months of life; 

de-worming will also be carrying out as well as one nutrition survey to monitor and evaluate intervention 

aimed at reducing micro and macro-nutrient deficiencies in the camp.   

Access to Asylum: The Somali border remains closed, denying safe entry to asylum-seekers, many 

having resorted to paying smugglers.  Many asylum-seekers are arrested and detained before they reach 

the camps.  Asylum-seekers arrive spontaneously and are received in Dadaab, where they are registered.  

It is planned to advocate with the Government to minimize detention of asylum-seekers.  It is further 

planned to provide asylum-seekers with relevant protection information to keep them informed of their 

rights and entitlements.  In addition, detention centres will be closely monitored and lawyers, legal 

counsellors, and other important actors trained. 
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Further, asylum conditions will be monitored from an age, gender and diversity perspective, to ensure 

the deployment of more female security personnel, to identify and appropriately respond to individual 

women and girls at risk.  As over 40% of the new arrivals enter the country through the Liboi border, the 

need to open a transit site has been apparent for a while, however, the initial stages of the actual 

implementation have been undertaken and the centre should be fully operational in the first half of 2012.   

Family Reunification: An increasing number of refugees are seeking to be reunited with their family 

members.  A large number of applicants are separated minors.  UNHCR plans to step up the Best 

Interests Determination (BID) process to finalize pending BIDs and family reunification cases and speed 

up new cases.   

Child Protection: With the population increase, there is an increase also in the number of UAMs, 

separated children and other vulnerable children.  Timely identification of these children remains a 

challenge.  Given the prevailing insecurity in Somalia, tracing has remained largely unsuccessful.  Not 

all cases deserving BID have been reviewed.  Refugee children are exposed to sexual exploitation, abuse, 

violence and child labour.   

8% of identified unaccompanied minors and separated children (UAMs/SCs) facing additional protection 

concerns will be referred for BID.  Additional child friendly spaces to cater for the influx will be 

constructed.  2% more cases requiring BID for durable solutions will be processed to reach 15%.  

Recruitment of additional Child Protection staff for the existing camps is needed for timely follow-up 

and monitoring of individual cases identified, especially during protection processes.  The need for 

additional protection staff for documentation, home visits and verification is crucial for the growing 

caseload of children. 

Capacity-building: It is planned to work with Government institutions and assist in building its human 

resource capacity, provide support that will allow the Government to manage refugee matters in keeping 

with both local and international refugee protection statutes and standards.  Strengthening partner 

capacity in implementation, monitoring and evaluation and in general improvement of the coordination 

and collaboration mechanisms will be prioritized. 

Camp Decongestion: Camp congestion in both Kakuma and Dadaab remains the single biggest 

challenge for humanitarian actors.  Camp congestion exposes the population to disease and security 

risks.  Women in particular are exposed to the risk of SGBV.  The consolidation of two newly 

established sites within the Dadaab complex will continue, however, with the continuous influx of 

refugees, there is a need to continue discussions with the Government on the development of a new camp 

site at Kakuma.   

Shelter: Shelter in the refugee camps remains a major challenge and there are gaps in both Kakuma and 

Dadaab.  To alleviate the situation, new arrivals have been receiving tents.  While it is anticipated that 

the construction of semi-permanent shelter will resume, new arrivals are likely to continue receiving 

tents.   

Refugee Verification and Documentation: Quality of registration and profiling will be improved or 

maintained due to increased investments in registration infrastructure which will ensure there is no 

backlog at registration points.  Capacity-building of the GoK and DRA will remain a priority in 2012.  

This includes training of DRA staff, finalization of data-sharing procedures with GoK and other agencies 

in the operation.   

Durable Solutions: Resettlement remains the only viable durable solution for Somali refugees.  Indeed 

out of 8,300 resettlement submissions, 2,871 refugees departed to third countries in 2009.  It is planned 

to engage key resettlement countries to expand the resettlement scheme and accept group resettlement.  

Resettlement is also used as a protection tool for people whose security is at risk, many of whom are 

women and children. 

In Nairobi, prospects of local integration will be more critically looked into, in particular in the 

framework of the comprehensive plan of action for Rwandan refugees, but also for Burundian refugees.  

Considering the small number of people concerned, and in light of the East African Community (EAC), 
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it is hoped that the GoK will become more flexible in considering refugees‟ requests for local 

integration. 

Health and Nutrition: The Crude Mortality Rate (CMR) is 0.2/1000, while Infant mortality rate (MR) 

is 23 per 1,000 live births and Neonatal MR is 4.8 per 1,000 live births.  Maternal MR is 366 per 100,000 

live births.  The leading causes of death are: lower respiratory tract infections; watery diarrhoea; acute 

malnutrition; neonatal deaths; and, malaria.  GAM rate is 12.7% while SAM is 1%.  HIV prevalence is 

1.4% in Dadaab and 1.9% in Kakuma.  Nairobi HIV prevalence rate stands at 10%. 

It is planned to step up therapeutic feeding and supplementary feeding schemes, to increase the number 

of medical personnel and medical facilities and to improve the quality of services provided. 

Water: In spite of the increasing population, it is planned to increase the amount of water supplied to 

refugees in Dadaab to at least 17 l/p/d.  This will be done through drilling of additional boreholes and 

repairs to the existing systems to ensure efficiency.  In Kakuma, at least 86% of the population received 

between 23 and 27 litres of water per person per day and the strategy will be to: 

■ maintain the level of water supply, while rearranging the supply network to ensure equitable 

access for all refugees; 

■ conduct regular household surveys to determine the actual amount of water consumed; 

■ carry out maintenance and repair works where the water reticulation system is worn out. 

Non-Food Items (NFIs): In 2012, new arrivals will continue to receive NFI package (sleeping mats, 

plastic sheeting, jerry cans, blankets, kitchen sets and soap) together with vulnerable refugees on a case 

by case basis.  In addition, all females between the ages of 13 and 45 will be provided with sanitary 

materials. 

Education: Overall enrolment rate of school children (5 – 17 years old) has gone down due to the influx 

of new arrivals.  It is around 40% in Dadaab and 50% in Kakuma.  In order to increase the education 

space, there is a need to construct both primary and secondary schools in Dadaab to accommodate the 

increased numbers of children.   

In addition, the ratio of girls to boys is about 1:1 in pre-schools and drops to about 2:3 in primary and 1:6 

in secondary schools.  This is mainly attributed to cultural and domestic challenges that girls face leading 

to poor academic performance, poor transition to the next level and ultimately high dropout rates 

resulting from frustration.  It is planned to mitigate these anomalies by: 

■ increasing training for teachers including training to ensure they are sensitive to the needs of 

girls; 

■ providing sanitary materials to girls of school going age to encourage them to stay in school; 

■ increasing access to schools by constructing more schools and more classrooms. 

Security: The security of staff and refugees is increasingly at risk due to threats from insurgents in 

Somalia to kidnap UN staff.  Refugees are also at risk due to the limited police presence vis-à-vis the 

number of refugees.  UNHCR is jointly working with the GoK to bolster the police elements in Dadaab 

and strengthen the security of Dadaab.  Community security networks and other community structures 

will be strengthened.   

Sexual and Gender-Based Violence (SGBV): In order to reduce the risk and incidence of SGBV and 

the subsequent heightened risk of the spread of HIV amongst the refugee community, it is planned to 

further strengthen prevention and response measures by increasing community and agency capacity to 

prevent and respond to SGBV.  It is also planned to continue creating awareness among all stakeholders 

on SGBV in addition to training all stakeholders in the prevention and response mechanisms.  Access to 

legal remedies will also be improved by supporting the mobile court system; facilitating legal awareness 

for refugees and advocating for the establishment of permanent courts in Dadaab and Kakuma.  

Advocacy for increased police presence including hiring female police will also be done in addition to 

strengthening the capacity of the police and community security management systems to respond to 
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crime and security incidences.  Humanitarian actors will also distribute firewood to reduce the exposure 

of women and children to SGBV, in conjunction with fostering the utilization of energy-saving 

mechanisms.   

Self-reliance and Livelihoods: The camps are located in remote arid areas.  Due to limited opportunities 

for livelihoods, many young girls and women are engaged in commercial sex to survive, while graduate 

youth find it difficult to obtain job placements or unable to start income-generating activities.  

Assessments indicate that livelihood activities can be carried out and can contribute to the welfare of 

refugees if sufficiently supported.  It is planned to advocate with the Government for work permits for 

refugees, facilitate internet access, conduct market and employment surveys and use results to inform 

programme implementation, enhance access to micro-credit/micro-finance, particularly for women, 

support small businesses, and support home gardening.  It is also planned to ensure linkages with the 

national development plans for the areas hosting refugees. 

Refugee Vulnerabilities to Human Trafficking 

A major and increasing area of concern for refugees is human trafficking.  Although the phenomenon 

affects many communities in Kenya, refugees are particularly vulnerable.  Assessments carried out by 

IOM amongst refugee and host communities in the NEP established that poverty and the search for 

livelihoods are key factors that render refugees and host communities vulnerable to trafficking.  Those 

who have been trafficked or smuggled are often subjected to sexual abuse, harassment and inhumane 

treatment by the traffickers.  There are reports of refugee women and girls kept in domestic servitude or 

forced into prostitution both internally (in Nairobi‟s Eastleigh estate and in the coastal region) and 

externally (to Europe, the Middle East and South Africa).  IOM has come across Somali victims who 

were trafficked from South Central Somalia entering Kenya as refugees and then trafficked elsewhere.  

There is need to create and strengthen community-based support structures to serve as both response and 

monitoring systems to include an integrated approach encompassing partnerships for rescuing, temporal 

shelter provision, tracing, return and integration of victims and counselling of those considered at risk of 

trafficking. 

IOM‟s outreach activities in the camps have further identified GBV as a common occurrence, 

contributing to physical trauma and psychological distress for women and girls.  The effects of GBV, 

physical trauma and psychological uneasiness, loss of livelihood and poor access to services have 

additional impacts on the well-being of the refugee population.  On-going social problems and unmet 

psychological needs may lead to stress, anxiety and in some cases depression.  Members of host 

communities also face hardship such as lost livelihoods and displacement due to droughts and floods.  

Both refugee and host communities require psycho-social support which is presently lacking in the 

refugee camps and surrounding communities. 

Assistance for Refugee-hosting Communities 

The presence of large numbers of refugees in Dadaab and Kakuma has aggravated competition for scarce 

resources, particularly water and firewood and construction materials.  The relationship between the host 

communities and refugees has at times suffered due to this competition.   

Sectoral Monitoring Plan  

Monitoring and reporting will be based on the reports and observations of all stakeholders and on-going 

assessments.  Monitoring activities will be carried out at various levels by implementing agencies.  

Situation reports will be regularly submitted to stakeholders and feedback on the reports provided.  

Quarterly verification exercises of reports will also be conducted.  Below is a matrix detailing how 

monitoring will be conducted. 
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Processes or Events Purpose and Description Whom to Involve Timing 

Participatory Review of 
Programme Strategy 

Update the situation analysis, revise 
problems/visions, adjust objective hierarchy and 
assumptions 

Representatives of intended primary 
stakeholders (UNHCR and 
implementing agencies) 

Three-day workshop in the 
first quarter of the  year 

Development of M&E plan 
with Stakeholders 

Assess different information needs, take stock of 
who is already doing what, agree on priority 
information areas, refine questions/indicators, 
decide on methods, agree on responsibilities 

Representatives of intended primary 
stakeholders (UNHCR and 
implementing agencies) 

Two full-day meetings during 
first and second quarter of the 
year 

Quarterly progress reviews 
by Programme staff 

Discussion of key successes and problems UNHCR and implementing agencies One-day meeting every three 
months 

Field visits First hand look at what is happening in the field, 
informal discussions about how activities are being 
implemented 

UNHCR and implementing agencies
23

 
Field staff, their supervisors, Project 
Managers and heads of sub-office 

At least bi-weekly for field 
staff, weekly for SO staff and 
monthly for branch office staff 

Annual project review Summary of key successes and problems, ideas for 
changing programme activities/outputs and 
assumptions, review of implications for the log 
frame, identification of lessons learned about project 
implementation, M&E system adjustment 

Representatives of implementing 
agencies, refugees, and other  
primary stakeholders 

Once a year 

Periodic review workshops 
of key project components 

Focused discussion about strategy and operations 
of key components to adjust the objective hierarchy, 
solve problems and identify lessons learned 

Key stakeholders of the project 
component: intended primary 
stakeholders, implementing partners, 
field and senior project staff 

Once a year 

Preparation for missions Explain the mission purpose, agree on what the 
programme would like to get out of the mission, 
identify who needs to prepare what before the 
mission, organize the logistics 

Small group of primary stakeholder 
representatives, senior staff of 
UNHCR and implementing agencies 

Once a month prior to the 
mission 

 

 

                                                      
23

 Implementing agencies means UNHCR and implementing partners. 
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LOGFRAME 

Sector Objectives Outcomes Target outputs Indicators 

Favourable Protection 
Environnent 

Protection 
Access to territory improved and 
risk of refoulment reduced 

 Advocacy campaigns and meetings as 
well as regular trainings for 
government officials and law 
enforcement authorities on the 
refugees Act and international 
protection undertaken. 

 Increased capacity of protection staff 
will allow for the improved monitoring 
and assessment of the situation of 
persons of concern. 

 No. of training sessions. 

 No. of refoulment cases. 

 Situation of PoC continuously monitored. 

Fair Protection Processes 
and Documentation 

 Quality of registration and 
profiling improved or 
maintained 

 Reception conditions 
improved 

 

 Increased investments in registration 
infrastructure will ensure there is no 
backlog at registration points.  

 Capacity building of the GoK and DRA 
will remain a priority in 2012. This 
includes training of DRA staff, 
finalization of data-sharing procedures 
with GoK and other agencies in the 
operation.  

 Repairs and extensions of existing 
reception centers will improve 
reception conditions for new arrivals 

 All new arrivals registered. 

 DRA takes part in the registration of refugees. 

 Registration centres refurbished/ constructed 

and operational.   

Security from Violence and 
Exploitation 

 Protection of children 
strengthened 

 Risk of SGBV is reduced and 
quality of response improved 

 Additional child friendly spaced will be 
constructed 

 UAMS/SCs facing additional protection 
concerns will be referred for Best 
Interest Determination 

 GBV survivors will receive legal, 
medical and psychosocial care. 

 Survivors in imminent danger will have 
access to safe houses.  

 No. of new child friendly spaces constructed. 

 No. of BID cases conducted. 

 No. of GBV survivors assisted. 

 No. of survivors at safe houses. 

Community Participation and 
Self-Management 

 Camp management 

  Refugee camps are 
organized in a systematic, 
well structured and well 
coordinated manner for 
increased access, safety and 
efficiency 

 Regular, Free and Fair 
elections/change of leadership 

 Regular meeting with refugees and 
refugee leaders to design, implement, 
coordinate review projects 

 Refugees participate in provision of 

 Degree of refugee”s involvement in the camp 

management. 

 No. of interventions designed/ implemented 

with community participation. 

 No. of refuge guards. 
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LOGFRAME 
Sector Objectives Outcomes Target outputs Indicators 

security in the camps. 

Durable Solutions Durable Solutions 

 Potential for resettlement 
realized 

 

 8,000 refugees resettled. 
 

 The names of 8,000 refugees submitted for 

resettlement 

 SOPs for resettlement established, reviewed 
and followed up.  

 Anti-fraud mechanisms established and 

implemented.  

 Referral systems strengthened. 
Provision of essential 
Services and  Basic Needs 

Food Assistance  

 Food Security Improved 

All refugees have access to food with 
nutritional value  2100 kcal/day 

 No of food rations provided. 

 No. of refugees not receiving food rations.  
 Nutrition 

 Nutritional well-being 
improved 

All refugees with special nutritional needs 
have access to interventions. 

 Acute malnutrition rate is reduced to 14% 

 All children below 5 and expectant and 

nursing mothers received fortified foods 

 Outreach workers ensure the continuous 

enrolment of malnourished children in child 

feeding programmes 
 WASH 

 Supply of potable water 
increased or maintained 

 Population lives in 
satisfactory sanitary condition 
of sanitation and hygiene 

 

 
 

 Per capita water access will increase from 17 

liters/person/day to 20 liters/person/day 

 Maximum distance to water point will be 200 

m.  

 The number of persons per latrine will reduce 

form 27 persons per latrine to 20 persons per 

latrine 

 The number of persons by hygiene promoter 

will reduce form 2700 per promoter to 800 per 

promoter. 
 Health 

 Health status of the 
population improved 

 Population has optimal 
access to reproductive health 
and HIV services 
 

 Mortality rates stabilized at a low level 

through adequate staffing and 

resourcing of hospitals and health 

posts 

 Additional health facilities are 

constructed where needed 

 100% of women have access to 

obstetric care reducing the number of 

maternal deaths. 

 Community awareness campaigns 

reduce the stigma on PLHIV 

 Under 5 mortality rate reduced to 

0.3/1000/month 

 No. of health facilities constructed 

 No. of maternal deaths recorded. 
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LOGFRAME 
Sector Objectives Outcomes Target outputs Indicators 

 Education 

 All refugees of school-going 
age have access to quality 
basic education 

 Out-of-school refugee 
children have access to 
alternative education 
programmes 

 100 temporary learning spaces 

constructed and furnished 

 20,000 children are benefitting from 

Alternative Learning Programmes and 

vocational training 

 1,000 primary school teachers are 

trained in interactive teaching 

methodologies 

 45,000 children are benefitting from 900 

education kits 

 100 new temporary learning spaces 

constructed and furnished 

 20,000 children enrolled in ALP and vocational 

training 

 1,000 teachers trained 

 900 education kits procured and distributed to 

benefit 45,000 children 

 Shelter and NFI 

 Population has sufficient 
basic and domestic items 

 Shelter and Infrastructure is 
established, improved and 
maintained 

 

 All new arrivals are provided with a set 

of Core Relief items (Jerry can, Plastic 

sheet, kitchen set, blanket and 

sleeping mats) 

 Monthly soap distribution is maintained 

 Existing camps are decongested 

through the consolidation of the two 

new camps in Dadaab.  

 Additional roads are constructed to 

facilitate access to basic services 

 Adequate shelter is provided to all 

registered refugees 

 No. of CRI packages distributed. 

 Amount of soap distributed. 

 Improved camp infrastructure, incl. km of new 

roads, no of shelter units distributed/ 

constructed.   

Natural resources and 
shared environment 
protected 

 Peaceful coexistence with 

host communities  

 Environment protected 

 Various host community projects 

implemented 

 Forest protection activities  

 No. of projects implemented  

 No. of ha of green belts established 

Level of self-reliance and 
livelihoods improved 

 Access to skills training and 

self employment increased. 

 Vocational and technical skills training 

available 

 Support for start up of self employment 

available 

 No. of youth enrolled in vocational training  

 No. of grants for business start up distributed  

 

C. Table of Proposed Coverage per Site  

SITE / AREA ORGANIZATIONS 

Kakuma IOM, IRC, LWF, UNHCR, WFP 

Dadaab COOPI, DRC, IOM, IRC, LWF, OXFAM GB, Save the Children, UNICEF, UNHCR, WFP, WHO 

Nairobi IOM, IRC, OXFAM GB, UNHCR 
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4.5.8 Nutrition  

 

Summary of cluster response plan 
Cluster lead agency UNITED NATIONS CHILDREN’S FUND 

Cluster member 
organizations 

MoPHS, Save the Children, FHI, IR, MERLIN, pastoralist Against 
hunger, ACF, CONCERN W, MERCY USA, IRC, WV, IMC, WFP, 
UNICEF 

Number of projects 20 

Cluster objectives 

1. To contribute to the reduction of morbidity and mortality in children 
(boys and girls) and women through preventive and curative actions 
to affected populations, including drought affected and urban poor.  
2. To improve community resilience through linkages with other 
existing sectors (WASH, Food security and livelihood.)  
3. To improve decision making and effective nutrition response 
through strengthened coordination and information systems 
4. To increase the recognition and investment of nutrition related 
interventions by the Government of Kenya and development 
partners through communication and advocacy 

Number of beneficiaries 

Children <5 years (boys & girls) – (568,000 affected by acute 
malnutrition) 
Pregnant and lactating women –  (63,000) affected by acute 
malnutrition) 
Children <5 years (boys and girls) - 568,000 for other nutrition 
services 
Women of reproductive age - 216,800 for other nutrition services 

Funds required $32,213,792 
Funds required per priority 
level 

High: $31,038,552 
Medium: $1,175,240 

Contact information 
Brenda Akwanyi- Nutrition sector coordinator 
Bakwanyi@unicef.org  
 

 

Categories and disaggregated numbers of affected population and beneficiaries 

Category of affected 
people 

Number of people in need Targeted beneficiaries 

female male total female male total 

Children <5 years, for 
other nutrition services 

701,480 718,520 1,420,000 280,592 287,408 568,000 

Women, for other nutrition 
services 

542,000  542,000 216,800  216,800 

Children <5 yrs affected by 
malnutrition 

190,190 194,810 385,000 152,152 
155,848 

 
308,000 

Women affected by 
malnutrition 

  90,000   63,000 

 

A. Needs Analysis 

The 2011 long rains were highly depressed and poorly distributed over most parts of the country. Due 

to continuous increase of staple food, fuel prices and drought conditions, food insecurity for the poor 

and very poor households in northern and eastern pastoral areas deteriorated to Crisis and Emergency 

levels in July 2011.  Results of nutrition surveys carried out in the ASALs in April 2011 showed GAM 

were above 20% for children under five years in Marsabit, Turkana, Wajir West-North (significantly 

higher compared to 2010) and Mandera.  In Isiolo, and Garissa GAM rates were between 15% and 

20%.  In Turkana North West and North East, crude mortality rate (adults and children) and under-five 

crude mortality rate were above the emergency threshold. 

