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HIGHLIGHTS 
 

General Overview 
 Kenya’s poor performance toward reducing child mortality in line with MDG benchmarks was highlighted 

this week in the Daily Nation newspaper Figures from the recent UN Inter-agency Group for Child 
Mortality Estimates global Levels and Trends in Child Mortality, indicate that little progress is likely to be 
made in Kenya by 2015 in reducing child deaths at birth.  The number of deaths per 1,000 live births 
dropped from 99 to 85 in a 20-year period, with a total of 97,000 deaths in 1990 and 122,000 in 2010.  
Kenya’s MDG target is to reduce child mortality rate to 33 per 1,000 births by 2015.  
 

Drought-Affected Areas 
 An increasing concern for partners in the WASH Cluster is the lack of information on the sustainability of 

water resources in drought affected areas. There exists the possibility of recharge rates for boreholes 
being exceeded and open water sources utilized for water trucking running dry. 

 

Dadaab Refugee Camps 
 Preliminary results, for the outskirts of Dagahaley Refugee Camp which is predominantly inhabited by 

newly arriving refugees, provided from the recent UNHCR nutrition survey reveal Global Acute 
Malnutrition of 38.3% (32.1-44.8)

1
 and Severe Acute Malnutrition of 18.8% (14.7-23.6)

2
. This indicates 

that 4 in every 10 under-five children are acutely malnourished, while 2 in 10 are severely malnourished. 
 Anaemia prevalence among children 6-59 months in the three refugee camps is above 40% and hence of 

public health significance
3
.  More than 50% of children 6-23 months suffer from anaemia. 

 One case of cholera was confirmed last week in Ifo Camp in an eight month-old infant who died due to 
complications and late reporting for treatment.  A second suspected case among the refugees has been 
reported in the Dadaab area.  Sufficient quantity of supplies to treat cholera have been prepositioned in 
the camps.  

 
 

EMERGING HUMANITARIAN ISSUES AND NEEDS 

Drought Affected Areas 
 During August, the overall admissions for children with severe acute malnutrition (SAM) have declined.  

Admissions peaked as per the monthly reports dated 30 June 2011 at 6,379; and eventually started to 
decline to the most recent figure of 5,560 as of 31 August 2011.  However, there are a few districts 
(Marsabit, Samburu, West Pokot, and Laikipia) that recorded an increase in August compared to July 
data. The increase is associated with further scale-up of nutrition interventions in these areas that have 
improved access to nutrition services, including UNICEF provision of therapeutic nutrition supplies and 
partnerships with implementing agencies. This means that an increased number of malnourished children 
are being reached in these districts. 

 Admissions of severely malnourished children under-five in Turkana have been declining since August 
after recording the highest admissions in July of 1,473 children.  In August, 1,131 cases were admitted 
while in September a declining trend in the weekly admissions has also been noted. The situation is 
explained by the intensive emergency response in July and the current rains, which affect physical access 
to nutrition and health services. 

 The national micronutrient assessment is on-going across the country targeting children 0- 14 years; 
women of reproductive age (15-54 years); and men 15–54 years.  The assessment will provide 
information on current deficiencies for all micronutrients of public health importance in Kenya, including 
Iron, Zinc, Folate, B12, Vitamin A and Iodine.  Field work will be completed by November 2011.  

 Stretches of roads in Turkana have been destroyed by heavy rains.  This has affected the distribution of 
supplies to some health facilities in the county. 
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 UNHCR Nutrition Survey Preliminary Results, September 2011. 
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 A recent WASH assessment (26 August–6 September) was undertaken by German Agro Action in three 
district of Marsabit County (Marsabit Central, Marsabit South and Maikona District).  The report concludes 
that the majority of pre-drought water sources, including wells and dams, have dried up.  The majority of 
the populations depend on using water trucking or distant water sources (as far as 20 km).  Villages in 
Marsabit South were in a relatively better situation than those in the other two districts.  In addition, an 
estimated 99% of people assessed in all three districts did not treat water before use.  Sanitation is also of 
major concern with open defecation the norm in villages.  Hygiene conditions are extremely poor. 

 An on-going constraint related to WASH in many districts is a lack of fuel and trucks for water trucking.  At 
some locations, water must be distributed directly into jerry cans due to a lack of tanks and water pumps. 

 In some districts, the price of water trucking is not harmonised between cluster partners.  In Dadaab 
District, consultations are underway among the host communities, WASH partner agencies and trucking 
companies to harmonize prices. 
 

Dadaab Refugee Camps (and Populations Migrating into Mandera District) 
 There are 434,797 registered refugees at the Dadaab Refugee Camps as of 15 September, of whom 

130,289 arrived in 2011.  In total, there are more than 571,000 refugees in Kenya, with the Somali refugee 
population estimated at 490,000 people.  There were 37,015 new arrivals in August, down from the July 
peak of 40,434. 

 Registration in the Dadaab camps has been accelerated by UNHCR, with nearly the entire earlier 
reported backlog of 40,000 unregistered individuals cleared.  UNHCR’s recent recount of applicants for 
refugee status in Dadaab has found large numbers attempting double registration (with some Kenyans 
also applying).  This has resulted in an adjustment in the backlog from 40,000 to 1,909.  The average 
daily arrival rate for the past week was about 1,100 people per day. 

 On 20 September, members of the National Security Committee visited Dadaab to discuss the opening of 
Kambioos Camp.  During the meeting, the Provincial Commissioner expressed willingness with final 
authorization to come from the national level. 

 Anaemia prevalence among children 6-59 months in the three refugee camps is above 40% and hence of 
public health significance

4
.  More than 50% of children aged 6-23 months suffer from anaemia. 

 Preliminary results for the outskirts of Dagahaley Refugee Camp, provided from the recent UNHCR 
nutrition survey, reveal Global Acute Malnutrition of 38.3% (32.1-44.8)

5
 and Severe Acute Malnutrition of 

18.8% (14.7-23.6)
6
. This indicates that 4 in every 10 under-five children are acutely malnourished, while 2 

in 10 are severely malnourished. 
 Admissions of severely malnourished non-Kenyan children into the nutrition therapeutic program in 

Mandera increased slightly during the month of August from 24% (67) to 29% (103) of total admissions.   
However, this is still lower than 38% (176) recorded in July 2011 for non-Kenyan children.   

 The conflict in the Somali town of Burahashe in mid-September has contributed to increased admissions 
in the in-patient nutrition stabilization centre at Elwak District Hospital in Mandera District. 

 Education activities have not started in the new Kambioos Camp despite partners registering over 1,200 
children for schooling.  The reasons are hostility from the host communities and the absence of WASH 
facilities at the school sites.  In response, UNICEF is discussing with UNHCR a revision of the 
construction plans so that the two semi-permanent schools originally planned for Kambioos Camp may be 
established in the new IFO extension camps instead thereby allowing the same number of primary-school 
age refugee children to benefit. 

 A Child Protection Rapid Assessment of