Urbanization in Kenya is increasing at a rapid pace with growth rates estimated at 1.2%.  Dramatic 

population increases have led to widespread poverty with 70 to 75% of slum dwellers defined as poor 

(World Bank, 2006) compared to 46% of the national population (Kenya Integrated Household Budget 

mailto:Bakwanyi@unicef.org
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Survey -KIBHS).  Rates of acute malnutrition in Nairobi and Kisumu were the following: GAM rate 

of 3.5% and 9.5%, SAM rate of 1.9% and 4.1% respectively and stunting at 10.6% and 17.8% 

respectively.  The high population density characteristic of these slums translates into high absolute 

numbers of malnourished children.  The increase malnutrition is mainly attributed to the increased cost 

of living (inflation rate risen to 16.7% by August 2011) which has affected the urban population and 

drastically lowered households‟ food security.  

Micronutrient deficiencies are highly prevalent in Kenya especially among children under five years 

and women.  In Kenya, infant and young child feeding practices are largely sub-optimal.  Rates of 

malnutrition usually peak during this time with consequences that persist throughout life.  Foods and 

liquids other than breast milk are commonly introduced as early as the first month with 65% of infants 

are already receiving other foods and liquids by two or three months of age (KDHS, 2008).    

The nutrition situation in Kenya will require time to return to the pre-crisis status.  Major underlying 

factors contributing to high levels of acute malnutrition in Kenya include chronic and acute food 

insecurity, poor dietary diversity, and low access to fortified foods as well as sub-optimal child-care 

and feeding practices.   In addition, access to essential health and nutrition services and capacity of 

health systems remain insufficient to address the current burden of malnutrition.   Finally, nutrition is 

not given the priority it deserves by Government and development partners to ensure sustainable 

improvements.  With malnutrition being an underlying factor in more than half of all child deaths and 

a significant contributing factor to poor growth and development, efforts to address and prevent child 

malnutrition in the most affected areas must continue and scale-up in the next few years to build 

resilience, reduce risks and ensure sustainable recovery.  Therefore, support to Government with 

strong partnerships will still be critical to scale-up essential nutrition services coverage; strengthen 

information and coordination; build strategic and operation capacity as well as ensure commitments 

and leaderships from the Government.  This will require collective efforts and significant resources at 

both national and sub-national level for the next few years.   

Strategies: In July 2010, Kenya adopted a package of 12 high impact nutrition interventions, focusing 

on infant feeding, micronutrient supplementation and management of acute malnutrition.  These 

interventions are proven to be efficient in preventing and addressing malnutrition and mortality in 

children (26% of deaths prevented) if implemented fully and at scale.  By September 2011 the number 

of operation health facilities in the 22 ASAL districts was 1,019 among them 760 are confirmed as 

offering the high impact nutrition interventions. 

In 2012, recovery and resilience of the most affected populations will be significantly influenced 

through focused scale-up of the above interventions, while continuing to integrate disaster risk 

reduction approaches through strengthening existing capacities and systems including early warning 

through community nutrition surveillance.   In addition, strong support to advocacy and political 

mobilization to increase nutrition on the list of priorities will be required.   Finally, the Nutrition 

Sector will continue to support and strengthen information systems as well as monitoring and 

evaluation to ensure evidence-based decisions making and support advocacy 
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Overview of needs analysis for women, girls and boys for ASAL areas and urban poor 
Priority Needs Key Indicators Thresholds Underlying Causes Risks Identified 

Treat acute malnutrition % acutely malnourished children and PLW, 
referred and admitted to health facilities for 
the management of acute malnutrition  

80% Household food 
insecurity 

Deterioration of 
household food security 
and subsequent droughts 
 
Increased cross-border 
insecurity 
 
Continued high food 
prices 

Prevent malnutrition % coverage for micronutrient 
supplementation (vit A, iron/folic and zinc) 

60% Poor infant and 
young child care 
practices 

% of children < 6 months old exclusively 
breastfed 

60% 

% of infants initiating breastfeeding within 
one hour of birth 

70% 

Strengthen systems % of health facilities implementing the full 
package of high impact nutrition interventions 

80% Limited capacity of 
health systems 

% of districts having monthly coordination 
meeting with key actors  

80% 

 Advocacy % funding to Nutrition within the health sector  0.4% Nutrition not a priority 
on the political 
agenda 

Number of partners aligning activities in line 
with Nutrition action plan 

 80% 
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B. Objectives, outcomes, outputs, and indicators 

Objectives Outcomes Outputs Indictors & Targets 

1. To contribute to the 
reduction of morbidity and 
mortality in children (boys 
and girls) and women 
through preventive and 
curative actions to 
affected populations, 
including drought 
affected, urban poor and 
displaced populations 

Increased coverage of 
high impact nutrition 
interventions at health 
facility and community 
level, including treatment 
of acute malnutrition  

Increase coverage of health facility 
offering the full package of high 
impact nutrition interventions 

% of health facilities implementing 
the full package of high impact 
nutrition interventions 

80% 

Children (boys and girls) and women 
affected by acute malnutrition  have 
increased access to treatment at 
health facility and community level  

% of severely malnourished children  
accessing treatment 
% of moderate malnourished children  
accessing treatment 
% of malnourished PLW accessing 
treatment 

70% 

Increased performance of 
management of acute malnutrition for 
children (boys and girls) and women  

% of severely malnourished children  
accessing treatment who recover 
% of moderate malnourished children  
accessing treatment who recover 
% of malnourished PLW accessing 
treatment who recover 

80% 

Improved infant and young child 
feeding practices 

% of infants initiating breastfeeding 
within one hour of birth 

70% 

% of children < 6 months old 
exclusively breastfed 

60% 

% of children aged 6-23 months who 
receive foods from for or more food 
groups (dietary diversity) 

70% 

% of children 6 to 23 months of 
children receiving minimum times or 
more of foods in a day (food 
frequency) 

80% 

Increased coverage of Vitamin A 
supplementation for children under 
five 

% Vitamin A supplement (twice 
yearly) 

65% 

Increased coverage of iron/folic 
supplementation for pregnant women  

% of pregnant women supplemented 
with iron-folate 

80% 

Increased coverage of deworming % of children 1-5 years presenting at 
health facility dewormed 

>80% 

Increase coverage of zinc 
supplementation in children (boys 
and girls) presenting with diarrhoea  

% zinc supplementation during 
episodes of diarrhoea  

80% 
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Objectives Outcomes Outputs Indictors & Targets 

2. To improve community 
resilience through 
linkages with other 
existing sectors (WASH, 
Food security and 
livelihood.)  

 Nutrition services linked to WASH 
and  Livelihoods/food security 

% of nutrition projects in CAP 2012 
with link to WASH, Health and food 
security at objective and operational 
level 

80% 

3. To improve decision 
making and effective 
nutrition response through 
strengthened coordination 
and information systems 

Improve quality and 
timeliness of reporting, 
including data analysis, 
from health facility and 
district levels  

Improved reporting (timely and 
quality)  

% of districts sending complete 
monthly nutrition report  

80% 

Improved information sharing among 
partners and across sectors 

# of Nutrition Bulletin sharing key 
nutrition issues disseminated at 
national and sub-national level  

4 

Strengthened sectorial 
linkages and 
coordination 
mechanisms at sub-
national   

Improved coordination system at 
sub-national level  

% of districts having monthly 
coordination meeting with key actors  

80 

% of action points from coordination 
meetings implemented 

60 

4. To increase the 
recognition and 
investment of nutrition 
related interventions by 
the GoK and development 
partners through 
communication and 
advocacy   

Strengthen advocacy 
and communication 
strategy for nutrition   

Coordinated implementation of 
nutrition activities guided by the 
Nutrition action plan and Annual 
Operational Plan  
 

% funding to nutrition within the 
health sector 

0.4% 

Number of long-term partners 
investing in nutrition 

40% 

% of partners aligning activities in line 
with Nutrition action plan 

100% 

High level dissemination forum with 
development partners and 
Government at national and 
provincial level  

6 
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C. Monitoring Plan  

Progress towards the above objectives will be measured through regular monitoring of MoPHS/MoMS 

information system and database, as well as partners programme updates, sentinel site surveillance and 

nutrition assessments.  All nutrition sector information will be timely disseminated after validation 

from sector information working group. 

D. Proposed Coverage per Site  

Geographical Areas Organizations 

Mandera SC, IR,  Pastoralist Against Hunger , WFP,UNICEF, 
MoH 

Wajir SC, IR, UNICEF, MoH, WFP 

Turkana WVI, MERLIN, IRC, UNICEF, MoH, WFP 

Samburu WVI, CAFORD, IMC, UNICEF, MoH, WFP 

Isiolo ACF, IMC, CAFORD,UNICEF, MoH, WFP 

Tana River ACF, UNICEF, MoH, WFP 

Marsabit FHI, UNICEF, MoH, WFP 

Garissa Mercy USA, TDH, Samaritan‟s Purse, UNICEF, IRC, 
MoH, WFP 

Kajiado Concern WW, Mercy USA, UNICEF, MoH, WFP 

Baringo  WVI, UNICEF, MoH, WFP 

Moyale Concern WW, UNICEF, MoH, WFP 

West Pokot ACF UNICEF, MoH, WFP 

Laikipia IMC UNICEF, MoH, WFP 

Meru North IMC UNICEF, MoH WFP 

Mwingi UNICEF, MoH, WFP 

Kitui UNICEF, MoH, WFP 

Makueni UNICEF, MoH, WFP 

Taita Taveta UNICEF, MoH, WFP 
Kilifi, kinango Mercy USA, WFP 

Nairobi urban poor Concern WW, UNICEF, MoH 

Kisumu urban poor Concern WW, UNICEF, MoH 
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4.5.9 Protection 

 

Summary of sector response plan 
Sector lead agency UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES 

Sector member 
organizations 

UNHCR, UNICEF, RCK, DRC, IOM, Save the Children, KNCHR, Plan 
International, Terres des Hommes, ActionAid Kenya, HelpAge 
International, UNFPA. 

Number of projects 12 

Sector objectives 

1. The rights of IDPs and other vulnerable groups are protected through 
various measures, including the adoption and subsequent 
implementation of policies and international and regional obligations, as 
well as grassroots responses to protection needs, including measures to 
build resilience and promote durable solutions. 
2. Protection Working Group on Internal Displacement at national and 
county level have enhanced capacity to secure access to protection, 
relief and early recovery assistance for vulnerable groups, through 
coordination, advocacy, monitoring, referral, response and capacity-
building. 
3. Children have priority access to basic multi-sectoral emergency 
services and are protected from violations, abuse, exploitation and 
family separation, including through interventions that contribute to the 
further development of the Kenya child protection systems at family, 
community and national level. 
4. Prevention and response to the needs of survivors and categories of 
people vulnerable to GBV and human trafficking/smuggling improved, 
including through strengthened coordination and enhanced capacities of 
national and county based state and non-state actors. 

Number of beneficiaries 1,026,550 
Funds required $9,627,869 
Funds required per 
priority level 

High: $4,585,254 
Medium: $5,042,615 

Contact information 

Igor Ivancic, UNHCR Senior Protection Officer, ivancici@unhcr.org 
+254713600813 
Ann Kristin Brunborg, UNHCR, Senior Protection Officer (proCap), 
Brunborg@unhcr.org  

 

Categories and disaggregated numbers beneficiaries 
Category of affected 

people 
Targeted beneficiaries 

children women men total 

Direct beneficiaries 689,138 200,725 136,687 1,026,550 

Internally displaced people 
(IDPs) 

150,000 90,000 60,000 300,000
24

 

 

A. Needs Analysis  

Conflict, drought, food insecurity and floods have caused a humanitarian crisis and displacement, 

resulting in critical protection needs among vulnerable people.  An overarching protection concern in 

all affected provinces is access to protection and humanitarian aid, and discrimination in distribution 

of relief and early recovery assistance for vulnerable groups, including affected women, children, 

child-headed households, socially marginalized groups
25

, non-ID-card holders, IDPs, older 

people, people with disabilities, and people with chronic diseases including those at risk of or 

living with HIV/AIDS.   

                                                      
24

 This is an estimation, as the exact number of IDPs in Kenya remains unknown. 
25

 Socially marginalised groups can include ethnic or religious minorities, landless, host communities and others 
depending on the local context. 

mailto:ivancici@unhcr.org
mailto:Brunborg@unhcr.org
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Political Context 

Following the adoption of the new Constitution in August 2010, Kenya continues its progress on 

gradual legislative and administrative reform, with the first set of laws going through the 

parliamentary procedure in late August 2011
26

.  Although Kenya remains generally peaceful, the 

political environment is expected to be charged in the lead up to the next presidential and general 

elections, scheduled for August 2012.  There is concern that some political tensions could be 

compounded by the on-going International Criminal Court proceedings against several prominent 

Kenyan political figures, which have the potential to be manipulated to cause possible disturbances 

along ethnic lines.  Accordingly, in light of the potential for repeated violence and population 

displacement, there will be a continued need for monitoring and peace building initiatives in the 

former hot spots of politically motivated inter-ethnic violence in 2012
27

.      

Impact of natural disasters 

Flood and drought-related displacement is expected to continue into 2012.  The severe drought 

conditions that prevailed in some parts of Kenya from April/May 2011 exacerbated protection 

concerns for populations in Turkana, the northern part of Rift Valley and North-Eastern Provinces.  

Agency reports and rapid assessment missions reported an increased occurrence of child protection 

concerns and incidents of gender-based violence (GBV).  While relatively few instances of drought-

related population displacement have been reported, with most displacement taking place in the 

context of pastoralist communities clashing over meagre water and other resources,
28

 there is growing 

concern over the numbers of people, including children, moving from rural areas to the major urban 

centres in search of alternative livelihoods opportunities.  In May 2011, there were also reports of 

cross-border conflict on the Kenya/Ethiopian border that left more than 40 people dead and 

approximately 2000 others displaced.  This type of conflict, which was linked to scarce resources in 

the region around Lake Turkana, could possibly be witnessed in other drought-affected areas in 2012, 

should the rains yet again fail to materialize. 

The need for further monitoring and assistance for forest evictees and victims of natural disasters 

remains.  Forest evictees from Mau forest complex, Huruma village in Kieni, Embobut and Teldet 

forest have continued living in dire humanitarian conditions and with inadequate levels of assistance.  

An in-depth profiling and assessment of the needs of these displaced communities is urgently needed.  

While the position of the Kenyan Government appears to be gradually changing, the Government 

needs to be encouraged to engage more constructively on addressing the needs of forest evictees.
29

 

Lack of comprehensive registration and profiling data persists among the post-election violence (PEV) 

IDPs, in particular with regard to the so-called „integrated IDPs‟.  General lack of data disaggregated 

by age and sex hampers assessment of the magnitude of the problem affecting different population 

                                                      
26

 The Kenya National Human Rights Commission Act, The Commission on the Administration of Justice Act, The 
National Gender and Equality Commission Act, The Political Parties Act, The Independent Ethics and Anti 
Corruption Commission Act, The Election Act, The Kenya Citizenship and Immigration Act, The Commission on 
Revenue Allocation Act, The Power of Mercy Act, The Environment and Land Court Act, The Urban areas and 
cities Act, The National Government Loans Guarantee Act, The Contingencies and County Emergency Funds Act 
and The Industrial Court Act. 
27

 The Provincial Peace Forum (PPF), a member organization of the Nakuru Protection Working Group (PWG), 
reported that the on-going ICC proceedings are threatening peace and reconciliation efforts in the Rift Valley 
province (in Nakuru, Uasin Gishu, Kericho and Nandi counties) by pitting the IDP community against the non-IDP 
community.  The proceedings are reported to be adversely impacting the IDP resettlement and return 
programmes with the non-IDP community often vigorously opposing planned resettlement activities or making life 
untenable for returnees.  The Burnt Forest area, a complex of nine villages has continued to experience constant 
strife and tension with reports of a number of houses being destroyed as a result of arson.  The PPF is currently 
leading members of the PWGID in Nakuru and Eldoret in developing a conflict mitigation strategy aimed at 
addressing emerging conflict issues arising from the on-going ICC proceedings. 
28

 A group of some 6,000 Kenyan pastoralists are reported to have moved into Uganda in search for pasture and 
water. 
29

 Budgetary allocation of 1,2 billion KSH during 2011/2012 financial year for resettlement of Mau and Embobut 
forest evicteed was announced by the Minister of Lands, Mr James Orengo at a press conference on 23

rd
 June 

2011. 
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groups.  Consequently, there is concern that the needs of specific vulnerable groups, such as the 

elderly, children and people with disabilities, are not being adequately addressed.  The Government 

expressed interest in receiving technical support from members of the PWGID and other relevant 

stakeholders to engage in a verification exercise that will review its existing data on post-election 

IDPs.  The Ministry of State for Special Programmes (MoSSP) is following up on this process.   

The implementation of the Government‟s land resettlement programme for 2007/08 PEV IDPs 

continues to be slow, due to problems associated with the protracted land acquisition procedures, 

financial constraints and limited consultation with IDPs or host communities.  Furthermore, some of 

the land offered to IDPs by the Government was deemed unfavourable for resettlement because it was 

unsuitable for agriculture, had inadequate basic amenities, such as water, healthcare and schools, and 

predisposed the IDPs to tension and insecurity from the non-IDP communities
30

.  Consequently, only 

2093 out of 6978 households targeted for resettlement had been resettled as at 30 September 2011
31

.  

Some of the recommendations made at a forum with the Parliamentary Select Committee (PSC) on 

IDPs
32

 in relation to achieving durable solutions in resettlement areas include: the need to recognize 

and support the role of communities hosting and receiving IDPs to minimize inter-community 

tensions, the importance of addressing broader concern such as landlessness, root causes of politically 

instigated displacement, and the need to ensure that host or receiving communities also benefit from 

assistance in order to reduce feelings of resentment and ethnic favouritism.   

Prolonged displacement and durable solutions 

The PWG on Internal Displacement has identified a clear need to focus on threats to affected 

populations that are likely to be persistent over time and have the most significant impact on the 

vulnerable populations during both the relief and early recovery phase. 

Widespread threats include risk of prolonged displacement and lack of alternatives for return, 

reintegration and/or resettlement for vulnerable people due to loss of assets and resolution of the cause 

of their displacement.  A prominent fear of displaced people is to not be able to return to their places 

of origin or get assistance to rebuild their lives
33

.  There is an urgent need to identify areas where 

return is possible in the short or medium term, as well as resettlement options with sustainable 

solutions for groups of displaced who cannot return to their former homes or livelihoods.   

For the population to better understand the humanitarian relief as well as the Government‟s return or 

resettlement assistance programmes, there is an urgent need for provision of objective, reliable and 

accessible information targeting the affected populations, including illiterate people, at all levels.  

Addressing inter-communal tension and violence, as well as land and property disputes to facilitate 

voluntary return, reintegration and/or resettlement is a key need across all affected provinces, together 

with access to legal redress mechanisms and legal assistance to aid document recovery and durable 

solutions.  Psycho-social counselling for PEV IDPs has also been identified as needed, as especially 

the assistance to girls and boys has been limited
34

. 

Child Protection 

The child protection system in Kenya is still in the nascent stages of development.  National priority 

areas for intervention during times of emergency continue to be identified thematically, such as 

reunification of separated children, prevention and response to sexual violence and provision of 

psycho-social support in the form of child friendly spaces.   

                                                      
30

 KHRC/IDP Network: Gains and Pitfalls: A Status Report on the Support to IDPs in Kenya 2008-2010. 
31

 Information provided by MoSSP; director for Mitigation and Resettlement during the workshop with the PSC on IDPs held on 
30 September 2011. 
32

 Workshop organized by KNCHR, Internal Displacement Monitoring Centre (IDMC) and UNHCR on 23
rd
 May 2011 for the PSC 

to familiarize them with the legal and policy initiatives around internal displacement and progress made in achieving durable 
solutions.   
33

 This has been documented through KNCHR‟s comprehensive and systematic monitoring of the situation of PEV IDPs. 
34

 According to the Ministry of Special Programs, most counseling has so far only targeted adult women and men and excluded young boys 

and girls.  A key component in an EHRP project proposal submitted by DRC is to provide psycho-social counselling to PEV IDPs in the Rift 

Valley. 
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Children affected by post-election violence continue to suffer psycho-social distress.  They struggle to 

find alternatives to harmful coping mechanisms adopted during displacement, such as sex work.  

While many children affected may have returned home to their families under the umbrella of the 

Department of Children Services‟ Reunification of Separated Children Programme over the course of 

2008 – 2009, there has been a proliferation of street children in urban areas of the Rift Valley.  This is 

likely to be the result of continued displacement emanating from the post-election violence, as well as 

food and livelihoods insecurity in other areas, the drought and forest evictions.  This assessment is 

supported by NGOs working in areas such as Eldoret and Nakuru, who report that the number of 

school drop-outs and children who are sent to beg or work on the street, due to lack of livelihood 

options among IDP families, has increased significantly.
35

 

With the gradual onset of drought in Wajir, Marsabit, Isiolo, northern Garissa, northern Tana River, 

and Mandera, the already vulnerable situation of many pastoralist and impoverished children has been 

exacerbated.  There is evidence that children are being separated from their families and either left 

behind while parents seek work/food security, or placed in boarding schools or charitable children‟s 

institutions (CCIs).  In some instances, children (primarily adolescent boys) separate from their 

families and migrate to urban areas, thus becoming part of a burgeoning street children population
36

.  

Children living on the streets and separated children are more at risk of dropping out of school and 

being exposed to exploitative work situations and sexual violence and abuse.  Other child protection 

concerns caused by the drought, highlighted in agency reports and targeted assessments, include 

children engaged in labour
37

, children dropping out of school, instances of early marriage (sometimes 

condoned by the parents),
38

 children, especially girls, engaging in commercial sex and a rise in 

instances of GBV. 

Gender-Based Violence (GBV) 

While the prevalence gender-based violence is believed to remain high, it is difficult to provide 

accurate statistics due to the lack of a GBV Information Management System (GBVIMS) to collect 

and analyse data for evidence and for programming.  Accordingly, there is a need to introduce 

GBVIMS in health facilities within communities.  All four key sectors (medical, psycho-social, 

security and legal) need to work more closely to respond comprehensively to GBV cases and to 

conduct awareness raising activities on GBV within the communities, with a view to enhancing 

prevention and response.  It is also critical that the Protection Sector adopt a multisectoral approach to 

prevention of GBV, for example by working with other sectors to ensure that the location of water, 

sanitation and shelter facilities does not increase vulnerability to GBV.   

Attention also needs to be focussed on the increased risk of HIV during humanitarian crises, 

particularly when there are high levels of GBV.  Related concerns include the direct link between food 

insecurity and the ability to take anti-retroviral (ARV) drugs, and the fact that although post-exposure 

prophylaxis (PEP) commodities are available, there is a limited ability to deliver PEP services.  The 

response to individual HIV cases also needs to be linked in with a continuum of HIV-related services, 

including a combination of prevention services: biomedical, behavioural and structural. 

                                                      
35 The on-going baseline study on street (IDP) children carried out by Save the Children, organized under the 
auspices of the National Protection Working Group on Internal Displacement (PWGID) in collaboration with field-
based groups and local government in five urban locations in the Rift Valley will profile the street children, look at 
services available for them and identify IDP affected children with a view towards identifying durable solutions. 
36 For instance the DCO in Eldoret reports an increase in 800-1000 street children, with at least a third coming 
from Turkana and Kitale citing poverty and lack of food as the reason for being on streets.  Lodwar has seen an 
increase of children living on the streets with projection that estimated number of 300 will increase in the coming 
period.  In Kitale there is according to local NGO working with street children around 1,400 children and every 
week, the number increases with four children. 
37 In urban centres of Turkana district notable increase of children engaged in begging, hawking, getting employed 
by adults, including in the fishing industry, are being reported.   
38 For instance, in Balambala five girls aged 9-13 were rescued from early marriage by the community – recent 
rapid assessment.   
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Human Trafficking 

Rapid assessments and protection monitoring conducted in 2011 among pastoralist dropouts and IDPs 

in Kakuma, Garissa and post-election violence area demonstrate a high prevalence of female-headed 

families/households through family separation or death; increased rural-urban migration in search of 

employment opportunities, mainly by the bread winners; and a high rate of female school dropouts.  A 

counter trafficking campaign evaluation report (June 2010) indicates that a lack of information of the 

risks of human trafficking and weakened community coping mechanisms are major contributing 

factors that need to be addressed.  Furthermore, the affected communities have undergone events that 

may have provoked distress and weakened their emotional well-being.  With the current drought crisis 

that is predicted to escalate in 2012, more pastoralist communities especially women, girls and boys 

continue to migrate from rural areas to urban centres with no relevant skills to get a means of 

employment they remain vulnerable.   

The coastal region of Kenya and Nairobi are key destinations for internal trafficking.  Victims are 

trafficked for domestic servitude, forced prostitution, street begging and labour exploitation.  Many of 

the cases identified in the coastal region and Nairobi are from areas that are prone to natural disasters 

and man-made crisis.  Women and girls are lured from these areas with promises of better 

opportunities made to them or to their parents.  Under-aged marriage, common among some 

communities in Kenya, also enhances vulnerability to trafficking of girls.  The need to promote 

community coping mechanisms and reduce vulnerabilities to trafficking is fundamental. 

Legal Framework and Coordination 

The draft National Policy on the Prevention of Internal Displacement and the Protection and 

Assistance to Internally Displaced People in Kenya (draft IDP Policy) was submitted by the Ministry 

of State for Special Programmes to the Cabinet on 16 May 2011.  There remains a need for further 

advocacy and sensitization work to encourage the Government to pass the policy and establish 

legislation, as well as to embark on the process of signature and ratification of the Kampala 

Convention.
39

 In September 2011, the visit to Kenya by the Special Rapporteur on the Human Rights 

of IDPs presented a valuable advocacy opportunity.  SR on Human Rights (HR) of IDPs suggested 

that Kenya adopts a four pronged strategy on internal displacement that would include: 1) the adoption 

of a policy and legislative framework, consistent with international and regional standards; 2) 

capacity-building, including in technical aspects such as registration, profiling and assistance and 

protection programme management; 3) prevention and mitigation of internal displacement and 4) 

durable solutions.   

A positive steps towards strengthen Kenya‟s legal framework in regards to internal displacement is an 

IDP draft, which is currently being drafted with assistance by the national PWGID (advocacy sub-

group).   

Coordination remains a priority and warrants enhancement.  At the national level, continued support 

will need to be rendered to PWGID, with a view to having gradual and full ownership of the forum by 

GoK counterparts (the Kenyan National Commission on Human Rights and the Ministry of Justice, 

National Cohesion and Constitutional Affairs - MoJNCCA).  The leadership role of the MoJNCCA, as 

co-chair of the PWGID, needs to be strengthened.  Support will continue to be provided to the two 

field-based PWGIDs (in Nakuru and Eldoret) and further mainstreaming of the child protection and 

GBV in their work.  The PWGIDs have proven to be useful coordination and information sharing fora 

for government actors, community-based organizations (CBOs), international NGOs and members of 

the UN family.  During the referendum period in 2010, the PWGIDs also worked as early-warning 

mechanisms, appreciated by government, civil society and UN agencies.  There is consensus on the 

need for the continued capacity-building in the areas of monitoring, programming and 

service/assistance delivery through adoption of the rights-based approach.  Further, the PWGIDs 

                                                      
39 One example of the advocacy work is two workshops for members of the Parliamentary Select Committee on 
Internal Displacement, which were held in May and September 2011.  The Committee is supposed to review the 
laws and policies governing IDPs and assess how the government has addressed the plight of IDPs displaced by 
post-election violence. 
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engagement with other sectors in the emergency and early recovery response is needed to ensure 

mainstreaming of protection in the assistance provided. 

The twelve submitted project proposals are all in line with the overall protection sector objectives and 

seek to address the described protection needs and concerns (e.g. child protection, GBV, durable 

solutions, trafficking, coordination and protection monitoring).   

Risk analysis 

There is potential for violence to occur as a result of the general election in 2012 with the possibility 

of repeated displacement, hampering the on-going reconciliation and peace process in the affected 

areas. 

The lack of consultation with communities who are receiving resettled IDPs may continue creating 

tensions. 

The implementation of the new constitution, devolution of power and creating of new administrative 

structures are likely to remove focus from IDP-related issues, implementation of the IDP policy, 

ratification of the Kampala Convention and the development of a national IDP law. 

ICC prosecution of instigators of 2007/08 post-election violence carries potential to antagonize 

communities and lead to flare-up of violence in the hot spots as communities defend their own. 

Increased arms smuggling in some areas can contribute to deterioration of general security situation 

and lead to violent resolution of conflicts.   

Kenya‟s military activities in Somalia may trigger reprisals in Kenya creating displacement and 

general insecurity.  This could make it difficult for protection partners to operate in the affected areas. 

Drought persists in the ASALs leading to violence, migration and increased trafficking risks. 

Cattle rustling may continue to lead to loss of livelihoods, property and lives.   

Market inflation and causing inability of families to feed themselves and resume livelihood and trade. 

Community buy-in is not there since suspicion of motives of „agencies‟ (that they favour one ethnic 

group over another) mat lead to a slight narrowing of the humanitarian space and GoK‟s programmes 

enhance tension in displaced/returnee and surrounding communities.   

Inter-relations of needs with other sectors 

Protection should be mainstreamed into all sectors. 

Livelihoods: Family activities continue to be hampered by lack of implements and farm inputs such as 

seeds and fertilizers.  There is limited access to credit and start-up loans for small businesses to 

recover.  IDPs in camp-like settings display food aid dependence. 

NFI: People are returning to areas or re-settling in new areas therefore there is a gap in provision of 

NFIs especially blankets, plastic sheets and kitchen sets for families who are about to „re-start‟ their 

lives.   

Water and sanitation: In IDP return areas, especially in the new shelter construction water and 

sanitation provision and trainings on water, sanitation and health for men, women, boys and girls is a 

major gap. 

Early Recovery: The needs for shelter, access to water, health care, education, livelihoods remain 

ever-present in areas where resettlement is taking place as well as construction of schools for boys and 

girls. 

Food: Distribution of food assistance needs to be implemented in a way that target vulnerable groups 

and people, with a view to ensure equal access and no discrimination. 
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Cash assistance: Where assessments show affected populations preferring cash assistance and where 

such assistance is available, access must be ensured for vulnerable people and groups. 
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Sector needs analysis overview table 

 
Geographical 
priority areas 

Priority 
needs 

identified 
Key Indicators 

Corresponding 
thresholds 

Underlying and 
immediate 

causes 

Interrelations 
with other 

clusters/sectors 
Risks identified 

Women 
and 
men 

Rift Valley, 
Drought-
affected areas  
  

Access to 
humanitarian 
and early 
recovery 
assistance 
 
 
Prevention of 
response to 
survivors of 
GBV 

Coordinated 
response 
interventions with 
key sectors 
 
 
 
 
Number of GBV 
survivors 
received direct 
assistance 
 

Methodology of 
assistance 
delivery 
 
 
 
 
 
Lack of adequate 
data, reporting and 
referral 
mechanisms at 
field level 

Discrimination in 
assistance 
toward specific 
people or groups 

Livelihoods 
NFI 
WASH 
Early Recovery 
Food 
Shelter 
Nutrition 
Agriculture 
 

 There is potential for 
violence to occur as a 
result of the general 
elections. 

 The implementation of the 
new constitution may 
change the focus from 
IDP- related issues. 

 Prosecution by the ICC 
may antagonize 
communities. 

 Drought. 
 Cattle rustling. 
 Gap in the national legal 

framework with regard to 
the assistance and 
protection of IDPs. 

Girls 
and 
boys 

Protection of 
children from 
violence, 
abuse and 
exploitation 
including 
trafficking 

Number of 
children 
supported, 
referred  and 
receiving 
services 

Field-based 
coordination 
mechanisms  
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B. Objectives, outcomes, outputs, and indicators 

Cluster Objectives Outputs Indicator with corresponding target 

The rights of IDPs and other vulnerable 
groups are protected through various 
measures, including the adoption and 
subsequent implementation of policies and 
international and regional obligations, as well 
as grassroots responses to protection needs, 
including measures to build resilience and 
promote durable solutions. 
 

 Effective advocacy with key government 
and non-government actors, including IDPs, in 
respect of adoption and implementation of a 
National IDP Policy and legislation and 
ratification of the Kampala Convention. 

 Enhanced dialogue between host communities 
and IDPs on identification of durable solutions, 
including through effectively functioning Peace 
Committees at the local level. 

 Increased understanding and acceptance of the 
need for returns, reintegration and/or 
resettlement to be voluntary and to take place in 
safety and dignity. 

 Joint protection needs assessments conducted 
to identify concrete protection needs and gaps 
in response capacity. 

 Response to identified protection needs is 
implemented in a coordinated and timely 
manner, with a view to building resilience.   

 Number of meetings /trainings with key 
government and non-government actors at 
national and county levels, including IDPs.   
 

 Number of sessions and mediations conducted 
by the Peace Committees and other 
humanitarian actors. 

 

 Number of assessments conducted, 
consolidated, analysed and shared. 

 

 Number of coordinated response activities 
implemented on the ground. 

 

PWG on Internal Displacement at national and 
county level have enhanced capacity to secure 
access to protection, relief and early recovery 
assistance for vulnerable groups, through 
coordination, advocacy, monitoring, referral, 
response and capacity-building. 
 

 Appropriate coordination tools/practices 
are developed and implemented at national and 
county levels.   

 Appropriate monitoring/referral mechanisms are 
established and/or strengthened.   

 Appropriate capacity-building is carried out.   
 

Implemented 3W tools. 

 Developed rapid assessment tools 

 Number of assessments coordinated with the 
GoK 

 Number of effective national and county-based 
coordination mechanisms (sub groups).   

 Number of monitors deployed. 

 Number of interventions. 

 Number of vulnerable populations assisted 
through referral mechanisms in place. 

 Sex, age and vulnerability are disaggregated in 
data collection/analysis.   

 Number of trainings/workshops conducted. 

 Number of institutions/people benefitting. 

 Number of engagements with vulnerable/host 
communities. 
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Cluster Objectives Outputs Indicator with corresponding target 

Children have priority access to basic 
multisectoral emergency services and are 
protected from violations, abuse, exploitation 
and family separation, including through 
interventions that contribute to the further 
development of the Kenya child protection 
systems at family, community and national 
level. 
 

 Child protection structures are strengthened   at 
all levels. 

 Data and statistics on child rights, violations are 
collected to inform child protection service 
providers. 

 Enhanced coordination and referral mechanisms 
at different levels. 

 Enhance and initiate preventive child protection 
measures   in communities. 

 Number of multisectoral actors trained and 
supported. 

 Amount of disaggregated information on abuse 
collected. 

 Number of children supported, referred and 
receiving services. 

 Number of reported child protection cases 
addressed or resolved. 

 
Prevention and response to the needs of 
survivors and categories of people vulnerable 
to GBV and human trafficking/smuggling 
improved, including through strengthened 
coordination and enhanced capacities of 
national and county based state and non-state 
actors. 
 

 Increased access to direct assistance, 
including GBV support services for women and 
girls, men and boys and victims of human 
trafficking. 

 Increased capacity among state and non-state 
actors, including CBOs and PWGIDs to 
coordinate GBV activities at national and county 
levels.   

 Increased awareness on GBV and human 
trafficking-related laws and rights, including the 
Sexual Offences Act and the Female Genital 
Mutilation/Cutting Act. 

 Number of GBV survivors received direct 
assistance 

 Number of GBV service providers trained. 

 Number of victims of human trafficking that 
received direct assistance. 

 Number of PEP kits provided to GBV survivors. 

 Introduction of GBV information management 
systems in health facilities. 

 Regular coordination meetings 

 Functional referral mechanisms. 

 Operational SOPs on GBV services. 

 Number of actors with capacity to coordinate 
GBV work. 

 Number of community awareness meetings 
conducted. 
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C. Sectoral monitoring plan  

The Protection Sector meets monthly in the framework of the National PWG and the field-based 

PWGs.  Therefore, there will be regular updates on sectoral submissions.   

D. Table of proposed coverage per site 

SITE / AREA ORGANIZATIONS 

 North-eastern: Garissa, Central North 
 North-eastern: Garissa, Dadaab North 
 North-eastern: Garissa, Loboi Rift Valley 
 Rift Valley: Turkana, Lokichoggio 
 Rift Valley: Turkana Central 
 Rift Valley: Turkana, Kakuma 

IOM 

 North-eastern: Garissa Save the Children  

 Rift Valley: Uasin Gisha, Ainabkoi Save the Children  

 Coast: Kilifi Coast, Kwale Plan International 

 Nairobi, Central, Coast, Eastern, North-eastern, 
Nyanza, Rift Valley , Western 

HelpAge International 

Eastern: Isiolo, Sericho  
North-eastern: Garissa, Ijara 

Action Aid Kenya 

 Rift Valley: Uasin Gishu DRC 

 Eastern North-eastern, 
 Rift Valley  
 Western 

UNICEF 

 Coast: Mombasa 
 Rift Valley: Turkana Rift Valley, West Pokot 

UNFPA 

 North-eastern: Garissa, Shant-Abak 
 North-eastern: Garissa, Modogashe 

Terres des Hommes 

Nairobi, Central ,Eastern, Coast, Central, North-
eastern,Nyanza, Rift Valley, Western 
Western: Butere/Mumias 

UNHCR 
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4.5.10 Water and Sanitation 

Summary of sector response plan 

Sector lead agency 
UNITED NATIONS CHILDREN’S FUND,  IN SUPPORT OF  

THE MINISTRY OF WATER AND IRRIGATION 

Sector member 
organizations 

Agencies participating: WESCOORD Members, MoWI, MoPH&S, 

MoE, ALMRP, NGO partners, UNICEF, FAO 

Number of projects 22 

Sector objectives 

1. Improved access to safe and adequate water supply to 
emergency-affected communities with a focus on institutions (health 
facilities with IMAM and schools with feeding programmes) and 
displaced populations including pastoralist “drop-outs” 

2. Improved sanitation and hygiene promotion focused on 
institutions (schools, health facilities) and displaced populations.   

3. Enhanced hygiene promotion and sanitation focusing on CLTS 
and other context appropriate sanitation interventions in 
emergency-affected communities.   

4. Adequate measures developed to prevent and control cholera 
and other water-borne diseases.   

5. Strengthened capacity of national and county/ district level 
WESCOORD to enable coordinated preparedness and response 

Number of beneficiaries 2,548,800 

Funds required $28,633,499 

Funds required per priority 
level 

High: $25,772,085 

Medium: $2,861,414 

Contact information 
Ben Henson bhenson@unicef.org 

Eliud Wamwangi ekagema@yahoo.com  

 

Categories and disaggregated numbers of affected population and beneficiaries 
Vulnerable 
people and 
groups in 
drought, 
flood and 
disease 
affected 
areas and 
displaced 
populations 

Affected population Beneficiaries 

# of 
facilities/ 
districts 

male female total 
# of 

facilities/
districts 

male female total 

Schools in 
2011 priority 
districts 

1,035 210,900 159,100 370,000 1,035 210,900 159,100 370,000 

Schools in 
semi-arid land 
districts 

1,356 159,600 120,400 280,000 881 99,864 75,336 175,200 

Schools in 
other districts 

160 45,600 34,400 80,000 160 45,600 34,400 80,000 

Patients in 
IMAM centres 
in 2011 priority 
districts 

325   65,000 325   65,000 

Patients in 
IMAM in other 
districts 

284   50,000 112   25,000 

Affected 
population in 
2011 priority 
districts 

11 697,775 714,725 1,412,500 11 533,866 546,834 1,080,700 

Affected 
population in 
other districts 

19 737,641 755,559 1,493,200 10 367,233 385,667 752,900 

TOTAL  1,851,516 1,784,184 3,750,700  1,301,923 1,246,877 2,548,800 

 

mailto:bhenson@unicef.org
mailto:ekagema@yahoo.com
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A. Needs Analysis  

Worsening drought conditions through 2011 have 

increased the need for water, sanitation and hygiene 

(WASH) services dramatically in many districts.  In 

particular, water sources were poorly recharged in the 

last rain season, averaging 30-60% of normal recharge 

rates across arid areas
40

.  Water scarcity has led to 

increased suffering particularly in rural and remote 

areas, as people are typically now travelling further to 

collect less water from an ever decreasing number of 

operational water points 
41

 leading to 6 districts 

accessing less than 7.5 litres per person per day
42

 and a 

further 11 less than 15 litres per day.  Women, girls and 

boys have to walk further and wait longer to collect 

water thereby coming under increased risk.  Another  

complication is that areas of pasture can be a significant 

distance from operating water points, leading to longer 

treks for water collection. 

A lack of water has impacted directly on hygiene 

standards, with less water available for good practices 

such as hand-washing.  As people follow water and pasture with their animals, they often move to areas 

that have even less basic sanitation infrastructure than where they normally reside. 

The concentration of people and livestock at water points and areas of pasture are leading not only to 

deteriorating WASH standards, but in some cases to worsening social and security conditions, 

particularly for women and children.  For example, resource-based conflicts have been reported in a 

number of districts43 and longer distances to travel and waiting times for water increases the risk for 

women and girls in particular. 

The impact of cyclical droughts has resulted in ever increasing numbers of what are often termed 

pastoralist “drop-outs” either through total loss of life-stock or male herders moving so far away that the 

remaining family, women, children, the less able and elderly, remain without means of support.  These 

highly vulnerable groups then frequently move and settle in locations where they can expect aid – be it 

food or water.  Numbers are difficult to determine but in Wajir, one partner has recently estimated them 

at 60,000 people.44 WASH provision to these groups is a critical area that needs more assessment, 

analysis and response. 

Low income urban areas in general have reasonable access to improved drinking water - 80% according 

to the recent Majidata
45

 assessment (through the Water Services Trust Fund).  However the same study 

shows that sanitation remains low at only 34% of people using improved sanitation facilities.  Disparities 

within urban centres mean reduced access to more vulnerable groups living in informal settlements. 

WASH agencies, under the coordination of WESCOORD, are responding to WASH needs.  Sector 

response is being guided by the Kenya WESCOORD Drought Response Plan (2011) and drought-

relevant sector targets.  Under the Drought Response Plan, priority districts are the 11 Arid Lands 

districts, but with increasing numbers of vulnerable and drought-affected people reported in the Long 

Rains assessment (now 3.75m) the sector will increase its targets to the wider affected area of the 

country where conditions have led to increased levels of suffering, with falling levels of food security 

                                                      
40

KFSM presentation, August 2011, KFSM Nairobi 
41

 Drought Response Report –  24
th

 July to 28
th

 August 2011,UNICEF WASH Field Report  Kenya 
42

 KFSSG Long Rains assessment September 2011. 
43

 KENYA Dekadal Food Security Monitoring Report, August 22, 2011, FEWS NET Kenya 
44

 Oxfam GB 
45

 The Majidata assessment (2011) is based on 1,881 low income areas in 149 towns with a population of 

8,547,157 and uses the JMP definitions. 
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and rising malnutrition rates, rising costs, increased risk of water and vector-borne disease, and rising 

livestock mortality.  The scale of need in these districts demands higher levels of response than that 

which was outlined in the previous EHRP submission, while of particular importance will be the need 

for the sector to develop more sustainable solutions to water provision in the highly drought prone areas. 

Water supply 

As reliable water sources decrease in number in drought-affected areas, pressure on remaining sources 

has increased.  There are reports of borehole pumps running twenty hours a day (for example, in Garissa) 

leading to increased risks of pump break-downs and unsustainable levels of water extraction.  Further, 

when water is available, there may be water quality concerns; for example, across the arid districts a 

significant proportion of water sources are unprotected or unimproved.  In particular areas there are 

specific water quality issues – for example, across Wajir, Mandera and Marsabit, communities often 

have to rely on saline groundwater for their drinking and domestic needs
46

.   

Where water sources have failed, water trucking is being implemented.  However it is not generally 

regarded as a sustainable solution.  In part, cost is a problem - water trucking costs have risen 

significantly this season.  Water quality is also an issue.  Very little trucked water is being tested at the 

source or at the distribution point, leading to fears that unsafe water is being consumed, especially as 

some trucks source water from unimproved sources
47

.   

There are an estimated 1,035 schools currently acting as supplementary feeding centres in priority 

districts48.  Safe water is the highest priority in these centres, as food cannot be cooked without 

adequate, clean water.  However, only 442 report that they have water, and a further 245 lack WASH 

information.  This means that an estimated 40% of schools in priority districts have a working water 

supply and another 11% is reported to receive water through trucking.  Another estimated 1400 schools 

need WASH support with the widened scope for 2012.  Many health facilities providing IMAM in the 

priority districts also lack a safe water supply.  Sector targets call for a minimum of five litres per person 

per day at IMAM centres, which is currently not being reached in many centres.  This means that 

cooking and drinking water may be compromising therapeutic treatment across the priority districts.   

Hygiene 

Adequate standards of hygiene, particularly good hand-washing, are needed at IMAM and school 

feeding centres, in order to ensure a healthy environment for patients and students.  Specifically, safe 

drinking water, sanitation and good hygiene are all important to reduce or limit the risk of diarrhoea 

outbreaks within feeding centres
49

.  In a vicious cycle, diarrheal outbreaks are a contributing factor 

towards malnutrition and those that suffer from malnutrition are at greater risk for diarrhoea. 

The hygienic transport, storage and use of water in centres and in affected communities are also 

particularly important with regard to the increase in water trucking and decrease in number of working 

water sources.  Currently, little water from trucking and boreholes appears to be treated at the point of 

distribution or use, and household methods of treatment including chlorination, boiling and filtering 

cannot be utilized easily by communities that are on the move in search of water. 

A lack of hygiene in drought-affected areas can lead to increasing risks of water and vector-borne 

diseases, including cholera and Rift Valley fever.  There are current fears that an outbreak of cholera, 

carried from Somalia to Kenya through Dadaab, may impact communities already suffering from falling 

health levels.  Additionally, floods are a threat in parts of Turkana, Tana river and other areas including 

western Kenya that may experience higher than average rainfall during the forthcoming short rains. 

 

                                                      
46 ACTED Rapid Multisector Assessment of Drought Affected Communities: Mandera, Wajir and Marsabit 
Countries,  July 2011 Northern Kenya 
47 Kenya Rapid Assessment: Garissa District/Dadaab Refugee Camps August 15, 2011, USAID and FEWS 
Kenya 
48 UNICEF Education sector database, 2009-2011 
49 Kenya WESCOORD Drought Response Strategy, July 2011, WESCOORD Kenya 
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Sanitation 

Access to improved sanitation facilities varies across priority districts.  With only 32% of rural 

population having access to improved sanitation facilities in Kenya as a whole50, and as low as 3% in 

Turkana
51

.  These low levels of latrine coverage, contribute to the potential for, and incidence of water-

borne disease outbreaks.  A decrease in open defecation has long been seen as a priority in the WASH 

sector with a focus on CLTS approach. 

Sanitation in institutions is a priority for the sector, through improved access to gender-sensitive 

sanitation and hygiene facilities separate for boys and girls, addressing special needs of disabled children 

and girls in emergency-affected schools and health facilities.  Sector targets look to require one 

functioning improved sanitation facility to 30 girls and one to 60 boys in schools, and one facility to 20 

users in IMAM centres.   

Solid waste management is also reported by partners to be a significant area of concern in some arid 

areas, though concrete data is scarce.  In particular, as livestock mortality increases, carcass disposal is 

more difficult to manage. 

Sector Priorities 

It is envisaged that through 2012 many of the priorities established in 2011 will continue to be the focus 

but with increased emphasis on recovery and sustainable options for increased resilience.  Priorities are: 

■ Institutional WASH – schools and health facilities, particularly those with feeding 

programmes, through enhanced access to safe and adequate water and improved access to 

gender-sensitive sanitation and hygiene facilities separate for boys and girls, addressing 

special needs of disabled children and girls 

■ Improved access to safe and adequate water for affected beneficiary women, girls, boys and 

men at community level including displaced pastoralists. 

■ Improved sanitation and hygiene practices through sustainable approaches concentrating on 

community participation and leadership with a focus on hand washing and reducing the 

practice of open defecation. 

■ Enhanced government and community capacity to prepare and respond to drought, cholera and 

flood emergencies. 

■ Promotion of water quality surveillance and household water treatment and safe storage at 

community level to control and eliminate cholera and other disease outbreaks in affected 

areas. 

■ Strengthen capacity of national, provincial and county level WESCOORD to enable 

coordinated preparedness and response. 

■ Build resilience and strengthen recovery through innovative WASH strategies - Promotion of 

affordable options for water provision with safe and sustainable withdrawal options for human 

consumption, improved water harvesting and storage as well as the implementation of 

innovations to water provision in emergencies such as water vouchers, cash/food for asset 

projects etc. 

■ Where possible provide water for livestock to the milking and breeding herd. 

■ Assessment of WASH needs of pastoralists “drop-outs” through multi-sector assessments. 

 

                                                      
50

 Progress on sanitation and drinking Water 2010 update – WHO/UNICEF JMP ISBN 978 924156395 6. 
51

  The 2009-2010 Short Rains Season Assessment Report (KFSSG) March 2010. 
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B. Objectives, outcomes, outputs, and indicators 

Sector Outcome 
Access to safe water, appropriate sanitation and hygiene practices improved for drought and other 
disaster-affected populations in high risk areas contributing to better lives, livelihoods and reduced 

incidence of water-borne diseases. 
Sector Objectives Outputs Indicator with corresponding target 

1. Improved access to safe and adequate 
water supply to emergency-affected 
communities with a focus on institutions 
(health facilities with IMAM and schools with 
feeding programmes) and displaced 
populations including pastoralist “drop-
outs” 

Community water sources rehabilitated and 
constructed with an emphasis on 
sustainability. 
Schools and health facilities provided with 
reliable water including rainwater harvesting. 
 

2,600 schools with feeding programmes with at least for 
litres of safe water per pupil per day for drinking and 
cooking, and adequate other water for cleaning and hygiene. 
609 IMAM centres with at least five litres per person per day 
of safe water for drinking and cooking, and adequate other 
water for cleaning and hygiene. 
100% of beneficiaries in drought/emergency-affected 
communities have equitable access to a minimum of 7.5  
litres of water per person per day 

2. Improved sanitation and hygiene 
promotion focused on institutions (schools, 
health facilities) and displaced populations.   
Gender sensitive and needs of the disabled 
supported. 
 

Basic gender sensitive sanitation facilities are 
adequate for hygienic use in all targeted 
schools and health facilities, with provision for 
special needs of girls, women and disabled. 

2,600 schools with a minimum of 1 basic sanitation facility to 
30 girls and 1 for  60 boys 
609 IMAM centres with 1 basic sanitation facility to 50 adults 
and 1 to 20 children 
All displaced populations targeted have a maximum of 20 
people using each public sanitation facility.   
100% of targeted schools and health facilities have simple 
and convenient hand-washing and hygienic facilities. 

3. Enhanced Hygiene Promotion and 
Sanitation focusing on CLTS and other 
context appropriate sanitation interventions 
in emergency-affected communities 

Improved hygiene practices and sanitation for  
women, girls, boys and men in affected 
communities 

% of communities that have increased hand washing 
% of communities that have reduced open defecation 

4. Adequate measures developed to prevent 
and control cholera and other water-borne 
diseases  
 

Cholera preparedness and response training 
carried out. 
District/county cholera response plans 
developed with clear divisions of sectoral 
responsibilities and strengthened links 
between DWO and DPHO. 

Tested cholera response plans in place in counties most 
vulnerable to cholera/AWD. 
Most at risk counties have cholera response officer trained 
and in place. 
Cholera infection control initiatives in designated health 
facilities. 
WESCOORD members respond within agreed timeframes* 
to all reported cholera outbreaks in their county with WASH 
intervention in support of MoPHS  
* Assessment within 48 hours and response in 72 hours after 
notification. 
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Sector Outcome 
Access to safe water, appropriate sanitation and hygiene practices improved for drought and other 
disaster-affected populations in high risk areas contributing to better lives, livelihoods and reduced 

incidence of water-borne diseases. 

Sector Objectives Outputs Indicator with corresponding target 

5. Strengthened capacity of national and 
county/district-level WESCOORD to enable 
coordinated preparedness and response 
 

Effective coordination during disaster 
preparedness and response at National, 
County, /district level  
Information gathering, analysis and reporting 
system (IM) in place and used for response 
planning & implementation. 
WESCOORD monthly meetings at 
district/county and national levels. 

WESCOORDS in all targeted districts and national level 
trained in coordination, disaster preparedness and response. 
4W reporting from all WESCOORD members on a quarterly 
(minimum) basis – more frequently in a crisis. 
Monthly meetings at national and county levels with minutes 
shared.   
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C. Sectoral monitoring plan  

1. Coordinated assessments/monitoring in collaboration with other sectors, mainly Education and 

Nutrition (for monitoring of progress in schools and IMAM centres), the WESCOORD seek to 

inform the set indicators such as access to water and sanitation facilities in institutions.  The main 

tool will be the developed Micro-RAT (Rapid Assessment Tool). 

2. Baseline study/survey of hygiene practices to be conducted early as to be repeated once or twice 

during the EHRP cycle for monitoring progress and behavioural change. 

3. Regular 4W reporting system and database will ensure that the organizations self-reported 

activities are recorded and tracked against the objectives and corresponding indicators. 

4. Monitoring and evaluation of the above will be encouraged by all partners.  WESCOORD will 

ensure some level of monitoring through the district water officers (DWOs) supported by the 

district focal point agencies, but each agency and the funding agency are responsible for M&E at 

project level. 

5. Compilation and sharing of the results from the above exercises including any other reports and 

monitoring visits undertaken by WESCOORD partners. 

D. Table of proposed coverage per site  

AREA IMPLEMENTING AGENCIES 

Coast: Lamu World Concern (WCDO) 

Coast: Tana River ACF, CARE, Cost Water Service Board, DWHH, Pledge Action, IMC, UNICEF 

Eastern: Isiolo KRCS, ACF, Action Aid, Caritas, CRS, FONI, FH, IMC, ICRI Africa, LVIA, 
UNICEF 

Eastern: Machakos KRCS, WCA 

Eastern: Makueni WCA 

Eastern: Marsabit Northern Water Services Board, PISP, CCSMKE and the Diocese of Marsabit, 
KRCS, CARE, ACK, Caritas, Christian Aid, DWHH, FH, GOAL,  ICRI Africa, 
Solidarites, UNICEF 

Eastern: Meru LVIA 

Eastern: Moyale Northern Water Services Board, ACK, CARE, Christian Aid, Community 
Initiative and Facilitation Assistance (CIFA), FH,  KRCS, UNICEF 

Eastern: Mwingi ADRA-Kenya, KRCS, WCA 

Nairobi COOPI 

North-eastern: Garissa Northern Water Services board, COOPI, NRC, Concern Universal, ACF, 
KRCS, CARE, Caritas, CRS, DRC, Garissa DWO, Helping Hand, National 
Council of Churches of Kenya, Plumbers without Borders, Mercy USA, 
UNICEF, WCA, WCDO 

North-eastern: Mandera Northern Water Services Board, COOPI, IR, KRCS, ACTED, ADRA, ARIDA, 
CARE, Caritas, Concern Universal, Christian Aid, CRS, DEC, Islamic Relief, 
Northern Aid, Oxfam, RACIDA, Save the Children, Solidarites, UNICEF 

North-eastern: Wajir Northern Water Services board, ACTED, MERLIN, OXFAM, Concern 
Universal, WASDA, KRCS, Intervita, IR, AFREC, CARE, Caritas, CRS, DEC, 
Mercy Corp, Oxfam, Save the Children, Northern Kenya Caucus, UNICEF 

Rift Valley: Baringo ACTED, UNICEF 

Rift Valley: Kajiado DWHH, UNICEF, KRCS 

Rift Valley: Koibatek UNICEF 

Rift Valley: Laikipia UNICEF 

Rift Valley: Narok WCDO, UNICEF 

Rift Valley: Samburu ACTED, UNICEF 

Rift Valley: Turkana ACTED, Rift Valley Water Services Board, Turkana DWO Turkana DPHO, 
OXFAM GB, MERLIN, IRC, Solidarités, KRCS, Islamic Relief, LWF, UNICEF, 
World Vision 

Rift Valley: Uasin Gishu DRC 

Rift Valley: West Pokot Rift Valley Water Service Board, KRCS, Action Aid, ACF, ACTED, UNICEF 



KENYA EMERGENCY HUMANITARIAN RESPONSE PLAN 2012+ 

134 



4. The 2012 common humanitarian action plan 

135 

4.6 Logical framework of humanitarian action plan 

2012+ Kenya Strategic Priorities Monitoring Matrix 

2012+ Strategic Priorities 
2012+Corresponding Sector 

Objective(s) 
2012+ sector key Indicators with targets Responsible Sector 

S.O.  1: The humanitarian 
needs of highly vulnerable 
populations affected by 
natural and man-made 
disasters are met through 
life-saving assistance and 
protection as per national 
and international 
standards. 

 

Minimize the impact of crises on affected 
populations by facilitating the return to 
their homes at the earliest time possible 
(for displaced populations), promote the 
involvement of host communities to 
mitigate tensions, possible conflict and 
humanitarian consequences in areas of 
high refugee presence, and reinforce the 
role of local authorities to provide essential 
public services in crisis-affected areas, 
including by rehabilitating infrastructure if 
needed. 

Quantitative assessment: 100% of people 
displaced as a result of previous 
emergencies, or displaced by emergencies 
in Kenya in 2012, receive essential 
assistance during the return process, and 
additional reintegration support following 
their return to the home locations. 

Quantitative assessment against baseline: 
30% reduction in reported conflicts in high 
density refugee / host community 
locations. 

Qualitative assessment: Local authorities 
provide essential public services 
throughout emergencies. 

Early Recovery 

Food Aid 

Agriculture & Livestock 

Education 

Nutrition 

Protection 

Health 

Wash 
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2012+ Kenya Strategic Priorities Monitoring Matrix 

2012+ Strategic Priorities 
2012+Corresponding Sector 

Objective(s) 
2012+ sector key Indicators with targets Responsible Sector 

S.O.  1: The humanitarian 
needs of highly vulnerable 
populations affected by 
natural and man-made 
disasters are met through 
life-saving assistance and 
protection as per national 
and international 
standards. 

 

Facilitate vulnerable small-scale women 
and men farmers in marginal agriculture 
areas to sustainably improve their 
agricultural production by providing quality 
and suitable farm inputs and building their 
capacities to use improved production 
technologies 

2,000 mt of various improved drought 
tolerant  crops seeds distributed to men, 
women and other vulnerable groups 

Over 10,000 mt of various drought tolerant 
crops valued at 300million Ksh produced 

10,000  women and men trained on 
improved production technologies and 
using improved storage facilities 

1,000 mt of seeds various improved 
drought tolerant crop varieties produced 
through community based seeds bulking 
systems 

Agriculture and Livestock 

Support the vulnerable men and women in 
selected drought-affected parts of ASALs 
to protect and rebuilt livestock assets 
through livestock disease surveillance and 
control, restocking and destocking, fodder 
production, rangeland rehabilitation and 
training on issues related to resilience. 

4 livestock disease surveillance conducted 
and reports on disease outbreak 

5million animals vaccinated and treated 

5,000 acres of land put under fodder  

2 million animals restocked 

Agriculture and Livestock 
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2012+ Kenya Strategic Priorities Monitoring Matrix 

2012+ Strategic Priorities 
2012+Corresponding Sector 

Objective(s) 
2012+ sector key Indicators with targets Responsible Sector 

S.O.  1: The humanitarian 
needs of highly vulnerable 
populations affected by 
natural and man-made 
disasters are met through 
life-saving assistance and 
protection as per national 
and international 
standards. 

 

1.  Improved access to safe and adequate 
water supply to emergency-affected 
communities with a focus on institutions 
(health facilities with IMAM and schools 
with feeding programmemes) and 
displaced populations including pastoralist 
“drop-outs” 

2,600 schools with feeding programmemes 
with at least 4 litres of safe water per pupil 
per day for drinking and cooking, and 
adequate other water for cleaning and 
hygiene. 

609 IMAM centres with at least 5 litres per 
person per day of safe water for drinking 
and cooking, and adequate other water for 
cleaning and hygiene. 

100% of beneficiaries in 
drought/emergency-affected communities 
have equitable access to a minimum of 7.5  
litres of water per person per day 

WASH 

2.  Improved sanitation and hygiene 
promotion focused on institutions (schools, 
health facilities) and displaced populations.   

Gender sensitive and needs of the 
disabled supported. 

enhanced hygiene promotion and 
sanitation focusing on CLTS and other 
context appropriate sanitation 
interventions in emergency-affected 
communities 

 

2,600 schools with a minimum of 1 basic 
sanitation facility to 30 girls and 1 for  60 
boys 

609 IMAM centres with 1 basic sanitation 
facility to 50 adults and 1 to 20 children 

All displaced populations targeted have a 
maximum of 20 people using each public 
sanitation facility.   

100% of targeted schools and health 
facilities have simple and convenient hand-
washing and hygienic facilities.   

% of communities that have increased 
hand washing 

% of communities that have reduced open 
defecation 
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2012+ Kenya Strategic Priorities Monitoring Matrix 

2012+ Strategic Priorities 
2012+Corresponding Sector 

Objective(s) 
2012+ sector key Indicators with targets Responsible Sector 

S.O.  1: The humanitarian 
needs of highly vulnerable 
populations affected by 
natural and man-made 
disasters are met through 
life-saving assistance and 
protection as per national 
and international 
standards. 

 

To contribute to the reduction of morbidity 
and mortality in children (boys and girls) 
and women through preventive and 
curative actions to affected populations, 
including drought-affected and urban poor.   

 

80% of health facilities implementing the 
full package of high impact nutrition 
interventions 

80% of severely malnourished children  
accessing treatment who recover 

80% of moderate malnourished children  
accessing treatment who recover 

80% of malnourished pregnant and 
lactating women accessing treatment who 
recover 

Nutrition 

To improve decision making and effective 
nutrition response through strengthened 
coordination and information systems 

 

80% of districts sending complete monthly 
nutrition report 

4  Nutrition Bulletin sharing key nutrition 
issues disseminated at national and sub-
national level 

80% of districts having monthly 
coordination meeting with key actors 

Nutrition 
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2012+ Kenya Strategic Priorities Monitoring Matrix 

2012+ Strategic Priorities 
2012+Corresponding Sector 

Objective(s) 
2012+ sector key Indicators with targets Responsible Sector 

S.O. 2:  Communities have 
enhanced resilience, 
reducing the impact of 
disasters, and lessened 
chronic vulnerability by 
means of DRR and early 
recovery approaches.   

 

Build resilience of people and communities 
to withstand the worst impact of crises by 
supporting early resumption of livelihoods 
of people affected by crises, and/or 
strengthen the ability of people to maintain 
their livelihoods through crises to mitigate 
its impact, including the urban poor. 

Strengthen governance structures at 
national, sub-national and community 
levels to address disaster preparedness to 
reduce the impact of crises and response 
capacity to support the early recovery of 
affected people by building on existing 
knowledge, skills and coping mechanisms.   

60% of all projects submitted to the EHRP 
incorporate early recovery elements (DRR 
is included as an early recovery approach) 

Quantitative assessment:  at least 500,000 
people benefit from livelihoods support 
(including indirectly i.e.  household 
members). 

Kenya‟s Disaster Risk Management Bill is 
passed into law. 

45 District Disaster Committees have 
improved their response capacity (from 
2011 levels) and ability to coordinate 
through the political hierarchy to the 
MoSSP-level, and up to community level.   

40 Community Disaster Management 
Committees established. 

40 Community Disaster Management 
Plans developed. 

Qualitative assessment:  Information 
management and liaison mechanism exists 
for humanitarian and development actors 
to harness the strengths of each other.   

Early Recovery 

Food Aid 

Agriculture & Livestock 

Education 

Nutrition 

Protection 

Health 

Wash 
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2012+ Kenya Strategic Priorities Monitoring Matrix 

2012+ Strategic Priorities 
2012+Corresponding Sector 

Objective(s) 
2012+ sector key Indicators with targets Responsible Sector 

S.O. 2:  Communities have 
enhanced resilience, 
reducing the impact of 
disasters, and lessened 
chronic vulnerability by 
means of DRR and early 
recovery approaches.   

 

Strengthen the development of early 
warning mechanisms, food security 
information systems and vulnerability 
analysis to inform preparedness and 
response at both national and county 
levels in order to reduce negative effects 
on men, women, children and other 
vulnerable groups in pastoral, agro-
pastoral and marginal agricultural disaster 
prone areas. 

Two early warning and food security 
information assessments conducted and 
reported 

Timely response to disaster   

Reduced impact on disaster 

 

 

 

Agriculture and Livestock 

 

 

 

 

 

 

 

 

 

Support the vulnerable men and women in 
selected drought-affected parts of ASALs 
to protect and rebuilt livestock assets 
through livestock disease surveillance and 
control, restocking and destocking, fodder 
production, rangeland rehabilitation and 
training on issues related to resilience. 

Four livestock disease surveillance 
conducted and reports on disease 
outbreak 

Five million animals vaccinated and 
treated 

5,000 acres of land put under fodder  

Two million animals restocked 

Agriculture and Livestock 
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2012+ Kenya Strategic Priorities Monitoring Matrix 

2012+ Strategic Priorities 
2012+Corresponding Sector 

Objective(s) 
2012+ sector key Indicators with targets Responsible Sector 

S.O. 2:  Communities have 
enhanced resilience, 
reducing the impact of 
disasters, and lessened 
chronic vulnerability by 
means of DRR and early 
recovery approaches.   

 

 Facilitate vulnerable small-scale women 
and men farmers in marginal agriculture 
areas to sustainably improve their 
agricultural production by providing quality 
and suitable farm inputs and building their 
capacities to use improved production 
technologies 

Agriculture and Livestock 

3. Adequate measures developed to 
prevent and control cholera and other 
water-borne diseases 

 

* Objectives 1 and 2, both have enhanced 
community resilience mainstreamed. 

 

Tested cholera response plans in place in 
Counties most vulnerable to cholera/AWD. 

Most at risk Counties have cholera 
response officer trained and in place. 

Cholera infection control initiatives in 
designated health facilities. 

WESCOORD members respond within 
agreed time frames* to all reported cholera 
outbreaks in their county with WASH 
intervention in support of MoPHS  

* Assessment within 48 hours and 
response in 72 hours after notification. 

WASH 
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2012+ Kenya Strategic Priorities Monitoring Matrix 

2012+ Strategic Priorities 
2012+Corresponding Sector 

Objective(s) 
2012+ sector key Indicators with targets Responsible Sector 

S.O. 2:  Communities have 
enhanced resilience, 
reducing the impact of 
disasters, and lessened 
chronic vulnerability by 
means of DRR and early 
recovery approaches.   

 

To improve community resilience through 
linkages with other existing sectors 
(WASH, Food security and livelihood.)  

 

* Objectives 1 and 2, both have enhanced 
community resilience mainstreamed. 

80% of nutrition projects in CAP 2012 with 
link to WASH, Health and food security at 
objective and operational level 

Nutrition 

S.O. 3: Increased 

commitment on the part 

of the Government of 

Kenya and development 

actors to address issues 

of chronic vulnerability 

and provide durable 

solutions.   

 

Maintain the sustainability of humanitarian 
responses: Strengthen the relationship 
between humanitarian and development 
initiatives, including government 
programmemes, to harness development 
actors‟ potential to build communities 
resilience to crises.    

Sustain the gains of all humanitarian 
action: mainstream early recovery 
initiatives into all humanitarian sectors‟ 
plans and projects. 

Qualitative assessment:  Information 
management and liaison mechanism 
exists for humanitarian and development 
actors to harness the strengths of each 
other.   

60% of all projects submitted to the EHRP 
incorporate early recovery elements (DRR 
is included as an early recovery 
approach). 

80% of all projects in the EHRP identify 
local authorities and/or a ministry of the 
Government of Kenya as a partner or, at 
least as an interlocutor. 

Early Recovery 

Food Aid 

Agriculture & Livestock 

Education 

Nutrition 

Protection 

Health 

Wash 
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2012+ Kenya Strategic Priorities Monitoring Matrix 

2012+ Strategic Priorities 
2012+Corresponding Sector 

Objective(s) 
2012+ sector key Indicators with targets Responsible Sector 

S.O. 3: Increased 

commitment on the part 

of the Government of 

Kenya and development 

actors to address issues 

of chronic vulnerability 

and provide durable 

solutions.   

 

Increase resilience of the vulnerable men, 
women and children in pastoral, agro-
pastoral and marginal agricultural areas 
through climate change adaptation & 
disaster risk reduction approaches 

10,000 acres under soil and water 
conservation 

50 water harvesting structures constructed 

 

10,000 households practising small-scale 
irrigation and 10,000 acres put under 
small-scale irrigation 

 

5,000 acres of rangeland area rehabilitated 

Agriculture and Livestock 

Strengthened capacity of  National and 
County/ District level WESCOORD to 
enable coordinated preparedness and 
response 

 

 

 

 

 

WESCOORD in all targeted districts and 
National level trained in coordination, 
disaster preparedness and response. 

4W reporting from all WESCOORD 
members on a quarterly (minimum) basis – 
more frequently in a crisis. 

Monthly meetings at National and County 
levels with minutes shared.   

 

 

WASH 
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2012+ Kenya Strategic Priorities Monitoring Matrix 

2012+ Strategic Priorities 
2012+Corresponding Sector 

Objective(s) 
2012+ sector key Indicators with targets Responsible Sector 

S.O. 3: Increased 

commitment on the part 

of the Government of 

Kenya and development 

actors to address issues 

of chronic vulnerability 

and provide durable 

solutions.   

 

To increase the recognition and investment 
of nutrition related interventions by the 
Government of Kenya and development 
partners through communication and 
advocacy 

 

0.4% funding to Nutrition within the 

 health sector 

 

40%  long-term partners investing in 
nutrition 

 

100% of partners aligning activities in line 
with Nutrition action plan 

6 high-level dissemination forums with 
development partners and Government at 
national and provincial level 

Nutrition 
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4.7 Cross-cutting issues  

The IASC established four cross-cutting issues as part of the humanitarian reform agenda in 2005:  

age; environment; gender and HIV/AIDS.  In addition to these, other areas have been accepted as 

being important to integrate across humanitarian planning and response.  These include the integration 

of early recovery into projects and cluster / sector response plans, - an approach to make the gains of 

humanitarian action more sustainable, as well as paying attention to other, often neglected, vulnerable 

groups, including the disabled; ensuring adherence to human rights standards and affording protection 

to affected populations in all sectors (with special reference to sexual and gender-based violence) 

mental health and social well-being.   

Cross-cutting Issues in the EHRP+ 

This brief paper provides „minimum standards‟, as a form of guidance, that agencies and organizations 

involved in Kenya‟s EHRP+, can use to ensure that cross-cutting issues are well-integrated into their 

projects and consequently, the sector response plans and the EHRP+, generally. 

 

Integrating early recovery into humanitarian plans and response 

Early recovery is an approach to humanitarian action that should be integrated into the work of all 

humanitarian actors to ensure the dividends of humanitarian response are sustainable and the action 

links as seamlessly as possible into longer-term development goals.  Furthermore, interventions should 

create an environment where communities are more resilient to hazards; and interruptions in normality 

are minimized.   

Populations affected by crises require life-saving support; and their communities, institutions and 

livelihoods have often been physically weakened.  Recovery programming works to restore services, 

livelihoods and governance capacity.  This must start as soon as possible in the humanitarian or 

emergency phase, and all actors have a responsibility to integrate the early recovery approach into 

their activities.  Most attention will initially be on life-saving interventions, but the earlier planning 

and work on recovery begins, the sooner the affected areas are stabilized and normality returns. 

 

INTEGRATING EARLY RECOVERY INTO THE EHRP+ 

1.  Engage with national and/or local authorities in their activities to promote ownership, 

provide an appropriate link to institutions responsible for achieving longer term goals, and to 

build the capacity of national / local authorities to prepare for, manage, and respond to disasters 

in Kenya. 

2.  Integrate activities into projects to strengthen the resilience of communities:  Such 

activities should enhance human, economic and environmental security to assist households and 

communities to resist the impact of droughts, floods, mudslides, conflict, and other „shocks‟ that 

threaten to destabilize normality and exacerbate humanitarian needs. 

3.  Support national and / or local authorities to provide essential public services throughout a 

crisis to minimize the disruption to communities affected by the crisis, and permit a return to 

economically productive lives that will help communities sustain themselves through a crisis. 

4.  Demonstrate accountability to the affected population: Ensure communities are consulted 

and participate in project design, implementation, and evaluation.  Projects should include a 

feedback mechanism for communities to influence projects that affect them.   
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Integrating GENDER into humanitarian plans and response 

The equal rights of women and men are explicit in the human rights documents that form the basis of 

the Humanitarian Charter.  Women and men, and girls and boys, have the same entitlement to 

humanitarian aid; to respect for their human dignity; to acknowledgement of their equal human 

capacities, including the capacity to make choices; to the same opportunities to act on those choices; 

and to the same level of power to shape the outcome of their actions.  Humanitarian responses are 

more effective when they are based on an understanding of the different needs, vulnerabilities, 

interests, capacities and coping strategies of men and women and the differing impacts of disaster 

upon them.  The understanding of these differences, as well as of inequalities in women‟s and men‟s 

roles and workloads, access to and control of resources, decision-making power and opportunities for 

skills development, is achieved through gender analysis.  Gender cuts across all the other cross-cutting 

issues.  Humanitarian aims of proportionality and impartiality mean that attention must be paid to 

achieving fairness between women and men and ensuring equality of outcome.  The Gender Marker 

exercise in the 2012+ appeal resulted in the following: $330 million worth of projects have received a 

scoring of 1 that indicates that the projects have been designed to contribute in some limited way to 

gender equality.  Projects amounting to $18.5 million have received a zero that indicates that no signs 

that gender issues were considered in project design. 

Integrating PROTECTION / sGbv into humanitarian plans and response 

Assistance and protection are the two indivisible pillars of humanitarian action.  Humanitarian 

agencies are frequently faced with situations where human acts or obstruction threaten the 

fundamental well-being or security of whole communities or sections of a population, such as to 

constitute violations of the population‟s rights as recognized by international law.  This may take the 

form of direct threats to people‟s well-being, or to their means of survival, or to their safety.  In the 

context of armed conflict, the paramount humanitarian concern is to protect people against such 

threats. 

INTEGRATING GENDER INTO THE EHRP+ 

Take these 3 immediate actions to ensure that women, girls, boys and men get access to and benefit 

from the humanitarian response: 

1.  Assess needs: Women, girls, boys and men have distinct needs during this drought, famine and 

displacement and efforts must be made to understand and assess their distinct vulnerabilities 

and capacities.  Ensure that needs assessment teams are comprised of both women and men.  

Ensure that the needs of the different groups within the affected population are assessed, and 

that program design is informed by an evidence base. 

2.  Be Alert: to risks experienced by unaccompanied women, girls and boys, especially the risk of 

violence they may face.  Establish measures to ensure their safety and security.  At border 

crossings ensure that women and girls travelling alone or in small groups are provided with safe 

spaces away from non-relative men. 

3.  Collect Data by Sex and Age: All efforts should be made to collect data on the affected 

population, including deaths, acutely malnourished girls and boys under five, injuries, 

displacement and who is receiving assistance and services.  This evidence base is critical to 

inform targeted humanitarian response. 

INTEGRATING PROTECTION / SGBV INTO THE EHRP+ 

1.  Code of conduct: Make sure your organization has an established Code of Conduct that 

incorporates Protection from Sexual Exploitation and Abuse and ensure that all contracts with 

external partners and service provides incorporate these principles.   

2.  Reporting: Establish, in conjunction with beneficiaries a confidential and safe Sexual 

Exploitation and Abuse reporting system suitable for staff and beneficiaries. 

3.  Monitoring and evaluation: Incorporate protection from sexual exploitation and abuse in 

regular monitoring and evaluation.   
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The form of relief assistance and the way in which it is provided can have a significant impact 

(positive or negative) on the affected population‟s security.  The SPHERE handbook does not provide 

detailed descriptions of protection strategies or mechanisms, or of how agencies should implement 

their responsibility.  However, where possible, it refers to protection aspects or rights issues – such as 

the prevention of sexual abuse and exploitation, or the need to ensure adequate registration of the 

population – as agencies must take these into account when they are involved in providing assistance. 

Integrating HIV and AIDS into humanitarian plans and response 

During humanitarian crises the change of living conditions, mass displacement, family separation, and 

breakdown of community cohesion and norms that regulate behaviour forces people to adopt new 

coping mechanisms.  Women and young girls are more likely to engage in transactional sex for food 

and protection, increasing risk of HIV transmission.  Increased SGBV exposes them and the 

perpetrators to similar risk.  Essential HIV services that existed previously may be disrupted .People 

may no longer have access to information about HIV prevention, to condoms or to services for 

prevention of/preventing mother-to-child transmission PMTCT.  PLHIV often suffer from disruption 

of ART and treatment for opportunistic infections.  Their health is put at risk because their nutritional 

needs are not met, and palliative and home-based care may be disrupted.  Orphans and other 

vulnerable children may have lost contact with their care providers.  HIV prevention, treatment, care 

and support programmes existing before the onset of the crisis may have to be re-established.  Due to 

the latency nature of HIV infection, and HIV stigma, humanitarian responses are likely to overlook 

inclusion of HIV in immediate lifesaving response and planning.  Therefore, systematic actions are 

required from all humanitarian actors to ensure the number issues relating to HIV prevention, care and 

treatment are adequately attended to while addressing the needs of the beneficiaries 

 

 

Integrating HIV and AIDS into the EHRP + 

 

Take these 3 immediate actions to ensure that: 

 PLHIV receive the required services and HIV negative people are protected from HIV 

infection during humanitarian response. 

 Recognize that PLHIV are particularly vulnerable to the impacts of humanitarian crises. 

 Ensure that humanitarian responses consider the specific nutritional needs 
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4.8 Roles and responsibilities  

 

Sector name 
Relevant 

governmental 
institution 

Sector lead 
Sector members and other 
humanitarian stakeholders 

Agriculture and 
Livestock 

MoA and MoLD  FAO  

UN agencies, NGOs, GoK line 
ministries (MoA, MoLD, MoWI, 
Ministry of Northern Kenya and 
Other Arid Lands, ALRMP) 

Coordination 
MoSP, NDOC, 
CRC 

OCHA -Kenya UN agencies, INGOs  

Early Recovery MoSP UNDP-Kenya 

Goal, OXFAM-UK, WVI, ADEO, 
Diakonie Emergency Aid, IRC, 
ADRA-Kenya, IOM, FAO, UNDP, 
Helpage International 

Education MoE 
UNICEF and 
Save the 
Children  

UNICEF/SC in support of the 
MoE 

Food Aid MoSSP WFP  

Health MoH, MoPH&S  WHO 

MoPH&S, MoMS, UNICEF, IOM, 
IRC, MERLIN, ADEO, WVK, SC, 
CBOs and FBOs, UNFPA, CDC, 
JRC, Nairobi People Settlement 
Network 

Multi-Sector Assistance 
to Refugees 

Ministry of 
Provincial 
Administration and 
Internal Security 

UNHCR 
COOPI, DRC, IOM, IRC, LWF, 
OXFAM GB, SC, UNICEF, 
UNHCR, WFP, WHO 

Nutrition MoH, MoPH&S UNICEF 
MoPHS, SC, FHI, IR, MERLIN, 
ACF, Concern Worldwide, Mercy 
USA, IRC, WV, WFP, UNICEF 

Protection 

Ministry of 
Provincial 
Administration and 
Internal Security 

UNHCR 

NCCK, UNICEF, IOM, OXFAM-
GB, Helpage International, IRC, 
DRC, SC, Kituo Cha Sheria, 
CWSK, KNCHR 

Water, Sanitation and 
Hygiene 

MoWI UNICEF  

Agencies participating: 
WESCOORD Members (Line 
ministries MoWI, MoPH&S, MoE, 
ALMRP, NGO partners, UNICEF) 
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5. Conclusion 
 

The three-year humanitarian strategy prioritizes emergency life-saving interventions, but also aims to 

integrate early recovery approaches into humanitarian action, that will sustain the gains of life-saving 

interventions.  This will go a long way in mitigating and preventing the consequences of predictable 

emergencies.  These approaches seek to strengthen the resilience of individuals and communities to 

disasters by strengthening their economic independence with support to their current livelihoods 

and/or diversification into alternative livelihoods.  Humanitarian actors will support communities and 

local authorities to focus efforts on preparedness and response to mitigate the potential for, and impact 

of emergencies.   

The strategy also takes into account the security dynamics in Kenya‟s border areas to the east with 

Somalia.  The recent activities linked to the Kenyan military incursion into Somalia which has had 

implications for humanitarian actors in Kenya, particularly the NEP, will require a reconfiguration of 

humanitarian operations and response strategies. The reconfiguration will require continuous 

adaptation in response to the changing dynamics of the conflict which could translate in the revision of 

the 2012+ EHRP appeal document to align the response to the changing environment.   
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Annex I: List of projects 
 

2012+ Kenya Emergency Humanitarian Response Plan 

as of 15 November 2011 

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by appealing organizations. 
 

Project code  
(click on hyperlinked 
project code to open full 
project details) 

Title Appealing 
agency 

Requirements 
($) 

Priority Location 

AGRICULTURE AND LIVESTOCK 

KEN-12/A/44430/5110 

Enhancing Food security of 
vulnerable households through 
increase availability of animal 
products and livelihood 
diversification 

VSF 
(Switzerland) 

700,000 HIGH 
North 
Eastern 

KEN-12/A/44434/5110 

Enhancing the resilience of agro-
pastoralists through fodder 
production and disaster 
preparedness in Eastern and 
North Eastern Provinces 

VSF 
(Switzerland) 

520,000 HIGH 
Multiple 
Locations 

KEN-12/A/44594/5633 

Addressing food insecurity and 
increasing resilience in drought-
prone ASAL areas and in urban-
poor areas in Kenya 

Solidarités 1,780,000 HIGH 
Multiple 
Locations 

KEN-12/A/44664/5167 
Strengthening Community 
Managed Drought Risk Reduction 
in Northern Kenya 

COOPI 554,000 HIGH 
North 
Eastern 

KEN-12/A/44668/5167 

Support to agricultural production 
and post harvest management for 
improved food security in South 
eastern marginal Districts of Kenya 
(Eastern Province) 

COOPI 1,324,240 HIGH Eastern 

KEN-12/A/44682/5587 
Emergency intervention to protect 
livelihoods and to build resilience 
at community level 

VSF (Germany) 750,000 HIGH Eastern 

KEN-12/A/44705/6971 

Ukambani Relief and Resilience 
Agriculture and Livestock 
Programme (Mixed Marginal 
Farming Zone)  

RI 1,658,736 HIGH Eastern 

KEN-12/A/44719/14915 
Supporting the early recovery of 
marginal mixed farming 
households in Makueni district 

ECDHO 996,556 MEDIUM Eastern 

KEN-12/A/44725/14915 

Supporting the livestock keeping 
households in the Marginal Mixed 
Agricultural Livelihood Zones in 
Makueni 

ECDHO 1,344,880 HIGH Eastern 

KEN-12/A/44763/14950 
Agro - Marginal Development 
project  

WCA 2,779,000 HIGH Eastern 

KEN-12/A/44779/298 

Urgent Livelihoods Recovery to 
Mitigate the Impact of 
Environmental Degradation and 
Climate Change in Northern Kenya 

IOM 2,375,310 HIGH 
Multiple 
Locations 

KEN-12/A/44804/5059 
Pastoralists and agro-pastoralists 
food security and livelihoods 
enhancement 

Chr. Aid 780,000 HIGH 
North 
Eastern 

KEN-12/A/44828/5536 
Building the resilience of food 
insecure vulnerable older headed 
households in Turkana district  

HelpAge 
International 

454,220 HIGH Rift Valley 

KEN-12/A/44859/6579 

Increase food security for 20,000 
households (120,000 persons) in 
the marginal farming lands of 
Mwingi district, Eastern province 

ADRA  147,050 HIGH Eastern 

http://fts.unocha.org/
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44430/5110
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44434/5110
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44594/5633
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44664/5167
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44668/5167
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44682/5587
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44705/6971
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44719/14915
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44725/14915
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44763/14950
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44779/298
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44804/5059
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44828/5536
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44859/6579
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Project code  
(click on hyperlinked 
project code to open full 
project details) 

Title Appealing 
agency 

Requirements 
($) 

Priority Location 

KEN-12/A/44865/6458 
Emergency livelihood support to 
vulnerable pastoral communities in 
Mandera West and Wajir North 

ACTED 700,000 MEDIUM 
North 
Eastern 

KEN-12/A/44875/5511 
ActionAid Water Harvesting & 
Livelihood proposal 

ActionAid 197,000 MEDIUM Rift Valley 

KEN-12/A/44878/6458 

Strengthening drought impact and 
recovery monitoring in Arid and 
Semi-Arid Lands of Kenya 
(ASALs) 

ACTED 300,000 MEDIUM Rift Valley 

KEN-12/A/44889/5511 
Water Harvesting in Garbatulla 
District 

ActionAid 330,000 MEDIUM Eastern 

KEN-12/A/44890/6458 

Livelihood support to vulnerable 
(agro) pastoral communities of 
West Pokot, Baringo, Turkana and 
Samburu 

ACTED 2,000,000 MEDIUM Rift Valley 

KEN-12/A/44892/6458 

Emergency Agricultural Support to 
Drought Affected Populations of 
West Pokot, Baringo, and 
Samburu 

ACTED 1,460,000 MEDIUM Rift Valley 

KEN-12/A/44925/8498 
Rural Livelihoods Early 
Intervention Programme 

CW 1,104,402 HIGH Eastern 

KEN-12/A/44975/5186 

Saving lives and protecting 
livelihoods in Arid and semi arid 
areas of Kenya (Greater Isiolo, 
West Pokot, Garissa, Tana River) 

ACF 1,744,000 HIGH Eastern 

KEN-12/A/45405/123 
Support to protecting and 
rebuilding of livestock assets 
(disease control, feed) 

FAO 6,500,000 HIGH 
North 
Eastern 

KEN-12/A/45406/123 
Enhanced food security through 
improved post harvest handling 
and storage 

FAO 926,000 HIGH Eastern 

KEN-12/A/45407/123 
Support to crop production 
activities including seed provision 
of drought 

FAO 3,624,000 HIGH 
Multiple 
Locations 

KEN-12/A/45410/123 
Support to activities that enhance 
community resilience through 
water 

FAO 4,600,000 HIGH Eastern 

KEN-12/A/45411/123 
Support early warning, food 
security information and 
coordination 

FAO 2,610,000 HIGH 
Multiple 
Locations 

KEN-12/A/45413/123 
Promote urban and peri-urban 
agriculture 

FAO 2,120,000 MEDIUM 
Multiple 
Locations 

KEN-12/A/47400/15046 
Vetworks proposal response to 
Kenya Emergency Humanitarian 
plan 

VEA 400,000 MEDIUM Eastern 

Sub total for AGRICULTURE AND LIVESTOCK  44,779,394  

COORDINATION 

KEN-12/CSS/43892/119 
Strengthening Humanitarian 
Coordination and Advocacy in 
Kenya 

OCHA 2,573,217 HIGH 
Multiple 
Locations 

KEN-12/CSS/44882/13139 
Improving the Impact, Safety and 
Effectiveness of Humanitarian aid 
in Kenya and East Africa  

RedR UK 141,305 MEDIUM Nairobi 

Sub total for COORDINATION  2,714,522  

EARLY RECOVERY 

KEN-12/CSS/44879/1171 
Data Collection, Analysis, 
Dissemination and use for the 
humanitarian response in Kenya 

UNFPA 600,000 MEDIUM 
North 
Eastern 

http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44865/6458
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44875/5511
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44878/6458
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44889/5511
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44890/6458
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44892/6458
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44925/8498
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/44975/5186
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/45405/123
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/45406/123
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/45407/123
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/45410/123
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/45411/123
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/45413/123
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/A/47400/15046
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/CSS/43892/119
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/CSS/44882/13139
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/CSS/44879/1171
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Project code  
(click on hyperlinked 
project code to open full 
project details) 

Title Appealing 
agency 

Requirements 
($) 

Priority Location 

KEN-12/ER/43879/5104 
Employment intensive community 
infrastructure and livelihoods 
support programme 

ILO 12,840,000 MEDIUM 
North 
Eastern 

KEN-12/ER/44555/6049 

Improving Livelihoods of 
Pastoralists Through Enhancing 
Access to Safe Water and 
Sustainable use of Natural 
Resources 

NA 407,000 HIGH 
North 
Eastern 

KEN-12/ER/44635/7998 

Kenya-Somalia Border Integrated 
Host Community Capacity 
Strengthening Initiative(Restoring 
the livelihoods and coping capacity 
of the host community in the 
border divisions of Liboi(Daadab) , 
Jarajilla(Daadab) and Diff(Wajir 
south ) after drought and the influx 
of thousands of Somalia refugees) 

WCDO 886,190 HIGH 
North 
Eastern 

KEN-12/ER/44773/298 

Mitigating resource-based conflicts 
among pastoralist, host and local 
communities through 
strengthening youth capacity to 
build resilience and to adapt to 
climate change 

IOM 2,847,264 MEDIUM Rift Valley 

KEN-12/ER/44854/776 

Building Host Community 
Resilience Through Restoration of 
Livelihoods, Peace Building and 
Disaster Preparedness  

UNDP 647,350 MEDIUM 
North 
Eastern 

KEN-12/ER/44863/776 
Enhanced Community and County 
Structures for Early Recovery and 
Disaster Risk Reduction 

UNDP 513,600 MEDIUM 
North 
Eastern 

KEN-12/ER/44884/6458 

Building Early Recovery Support 
and Disaster Preparedness for the 
Drought affected (agro) pastoral 
populations in the Arid and Semi 
Arid Lands of Kenya 

ACTED 1,700,000 MEDIUM Rift Valley 

KEN-12/ER/44885/8498 
Early recovery intervention for 
Kenya drought affected urban 
slum residences 

CW 587,942 MEDIUM Nairobi 

KEN-12/ER/44895/776 

Livelihoods Diversification and 
Drought Risk Management for 
Sustainable Drylands 
Development 

UNDP 1,310,000 HIGH Rift Valley 

KEN-12/ER/45162/12913 
Early Recovery of Pastoral Assets 
and Livelihoods from Drought risks 
in Northern Kenya 

PISP 573,477 HIGH Eastern 

KEN-12/ER/45295/8432 

Enhancement of community‟ s 
structural capacity for  peace 
building  between the host 
community and refugees in 
dadaab 

ADEO 461,600 MEDIUM 
North 
Eastern 

KEN-12/ER/45305/8432 
Early recovery response actions 
for communities in Narok District, 
Rift Valley Province 

ADEO 524,400 MEDIUM Rift Valley 

KEN-12/ER/45308/776 
Building Resilience in Kenyan 
Border Communities through 
Peace Building 

UNDP 520,000 MEDIUM 
North 
Eastern 

KEN-12/ER/46619/14968 
Minimise disaster risks /impact and 
enhance livelihood  in urban 
informal settlement 

WRFDP 360,000 MEDIUM Nairobi 

KEN-12/ER/47737/6791 

DRR Policy, mechanism and 
capacities for early recovery and 
sustainable humanitarian planning 
in Kenya. 

UNISDR 3,500,000 MEDIUM Nairobi 

Sub total for EARLY RECOVERY  28,278,823  

http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/ER/43879/5104
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/ER/44555/6049
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/ER/44635/7998
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/ER/44773/298
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/ER/44854/776
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/ER/44863/776
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/ER/44884/6458
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/ER/44885/8498
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/ER/44895/776
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/ER/45162/12913
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/ER/45295/8432
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/ER/45305/8432
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/ER/45308/776
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/ER/46619/14968
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/ER/47737/6791
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Project code  
(click on hyperlinked 
project code to open full 
project details) 

Title Appealing 
agency 

Requirements 
($) 

Priority Location 

EDUCATION 

KEN-12/E/44463/7967 

Supporting all school aged girls 
and boys to access education 
during emergency in Kajiado 
County  

GCN 160,394 HIGH Rift Valley 

KEN-12/E/44837/8878 
Improving Access to Safe and 
Quality Education for Girls and 
Boys in Garissa District 

MURDO 491,625 MEDIUM 
North 
Eastern 

KEN-12/E/44866/6079 
Increasing school participation in 
drought affected areas of north 
eastern Kenya 

SC  835,000 HIGH 
North 
Eastern 

KEN-12/E/44910/6079 

Basic education and skill and 
vocational development 
opportunities for children and 
youths in Dadaab host 
communities.   

SC  200,000 HIGH 
North 
Eastern 

KEN-12/E/44958/124 
Education for children in drought 
affected Arid lands 

UNICEF 3,830,600 HIGH 
North 
Eastern 

KEN-12/E/45159/12913 
Emergency Response and 
preparedness for schools within 
Marsabit County 

PISP 395,592 HIGH Eastern 

Sub total for EDUCATION  5,913,211  

FOOD AID 

KEN-12/F/44923/5167 
Enhancing Food Security for 
Vulnerable Slum Dwellers in 
Mathare Valley, Nairobi 

COOPI 1,800,810 HIGH Nairobi 

KEN-12/F/45029/561 
Protecting and Rebuilding 
Livelihoods in the Arid and Semi-
Arid Areas 

WFP 190,390,228 HIGH 
Multiple 
Locations 

Sub total for FOOD AID  192,191,038  

HEALTH 

KEN-12/H/44456/7998 

Balambala Lagdera Health 
Emergency Project(BALAHEP). 
Boosting the capacity of four 
health centres in Balambala and 
Lagdera to cope with increased 
prevalence of malnutrition and 
other illnesses and to expand 
community health outreach and 
preparedness 

WCDO 840,341 HIGH 
North 
Eastern 

KEN-12/H/44632/1171 
Strengthening Emergency Sexual 
and Reproductive Health 
Response in Kenya  

UNFPA 1,130,000 HIGH Rift Valley 

KEN-12/H/44787/5195 

Emergency Health Care for 
drought affected communities in 
Turkana, Rift Valley Province, 
North Western Kenya 

MERLIN 964,237 HIGH Rift Valley 

KEN-12/H/44811/6079 

Enhancing emergency health 
response for the drought-affected 
population in North Eastern 
province, with a special focus on 
children, pregnant and lactating 
women. 

SC  950,160 HIGH 
North 
Eastern 

http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/E/44463/7967
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/E/44837/8878
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/E/44866/6079
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/E/44910/6079
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/E/44958/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/E/45159/12913
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/F/44923/5167
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/F/45029/561
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44456/7998
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44632/1171
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44787/5195
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44811/6079
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Project code  
(click on hyperlinked 
project code to open full 
project details) 

Title Appealing 
agency 

Requirements 
($) 

Priority Location 

KEN-12/H/44862/298 

Provision of emergency and mid-
term assistance to strengthen  
health system in areas of 
communicable disease control and 
reproductive health; ensuring 
timely and effective response to 
outbreaks of waterborne diseases 
and increase access to essential 
reproductive health services in 
Northern Kenya (East & West) 

IOM 2,380,712 HIGH 
Multiple 
Locations 

KEN-12/H/45693/122 
Emergency response for Drought, 
disease outbreaks, floods among 
others in Kenya  

WHO 4,815,000 HIGH Nairobi 

KEN-12/H/45917/124 
Emergency Response to 
vulnerable children and women in 
North Eastern, North Rift 

UNICEF 3,541,700 HIGH 
North 
Eastern 

KEN-12/H/46572/14968 
MATERNAL AND NEWBORN 
HEALTH IN KENYA 

WRFDP 500,000 MEDIUM Coast 

Sub total for HEALTH  15,122,150  

MULTI-SECTOR ASSISTANCE TO REFUGEES 

KEN-12/E/44098/8873 

Increased Access to Primary 
Education for Urban Refugees 
Children through the Improvement 
of Institutional Capacities 

Hijra 579,990 HIGH Nairobi 

KEN-12/E/44959/124 
Education for refugee children in 
Kenya 

UNICEF 3,049,500 HIGH 
North 
Eastern 

KEN-12/F/44640/561 
KENYA PRRO 200174: Food 
Assistance for Refugees in Kenya  

WFP 143,768,578 HIGH 
Multiple 
Locations 

KEN-12/H/44851/124 
Scale-up access to critical nutrition 
services in refugee camps 

UNICEF 3,943,592 HIGH 
Multiple 
Locations 

KEN-12/H/45932/122 

Support for health sector partners 
in Dadaab and Kakuma refugee 
camps and host communities to 
promptly detect, confirm and 
respond to disease outbreaks of 
epidemic potential in Kenya 

WHO 727,600 HIGH 
Multiple 
Locations 

KEN-12/MS/44625/298 

Promoting protection and 
assistance for refugee and host 
communities in Northern Kenya 
and urban settings through counter 
trafficking efforts and psychosocial 
assistance 

IOM 1,702,134 MEDIUM 
Multiple 
Locations 

KEN-12/MS/44658/14812 
Improving security and enhancing 
leadership for crisis affected 
women and girls 

UN Women 2,952,965 HIGH 
North 
Eastern 

KEN-12/MS/44709/5167 
Emergency WASH interventions 
and Livelihood Assistance to 
Refugees and Host Communities. 

COOPI 1,208,161 HIGH 
North 
Eastern 

KEN-12/MS/44869/7790 
Water, sanitation and temporary 
shelter provision for Somali 
refugees, Dadaab refugee camp.  

GOAL 3,357,490 HIGH 
North 
Eastern 

KEN-12/MS/45477/6749 

Empowerment of adolescents 
through education and livelihood 
skills development in Dadaab 
refugee camps and host 
community 

RET 616,566 MEDIUM 
North 
Eastern 

KEN-12/MS/45912/124 
Emergency Response to 
vulnerable children and women in 
Dadaab refugee camp 

UNICEF 1,140,620 HIGH 
North 
Eastern 

KEN-12/MS/46539/15047 CAPACITY DEVELOPMENT AEI 196,150 MEDIUM Nairobi 

KEN-12/MS/47848/120 
Protection and Mixed Solutions for 
refugees in Kenya 

UNHCR 235,637,042 HIGH 
Multiple 
Locations 

http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44862/298
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/45693/122
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/45917/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/46572/14968
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/E/44098/8873
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/E/44959/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/F/44640/561
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44851/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/45932/122
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/MS/44625/298
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/MS/44658/14812
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/MS/44709/5167
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/MS/44869/7790
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/MS/45477/6749
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/MS/45912/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/MS/46539/15047
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/MS/47848/120
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Project code  
(click on hyperlinked 
project code to open full 
project details) 

Title Appealing 
agency 

Requirements 
($) 

Priority Location 

KEN-12/P-HR-
RL/44675/124 

Supporting Child Protection and 
GBV in refugee camps and host 
communities 

UNICEF 2,150,700 HIGH 
North 
Eastern 

KEN-12/WS/44842/124 
WASH Emergency Response For 
Refugees and Host Communities. 

UNICEF 2,354,000 HIGH 
Multiple 
Locations 

KEN-12/WS/45105/5181 
Improving Hygiene and 
Environmental Sanitation in 
Dadaab Refugee Camp. 

DRC 898,472 MEDIUM 
North 
Eastern 

Sub total for MULTI-SECTOR ASSISTANCE TO REFUGEES  404,283,560  

NUTRITION 

KEN-12/H/44647/12801 

Improving access to and coverage 
of essential High Impact Nutrition 
Interventions to target vulnerable 
groups (children <5 and PLW) in 
Garissa County, North Eastern 
Province 

MERCY - USA 1,614,632 HIGH 
North 
Eastern 

KEN-12/H/44786/8497 
Scaling up high impact nutrition 
interventions in the larger Marsabit 
District. 

FH 850,000 HIGH Eastern 

KEN-12/H/44797/8498 
Scaling up High Impact Nutrition 
Interventions in the Urban Slums 
of Kenya  

CW 1,102,612 HIGH Nairobi 

KEN-12/H/44815/6971 
Advancing Nutrition Services with 
Capacity Building in Kitui and 
Mwingi  

RI 337,469 HIGH Eastern 

KEN-12/H/44841/124 
Responding to Nutrition 
Emergencies in Kenya 

UNICEF 15,106,795 HIGH 
Multiple 
Locations 

KEN-12/H/44845/8498 
Scale-up of High  Impact 
Interventions for Improved 
Nutrition in Children and Women 

CW 550,310 HIGH Eastern 

KEN-12/H/44847/5195 

Strengthening implementation of 
high-impact nutrition interventions 
for drought affected pastoral 
communities in Turkana, Rift 
Valley Province, North Western 
Kenya 

MERLIN 761,860 HIGH Rift Valley 

KEN-12/H/44883/6964 
Kitui Nutrition Response and 
Recovery Project 

WVK 911,672 MEDIUM Eastern 

KEN-12/H/44900/8498 

Up scaling and strengthening 
capacity for effective and 
sustainable delivery of nutrition 
services in Kajiado central and 
Loitokitok districts. 

CW 580,940 HIGH Rift Valley 

KEN-12/H/44935/5179 
Strengthening maternal and child 
health and nutrition interventions in 
Fafi District 

IRC 208,358 HIGH 
North 
Eastern 

KEN-12/H/44939/8498 

Scale Up of High Impact Nutrition 
Interventions for Emergency 
Response in Chalbi District,  
Marsabit County  

CW 263,568 MEDIUM Eastern 

KEN-12/H/44960/5762 
Combating Mother and Child 
Malnutrition in Drought Affected 
Lagdera District 

Terre Des 
Hommes 

824,000 HIGH 
North 
Eastern 

KEN-12/H/44965/5186 
Sustainable responses to nutrition 
emergencies in Garbatulla district , 
Isiolo County, Kenya 

ACF 1,490,000 HIGH Eastern 

KEN-12/H/45395/5160 

Enhanced High Impact Nutrition 
Services at health facility and 
community level in Samburu East, 
Samburu North, and Isiolo districts 
of Kenya 

IMC 1,570,746 HIGH Rift Valley 

http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44675/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44675/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44842/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/45105/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44647/12801
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44786/8497
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44797/8498
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44815/6971
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44841/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44845/8498
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44847/5195
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44883/6964
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44900/8498
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44935/5179
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44939/8498
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44960/5762
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/44965/5186
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/45395/5160
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Project code  
(click on hyperlinked 
project code to open full 
project details) 

Title Appealing 
agency 

Requirements 
($) 

Priority Location 

KEN-12/H/45600/8058 

Scaling up high impact 
interventions in Nutrition for 
children and women in Mandera ( 
North & East) and Wajir (West and 
North). 

IRW 878,790 HIGH 
North 
Eastern 

KEN-12/H/45798/12801 

Improving access to and coverage 
of High Impact Nutrition 
Interventions for children <5 and 
Pregnant and Lactating Women 
(PLW) in Kajiado County, Rift 
Valley province. 

MERCY - USA 884,527 HIGH Rift Valley 

KEN-12/H/45887/12801 

Improving access to and coverage 
of High Impact Nutrition 
Interventions for children <5 and 
Pregnant and Lactating Women 
(PLW) in Kwale County, Coast 
Province 

MERCY - USA 966,247 HIGH Coast 

KEN-12/H/45906/122 

Responding to the management of 
severe acute malnutrition with 
complication among children less 
than five years and pregnant and 
lactating mothers in the Arid and 
semi-arid areas in Kenya 

WHO 695,500 HIGH 
Multiple 
Locations 

KEN-12/H/46582/6079 
Improving the nutrition status of 
children in Wajir and Mandera 
counties 

SC  1,024,783 HIGH 
North 
Eastern 

KEN-12/H/46660/5160 

Enhanced High Impact Nutrition 
Services at health facility and 
community level in, greater 
Laikipia, Tana River and Meru 
North districts of Kenya 

IMC 1,590,983 HIGH 
Multiple 
Locations 

Sub total for NUTRITION  32,213,792  

PROTECTION 

KEN-12/P-HR-
RL/44611/5762 

Protecting children (boys and girls) 
affected by the drought and victims 
of lack of care, malnutrition and 
abuses in Lagdera district. 

Terre Des 
Hommes 

1,492,222 HIGH 
North 
Eastern 

KEN-12/P-HR-
RL/44671/6079 

Protecting children in Dadaab host 
communities through 
strengthening the child protection 
system and promoting children‟s 
participation 

SC  250,000 HIGH 
North 
Eastern 

KEN-12/P-HR-
RL/44700/6079 

Prevention and Response to the 
plight of children leaving home as 
a result of emergencies to live 
and/or earn a living on the streets. 

SC  250,000 HIGH Rift Valley 

KEN-12/P-HR-
RL/44770/124 

Child Protection in Emergencies: 
Prevention and Response 

UNICEF 2,225,600 MEDIUM 
Multiple 
Locations 

KEN-12/P-HR-
RL/44771/5181 

Mitigating Electrol Violence and 
Displacements during 2012 
Elections through peace building, 
reconciliation and conflict 
prevention in Uasin Gishu County, 
Rift Valley Province, Kenya 

DRC 940,032 HIGH Rift Valley 

KEN-12/P-HR-
RL/44772/298 

Enhancing protection and 
assistance for women, girls and 
boys vulnerable to trafficking 
among IDP, pastoralist and peri-
urban migrant communities 
through capacity building and 
psychosocial assistance 

IOM 1,665,720 MEDIUM 
Multiple 
Locations 

KEN-12/P-HR-
RL/44819/1171 

Strengthening GBV response and 
coordination during emergencies 
in Kenya 

UNFPA 700,000 HIGH Rift Valley 

http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/45600/8058
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/45798/12801
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/45887/12801
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/45906/122
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/46582/6079
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/H/46660/5160
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44611/5762
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44611/5762
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44671/6079
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44671/6079
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44700/6079
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44700/6079
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44770/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44770/124
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44771/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44771/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44772/298
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44772/298
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44819/1171
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44819/1171
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Project code  
(click on hyperlinked 
project code to open full 
project details) 

Title Appealing 
agency 

Requirements 
($) 

Priority Location 

KEN-12/P-HR-
RL/44870/5524 

Strengthen Capacity of 
stakeholders in addressing Child 
protection in emeregncies in Kilifi 
and Kwale 

Plan 266,617 MEDIUM Coast 

KEN-12/P-HR-
RL/44876/5536 

Protecting older men and women 
affected by humanitarian crises in 
Kenya such as chronic drought 
and conflict related displacement 

HelpAge 
International 

341,828 MEDIUM Rift Valley 

KEN-12/P-HR-
RL/44938/8472 

Enhancing Child Protection in 
Emergencies  

AAK 101,000 MEDIUM 
North 
Eastern 

KEN-12/P-HR-
RL/45176/5181 

Promoting durable solutions for 
internally displaced women, girls, 
boys and men and resident 
communities through livelihood 
and psychosocial support 

DRC 953,000 HIGH Rift Valley 

KEN-12/P-HR-
RL/45424/120 

Protection monitoring, reporting, 
response and coordination to 
achieve durable solutions for 
affected and displaced populations 

UNHCR 441,850 MEDIUM 
Multiple 
Locations 

Sub total for PROTECTION  9,627,869  

WATER, SANITATION AND HYGIENE 

KEN-12/WS/44323/7998 
Kenya WASH Relief & 
Rehabilitation project(KWARRP) 

WCDO 597,387 HIGH 
North 
Eastern 

KEN-12/WS/44521/7710 
Improved access to safe water in 
in Wajir County, North Eastern 
Kenya. 

Intervita 600,000 HIGH 
North 
Eastern 

KEN-12/WS/44543/8497 
Responding to Pastoralists' 
Humanitarian WASH Needs in 
Marsabit and Moyale Districts 

FH 900,000 HIGH Eastern 

KEN-12/WS/44559/6049 

Addressing the impact of floods on 
affected Household in Mandera 
Central District through timely 
WASH interventions 

NA 248,000 MEDIUM 
North 
Eastern 

KEN-12/WS/44561/6049 
Mandera Water Resource 
Development Project 

NA 580,000 HIGH 
North 
Eastern 

KEN-12/WS/44602/5633 

Water, sanitation and hygiene 
assistance to address emergency, 
recovery and resilience building 
needs in ASAL areas of Kenya 

Solidarités 2,350,000 HIGH 
Multiple 
Locations 

KEN-12/WS/44674/5167 

Provision of water, sanitation and 
hygiene facilities to reduce 
vulnerability and risk exposure of 
Nairobi informal settlements 
communities (Huruma and 
Mathare informal settlements, 
Starehe Constituency, Nairobi) 

COOPI 400,180 HIGH Nairobi 

KEN-12/WS/44720/6918 

Rapid Drought Response through 
WASH intervention for Merti 
District and Sericho Division, Isiolo 
County, Republic of Kenya 

LVIA 351,420 HIGH Eastern 

KEN-12/WS/44723/14950 Arid and Eastern WASH Project WCA 500,000 MEDIUM 
North 
Eastern 

KEN-12/WS/44724/6918 
Improved irrigation and 
pastoralism in the Northern 
Grazing Area - NGA (Kenya) 

LVIA 425,900 MEDIUM Eastern 

KEN-12/WS/44795/5059 
WASH response in Mandera , 
Moyale and Marsabit  

Chr. Aid 1,102,100 HIGH 
North 
Eastern 

KEN-12/WS/44822/124 

Improved Access To Safe Drinking 
Water, Sanitation Facilities & 
Hygiene Services For Emergency 
Affected Populations 

UNICEF 9,780,000 HIGH 
Multiple 
Locations 

http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44870/5524
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44870/5524
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44876/5536
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44876/5536
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44938/8472
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/44938/8472
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/45176/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/45176/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/45424/120
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/P-HR-RL/45424/120
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44323/7998
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44521/7710
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44543/8497
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44559/6049
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44561/6049
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44602/5633
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44674/5167
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44720/6918
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44723/14950
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44724/6918
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44795/5059
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44822/124
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Project code  
(click on hyperlinked 
project code to open full 
project details) 

Title Appealing 
agency 

Requirements 
($) 

Priority Location 

KEN-12/WS/44844/6079 

WASH support for nutrition 
centres, schools and communities 
in drought affected areas of 
northeastern Kenya 

SC  412,804 HIGH 
North 
Eastern 

KEN-12/WS/44871/6579 
Drought Response in Mandera 
Central District 

ADRA  969,801 HIGH 
North 
Eastern 

KEN-12/WS/44872/6458 

Emergency Water and Hygiene 
assistance to vulnerable 
communities in Wajir North and 
Mandera West Districts 

ACTED 1,000,000 HIGH 
North 
Eastern 

KEN-12/WS/44877/7790 
Emergency WASH Response 
Programme 

GOAL 244,996 HIGH Eastern 

KEN-12/WS/44886/6458 

Providing Water, Sanitation and 
Hygiene assistance to vulnerable 
communities in Samburu, West 
Pokot, Baringo and Turkana 
Counties 

ACTED 3,822,263 HIGH Rift Valley 

KEN-12/WS/44916/5006 

Water, Sanitation and Hygiene 
Support to Pastoralist and Agro 
Pastoralist Communities Affected 
by Drought in Kajiado County, 
Kenya. 

DWHH 1,213,000 HIGH Rift Valley 

KEN-12/WS/44985/5186 

IMPROVED ACCESS TO 
WATER, SANITATION AND 
HYGIENE FOR PASTORAL 
RURAL COMMUNITIES 

ACF 835,000 HIGH Eastern 

KEN-12/WS/45065/12839 

Water, Sanitation and Hygiene 
Support to vulnerable 
Communities Affected by Drought 
in North Eastern, Kenya. 

HHRD 999,987 MEDIUM 
North 
Eastern 

KEN-12/WS/45146/5181 

Provision of Durable Water & 
Sanitation Solutions for Returnees 
IDPs and Resident Communities in 
the North Rift Region. 

DRC 687,527 MEDIUM Rift Valley 

KEN-12/WS/45150/12913 
Drought emergency response and 
preparedness in Marsabit County 

PISP 613,134 HIGH Eastern 

Sub total for WATER, SANITATION AND HYGIENE  28,633,499  

CLUSTER NOT YET SPECIFIED 

KEN-12/SNYS/48918/8487 
Kenya Emergency Response 
Fund (projected need $ 4,000,000) 

ERF (OCHA) - 
NOT 
SPECIFIED 

NOT 
SPECIFIED 

Sub total for CLUSTER NOT YET SPECIFIED  -  

 

Grand Total 763,757,858  

 

http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44844/6079
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44871/6579
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44872/6458
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44877/7790
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44886/6458
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44916/5006
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/44985/5186
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/45065/12839
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/45146/5181
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/WS/45150/12913
http://ops.unocha.org/reports/publicreports.aspx?appealid=946&rtype=APS&Projectcode=KEN-12/SNYS/48918/8487
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Annex II: Needs assessment reference list 
 

 

Existing and planned assessments, and identification of gaps in assessment information 
EVIDENCE BASE FOR THE 2012 CAP: EXISTING NEEDS ASSESSMENTS 

Cluster/ 
sector 

Geographic 
areas and 
population 

groups targeted 

Lead agency and partners Date 
Title or Subject  

 

Education  ASAL areas MoE, UNICEF, Save the 
Children, Islamic Relief 
Federation  

07/11 Measuring the Impact of the Drought on Education  

Early 
Recovery 

Kenya GoK November 
2010 

Kenya National Drought Management Authority, Proposal 

Early 
Recovery 

Kenya World Bank 2006 Climate variability and water resources degredation in Kenya 

Early 
Recovery 

Kenya Republic of Kenya, UNHCR, 
NRC, KNHCR, IDMC 

May 2011 Report of the capacity-building forum with the Parliamentary Select 
Committee on resettlement of Internally Displaced People.  Link 
from: 
ochaonline.un.org/OchaLinkClick.aspx?link=ocha&docId=1251209 

Early 
Recovery 

Kenya IDMC June 2010 Speedy Reform needed to deal with past injustices and prevent 
future displacements 
http://www.internal-
displacement.org/8025708F004BE3B1/(httpInfoFiles)/4CBEC555A5
58F577C125773E00395B4B/$file/Kenya_Overview_June10.pdf 

Early 
Recovery 

Kenya UNDP August 2011 Conflict and Security Implications on the Current Drought in 
Northern Kenya.  Link from: 
ochaonline.un.org/OchaLinkClick.aspx?link=ocha&docId=1247305  
 

Early 
Recovery 

Kenya Vision of Humanity 2011 Global Peace Index Report 
http://www.visionofhumanity.org/gpi-data/#/2011/scor/KE/detail 

Early 
Recovery 

Kenya Republic of Kenya 2009 Kenya Demographic Health Survey, 2008-2009 
http://apps.who.int/medicinedocs/documents/s17116e/s17116e.pdf 

Early 
Recovery 

Kenya UNFPA August 2011 UNFPA Rapid Needs Assessment 

Protection Rift Valley Under the PWGID: 
UNICEF& SC 

On-going Baseline Survey on Street Children 
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Existing and planned assessments, and identification of gaps in assessment information 

EVIDENCE BASE FOR THE 2012 CAP: EXISTING NEEDS ASSESSMENTS 

Cluster/ 
sector 

Geographic 
areas and 
population 

groups targeted 

Lead agency and partners Date 
Title or Subject  

 

Protection Nairobi Under the PWGID: IRC and 
the Humanitarian Policy 
Group of the Overseas 
Development Institute 

Draft Stage Qualitative Study on Urban Displacement in Nairobi 

Protection Rift Valley, 
Nyanza, Central 
and Coast 
Provinces 

UNDP/OHCHR Draft Situational Analysis Report on Necessary Conditions for Durable 
Solutions to Internal Displacement, Reconciliation and Restoration 
of Human Dignity of IDPs 

Protection Northern Rift 
Valley, Transzoia 
and Turkana 
areas  

PWGID – UNHCR, 
UNOCHA, IOM, UNICEF, 
KNCHR, UNFPA, Gender 
Commission, In-country 
Network for sexual abuse, 
RCK 

Draft Rapid Protection Assessment of the key concerns as a result of the 
drought conditions 

Protection Rift Valley and 
other parts of 
Kenya 

KHRC and National IDP 
Networks 

February 2011 Gains and Gaps: A Status Report on IDPs in Kenya 2008-2011 

Health North-eastern 
and Rift Valley 
Provinces 

UNFPA/UNICEF/MoPHS August 2011 Reproductive health in emergencies: MISP Rapid Needs 
Assessment 
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CURRENT GAPS IN INFORMATION 

Cluster/ 
sector 

Geographic 
areas and 
population 

groups 
targeted 

Title/ 
Subject 

Protection  Drought-affected areas‟ protection concerns: IDPs and in situ populations affected 

Protection  Situation of, so called, ”integrated” IDPS 

Health North-eastern 
and Rift Valley 
Provinces 

Work overload on service providers, low medical supplies with occasional stock-outs, overcrowding 
in some wards.  All health facilities assessed mentioned need for increased staffing to alleviate the 
work burden and improve quality of care.   

PLANNED NEEDS ASSESSMENTS 

Cluster/ 
sector 

Geographic areas 
and population 
groups targeted 

Lead agency 
and partners 

Planned date 
Title/ 

Subject 
Funding needed 

(amount) 
To be funded by 

Educatio
n  

ASAL areas (follow 
up from July 
assessment)  

MoE, UNICEF, 
Save, Islamic 
Relief 

October   Follow up assessment to 
measure the impact of 
the drought on education 

  

Protectio
n 

PEV IDPs MoSSP with 
technical 
support from 
other members 
of the PWGID 

 Assessment of IDP Data 
at MoSSP 

  

Protectio
n 

NEP PWGID and 
partners 

 Rapid Protection 
Assessment of the key 
concerns as a result of 
the drought conditions 

Agency funding  
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Annex III: Donor response to the 2011 appeal 
 

 

Table IV. Requirements and funding per cluster 

2011+ Kenya Emergency Humanitarian Response Plan 
as of 15 November 2011 

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

Cluster Original 
requirement

s 

Revised 
requirements 

Carry- 
over 

Funding 
 

Total  
resources 
available 

Unmet 
requirement

s 

%  
Covere

d 

Uncommitte
d 

pledges 

 ($) ($) ($) ($) ($) ($)  ($) 

 A B C D E=C+D B-E E/B F 

AGRICULTURE 
AND LIVESTOCK 

16,864,992 33,153,036 - 8,118,947 8,118,947 25,034,089 24% - 

COORDINATION 2,094,100 2,593,169 205,113 1,983,477 2,188,590 404,579 84% - 

EARLY 
RECOVERY 

6,970,950 8,333,512 - 3,473,754 3,473,754 4,859,758 42% - 

EDUCATION 1,036,460 3,199,360 - 518,939 518,939 2,680,421 16% - 

FOOD AID 106,316,713 217,729,907 46,086,712 135,962,224 182,048,936 35,680,971 84% 846,554 

HEALTH 11,731,432 16,696,699 - 2,899,379 2,899,379 13,797,320 17% - 

MULTI-SECTOR 
ASSISTANCE TO 
REFUGEES 

339,160,588 367,629,132 23,044,019 234,953,312 257,997,331 109,631,801 70% 62,000,000 

NUTRITION 21,548,988 65,579,127 - 41,264,415 41,264,415 24,314,712 63% - 

PROTECTION 7,626,871 9,174,951 - 918,297 918,297 8,256,654 10% - 

WATER, 
SANITATION AND 
HYGIENE 

12,476,700 17,729,257 - 7,165,273 7,165,273 10,563,984 40% - 

CLUSTER NOT 
YET SPECIFIED 

- - 1,004,993 10,517,334 11,522,327 n/a n/a - 

Grand Total 525,827,794 741,818,150 70,340,837 447,775,351 518,116,188 223,701,962 70% 62,846,554 

 
NOTE:  "Funding" means Contributions + Commitments 

 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables 
indicates the balance of original pledges not yet committed.) 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 
 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2011. For continuously 
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 

 

http://fts.unocha.org/
http://fts.unocha.org/
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Table V. Requirements and funding per organization  

2011+ Kenya Emergency Humanitarian Response Plan 
as of 15 November 2011 

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 
 

Appealing 
organization 

Original 
requirements 

Revised 
requirements 

Carry- 
over 

Funding Total 
resources 
available 

Unmet 
requirements 

% 
Covered 

Uncommitted 
pledges 

  ($) ($) ($) ($) ($) ($)  ($) 

  A B C D E=C+D B-E E/B F 

ACF 2,305,364 3,013,471 - 1,204,853 1,204,853 1,808,618 40% - 

ACTED 1,275,713 1,964,422 - 1,354,732 1,354,732 609,690 69% - 

ADEO 956,125 956,125 - - - 956,125 0% - 

ADRA  251,063 251,063 - - - 251,063 0% - 

CCDA 208,650 208,650 - - - 208,650 0% - 

Chr. Aid 1,434,600 1,434,600 - 571,428 571,428 863,172 40% - 

CHRiG - 622,800 - - - 622,800 0% - 

COOPI 5,460,859 5,460,859 - 150,000 150,000 5,310,859 3% - 

CW 2,293,144 2,293,144 - 510,000 510,000 1,783,144 22% - 

CWSK 2,387,825 2,387,825 - - - 2,387,825 0% - 

Diakonie 
Emergency Aid 

231,142 231,142 - - - 231,142 0% - 

DRC 1,414,047 1,549,192 - - - 1,549,192 0% - 

ERF (OCHA) - - 1,004,993 236,217 1,241,210 n/a n/a - 

FAO 7,226,400 23,318,514 - 6,136,512 6,136,512 17,182,002 26% - 

FH 948,680 1,331,200 - - - 1,331,200 0% - 

GOAL 564,000 564,000 - - - 564,000 0% - 

HCF - 739,762 - - - 739,762 0% - 

HelpAge 
International 

608,958 608,958 - - - 608,958 0% - 

IASC RTE (OCHA) - 350,000 - - - 350,000 0% - 

IMC UK - 996,466 - 524,266 524,266 472,200 53% - 

IOM 8,635,970 8,635,970 - 2,995,362 2,995,362 5,640,608 35% - 

IRC 8,630,000 8,630,000 - 5,491,001 5,491,001 3,138,999 64% - 

IRW 2,110,000 2,510,568 - 2,190,568 2,190,568 320,000 87% - 

KCS 132,000 132,000 - - - 132,000 0% - 

LWF 9,400,000 3,043,000 - 3,042,500 3,042,500 500 100% - 

MERCY - USA 631,207 631,207 - 631,207 631,207 - 100% - 

MERLIN 1,346,185 1,646,185 - 140,554 140,554 1,505,631 9% - 

NCCK 150,000 150,000 - - - 150,000 0% - 

OCHA 2,094,100 2,243,169 205,113 1,983,477 2,188,590 54,579 98% - 

OXFAM GB 8,188,790 8,402,348 - 7,199,052 7,199,052 1,203,296 86% - 

PU 742,293 742,293 - - - 742,293 0% - 

SC  5,734,415 5,816,141 - 3,056,498 3,056,498 2,759,643 53% - 

UNDP 657,700 657,700 - 400,000 400,000 257,700 61% - 

UNHCR 213,206,239 230,342,207 2,660,000 102,754,236 105,414,236 124,927,971 46% 62,000,000 

UNICEF 15,266,900 47,791,121 - 39,402,950 39,402,950 8,388,171 82% - 

VSF (Germany) 1,000,000 1,000,000 - 400,000 400,000 600,000 40% - 

VSF (Switzerland) 1,220,000 1,220,000 - - - 1,220,000 0% - 

WFP 209,108,627 359,597,159 66,470,731 266,688,280 333,159,011 26,438,148 93% 846,554 

WHO 7,004,049 7,463,070 - 711,658 711,658 6,751,412 10% - 

WVI 2,599,649 2,599,649 - - - 2,599,649 0% - 

ZAF 403,100 282,170 - - - 282,170 0% - 

Grand Total 525,827,794 741,818,150 70,340,837 447,775,351 518,116,188 223,701,962 70% 62,846,554 

 

http://fts.unocha.org/
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Table VI. Total funding per donor (to projects listed in the Appeal) 

2011+ Kenya Emergency Humanitarian Response Plan 
as of 15 November 2011 

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 
 

Donor Funding  % of  
Grand 
Total 

 Uncommitted 
pledges  

 ($)   ($)  

United States 167,377,963 32% - 

Carry-over (donors not specified) 70,340,837 14% - 

Germany 58,747,591 11% - 

European Commission 40,785,749 8% - 

Japan 28,703,203 6% - 

United Kingdom 25,476,144 5% - 

Central Emergency Response Fund (CERF) 22,701,020 4% - 

Canada 18,656,515 4% - 

Australia 14,453,843 3% - 

Sweden 12,046,887 2% - 

Spain 7,092,689 1% - 

World Bank 7,085,941 1% - 

France 5,510,301 1% - 

Private (individuals & organisations) 5,384,071 1% 62,000,000 

Brazil 5,366,977 1% - 

Switzerland 4,977,881 1% - 

Kenya 3,406,862 1% - 

Various (details not yet provided) 3,180,500 1% - 

Finland 2,382,249 0% 818,554 

Norway 2,288,314 0% - 

Saudi Arabia 1,744,137 0% - 

Korea, Republic of 1,500,000 0% - 

Belgium 1,453,488 0% - 

Ireland 1,390,794 0% - 

Denmark 1,026,728 0% - 

Russian Federation 1,000,000 0% - 

Austria 866,375 0% - 

Allocation of unearmarked funds by UN agencies 830,587 0% - 

Mexico 800,000 0% - 

Italy 483,389 0% - 

Luxembourg 363,373 0% - 

Allocation of unearmarked funds by IGOs 264,780 0% - 

Israel 150,000 0% - 

Greece 126,671 0% - 

OPEC Fund 100,000 0% - 

http://fts.unocha.org/
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Donor Funding  % of  
Grand 
Total 

 Uncommitted 
pledges  

 ($)   ($)  

Slovenia 42,329 0% - 

Holy See 8,000 0% - 

Monaco - 0% 28,000 

Grand Total 518,116,188 100% 62,846,554 

 

NOTE:  "Funding" means Contributions + Commitments 

 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" 
on these tables indicates the balance of original pledges not yet committed.) 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be 
contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2011. For 
continuously updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking 
Service (fts.unocha.org). 

 

http://fts.unocha.org/
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Table VII. Non-appeal funding per sector 

 

Other humanitarian funding to Kenya 2011 
as of 15 November 2011 

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

Sector Funding  % of  
Grand 
Total 

Uncommitted 
pledges  

 ($)  ($) 

AGRICULTURE 3,386,600 2% - 

COORDINATION AND SUPPORT SERVICES 4,305,435 2% - 

ECONOMIC RECOVERY AND INFRASTRUCTURE 1,526,059 1% - 

EDUCATION 772,706 0% - 

FOOD 98,903,774 52% - 

HEALTH 7,433,779 4% - 

PROTECTION/HUMAN RIGHTS/RULE OF LAW 147,181 0% - 

SHELTER AND NON-FOOD ITEMS 3,630,248 2% - 

WATER AND SANITATION 17,011,083 9% - 

SECTOR NOT YET SPECIFIED 52,137,664 28% - 

Grand Total 189,254,529 100% - 

 

NOTE:  "Funding" means Contributions + Commitments 

 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" 
on these tables indicates the balance of original pledges not yet committed.) 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be 
contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.  

 

Please note that this table includes $69,030,404 of funding that has been contributed in 2011 but that has been confirmed for 
use in 2012. These contributions are identified with "contribution confirmed for 2012" in the description column of FTS tables A 
and H. 

 
 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2011. For 
continuously updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking 
Service (fts.unocha.org). 
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Table VIII. Total humanitarian funding per donor (Appeal plus other). 

Kenya 2011 
as of 15 November 2011 

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 
 

Donor  Funding  % of  
Grand 
Total 

 Uncommitted 
pledges  

 ($)   ($)  

United States 231,352,925 33% - 

European Commission 83,525,004 12% - 

Carry-over (donors not specified) 70,340,837 10% - 

Germany 63,520,617 9% - 

Japan 37,506,558 5% - 

United Kingdom 32,057,613 5% - 

Canada 29,354,326 4% - 

Central Emergency Response Fund (CERF) 22,701,020 3% - 

China 20,162,261 3% - 

Sweden 17,816,438 3% - 

Australia 14,453,843 2% - 

France 9,645,927 1% - 

Spain 8,656,604 1% - 

Private (individuals & organisations) 8,529,985 1% 62,000,000 

Switzerland 8,117,307 1% - 

World Bank 7,085,941 1% - 

Brazil 5,366,977 1% - 

Finland 3,777,734 1% 818,554 

Allocation of unearmarked funds by UN agencies 3,745,021 1% - 

Various (details not yet provided) 3,673,111 1% - 

Kenya 3,406,862 0% - 

Algeria 3,000,000 0% - 

Belgium 2,906,976 0% - 

Norway 2,288,314 0% - 

Italy 2,281,081 0% - 

Ireland 2,165,683 0% - 

Saudi Arabia 1,744,137 0% - 

Denmark 1,500,774 0% - 

Korea, Republic of 1,500,000 0% - 

Russian Federation 1,000,000 0% - 

Austria 866,375 0% - 

United Arab Emirates 841,325 0% - 

Mexico 800,000 0% - 

Luxembourg 434,802 0% - 

http://fts.unocha.org/
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Donor  Funding  % of  
Grand 
Total 

 Uncommitted 
pledges  

 ($)   ($)  

Allocation of funds from Red Cross / Red Crescent 352,559 0% - 

Allocation of unearmarked funds by IGOs 264,780 0% - 

OPEC Fund 200,000 0% - 

Israel 150,000 0% - 

Greece 126,671 0% - 

Botswana 100,000 0% - 

Slovenia 42,329 0% - 

Holy See 8,000 0% - 

Monaco - 0% 28,000 

Grand Total 707,370,717 100% 62,846,554 

 

NOTE:  "Funding" means Contributions + Commitments 

 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" 
on these tables indicates the balance of original pledges not yet committed.) 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be 
contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 

*  Includes contributions to the Consolidated Appeal and additional contributions outside of the Consolidated Appeal Process 
(bilateral, Red Cross, etc.)  

 

Please note that this table includes $69,030,404 of funding that has been contributed in 2011 but that has been confirmed for 
use in 2012. These contributions are identified with "contribution confirmed for 2012" in the description column of FTS tables A 
and H. 

 

 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2011. For 
continuously updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking 
Service (fts.unocha.org). 
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Annex IV: Acronyms and abbreviations 
 

 

3W Who does What Where 

4W Who What Where When 

 

AAK ActionAid Kenya 

ACF Action Contre la Faim 

ACORD Agency for Cooperation and Research in Development 

ACTED Agency for Technical Cooperation and Development  

ADEO African Development and Emergency Organization 

ADRA Adventist Development and Relief Agency 

AFLC acute food and livelihood crisis 

AIDS acquired immuno-deficiency syndrome 

ALDEF Arid Lands Development Focus  

ALRMP Arid Lands Resource Management Project 

ALSWG Agriculture and Livestock Sector Working Group 

ANC antenatal care 

ANPPCAN African Network for the Prevention and Protection Against Child Abuse and  

APEDI Adakar Peace & Development Initiatives 

ART anti-retroviral therapy 

ARV anti-retroviral 

ASAL(s) arid and semi-arid land(s) 

AU African Union 

AVSI Association of Volunteers in International Service 

AWD acute watery diarrhea 

 

BID best interests determination 

 

CAHWs community-based animal health workers 

CAP consolidated appeal or consolidated appeal process 

CARE International  Cooperation and Assistance for Relief Everywhere 

CAS community asset score 

CBO community-based organization 

CCDA Christian Community Development for Africa 

CCF Crisis Consultative Forum 

CCI charitable children‟s institution 

CCSMKE Christian Community Services of Mt.  Kenya East 

CED Centre for Education and Development 

CERF Central Emergency Response Fund  

CFA cash for assets 

CFR case fatality rate 

CFS child-friendly space 

CHR. AID Christian Aid 

CIFA Community Initiative and Facilitation Assistance 

CLAN Children Legal Action Network   

CLTS community-led total sanitation 

CMR crude mortality rate 

COCOP Consortium of Cooperating Partners 

COOPI Cooperazione Internazionale  

CRC Crisis Response Centre 

CSI coping strategies index 

CSO civil society organizations 

CVT Center for Victims of Torture 

CW Concern Worldwide  

CWSK Child Welfare Society of Kenya 
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DCO District Children‟s Officer 

DCS Department of Children‟s Services 

DHMTs District Health Management Teams 

DHS Demographic Health Survey 

DPC District Peace Committee 

DRA Department of Refugee Affairs 

DRC Danish Refugee Council 

DRM disaster risk management 

DRR disaster risk reduction 

DWHH Deutsche Welthungerhilfe (German Agro Action) 

DWO district water officer 

 

EAC East African Community 

ECDHO Eastern Community Development and Humanitarian Organization 

ECHO  European Commission Directorate-General for Humanitarian Aid and Civil 

Protection  

EHRP Emergency Humanitarian Response Plan 

EIA environmental impact assessment 

EiE education in emergencies 

EMIS Environmental Management Information System 

EPRP emergency preparedness and response plan 

ERF Emergency Response Fund 

ESMP Expanded School Meals Programme  

 

FAO Food and Agriculture Organization of the United Nations 

FCS food consumption score 

FFA food-for-assets 

FFW food-for-work 

FH Food for the Hungry 

FHI Food for the Hungry International 

FONI Friends of Nomads International 

FTS Financial Tracking Service 

 

GAA German Agro Action 

GAM global acute malnutrition 

GBV gender-based violence 

GBVIMS GBV Information Management System 

GDP gross domestic product 

GenCap Gender Standby Capacity Project 

GFD general food distribution 

GHI Global Hunger Index 

GHO Global Health Observatory 

GIS geographic information system 

GMO genetically modified organism 

GOAL (not an acronym – name of Irish NGO) 

GoK Government of Kenya 

 

HAS household asset score 

HC Humanitarian Coordinator 

HDR Ministry of State for Special Programmes 

HFA Hyogo Framework of Action 

HFCS household food consumption score 

HIV human immuno-deficiency virus 

HOA Horn of Africa 

HR human rights 

HWF Health and Water Foundation 
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IASC Inter-Agency Standing Committee 

ICC International Criminal Court 

ICN In-Country Network 

ICRI International Child Resource Institute 

IDDCs information and document delivery centres 

IDMC Internal Displacement Monitoring Centre 

IDP internally displaced people 

IDTR identifying, documenting, tracing, and reunifying 

IDTR&M identification, documentation, tracing, reunification and mediation 

IFPRI International Food Policy Research Institute 

IGAD Inter-Governmental Authority on Development 

IGAs income-generating activities 

ILO International Labour Organization 

IM information management 

IMAM integrated management of acute malnutrition 

IMC International Medical Corps 

IOM International Organization for Migration 

IPC Integrated Food Security and Humanitarian Phase Classification 

IR Islamic Relief 

IRC International Rescue Committee 

IRW Islamic Relief Worldwide 

IYCF infant and young-child feeding 

 

JMP Joint Monitoring Programme 

JRC Japanese Red Cross 

 

KDHS Kenya Demographic Health Survey 

KES Kenyan shilling 

KFSM Kenya Food Security Meeting 

KFSSG Kenya Food Security Steering Group 

KHF Kenya Humanitarian Forum 

KHPT Kenya Humanitarian Partners Team 

KIBHS Kenya Integrated Household Budget Survey 

KNBS Kenya National Bureau of Statistics  

KNCHR Kenya National Commission on Human Rights 

KRCS Kenya Red Cross Society 

 

LR long rains 

LRA Long Rains Assessment 

LWF Lutheran World Federation 

 

M&E monitoring and evaluation 

MDG Millennium Development Goals 

MERLIN Medical Emergency Relief International 

MISP Minimum Initial Service Package 

MoA Ministry of Agriculture 

MoE Ministry of Education 

MoH Ministry of Health 

MoJNCCA Ministry of Justice, National Cohesion and Constitutional Affairs 

MoLD Ministry of Livestock Development 

MoMS Ministry of Medical Services 

MoPH Ministry of Public Health 

MoPH&S Ministry of Public Health & Sanitation 

MoSSP Ministry of State for Special Programmes 
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MoWI Ministry of Water & Irrigation 

MR mortality rate 

MT metric ton 

MUAC mid-upper-arm circumference 

MYR mid-year review 

 

NA Northern Aid 

NCCK National Council of Churches in Kenya 

NCIC National Cohesion and Integration Commission 

NDOC National Disaster Operation Centre 

NEP North Eastern Province 

NFI non-food item 

NGO non-governmental organization 

NRC Norwegian Refugee Council 

NSC National Steering Committee on Peace-building and Conflict Management  

 

OCHA Office for the Coordination of Humanitarian Affairs 

OVC orphans and vulnerable children 

 

PEP post-exposure prophylaxis 

PEV post-election violence 

PfPS Kenya Partnership for Peace and Security 

PH public health 

PISP Pastoralist Integrated Support Programme 

PLHIV people living with HIV/AIDS 

PLW pregnant and lactating women 

PMTCT prevention of/preventing mother-to-child transmission 

PPF Provincial Peace Forum 

PRC post-rape care 

PRRO protracted relief and recovery operation 

PSC Parliamentary Select Committee 

PSEA prevention from sexual exploitation and abuse 

PSS psycho-social support 

PTSD post-traumatic stress disorder 

PU Première Urgence 

PWG Protection Working Group 

PWGID Protection Working Group on Internal Displacement 

 

RCK Refugee Consortium of Kenya 

RCO Resident Coordinator‟s Office 

RH reproductive health 

RI Relief International 

RSMP Regular School Meals Programme 

RVP Rabuor Village Project 

 

SACCO Savings and Credit Co-operative Society 

SAM severe acute malnutrition 

SC Save the Children 

SC-UK Save the Children – United Kingdom 

SEA sexual exploitation and abuse 

SFP supplementary feeding programme 

SGBV sexual and gender-based violence 

SGR strategic grain reserve 

SIM security in mobility 

SO Special Operations (WFP) 
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SOP standard operating procedure 

SP Samaritan‟s Purse 

SR short rains 

SRA Short Rains Assessment 

STI sexually transmitted infection 

 

TB tuberculosis 

TFG Transitional Federal Government 

TJRC Truth, Justice and Reconciliation Commission 

ToR terms of reference 

ToT training of trainers 

TRP Turkana Rehabilitation Programme 

 

UAMs unaccompanied minors 

UAMs/SCs unaccompanied minors and separated children 

UN United Nations 

UN HABITAT United Nations Human Settlements Programme 

UNDAF United Nations Development Assistance Framework 

UNDP United Nations Development Programme  

UNEP United Nations Environment Programme 

UNFPA United Nations Population Fund 

UNHCR United Nations High Commissioner for Refugees 

UNICEF United Nations Children‟s Fund 

 

VSF Vétérinaires sans frontières 

VSLA village savings and loans associations 

 

WASDA Wajir South Development Association 

WASH  water, sanitation and hygiene 

WCDO World Concern and Development Organization 

WES water and environmental sanitation 

WESCOORD Water and Environmental Sanitation Coordination Committee 

WFP World Food Programme 

WHO World Health Organization 

WVI World Vision International 

WVK World Vision-Kenya 
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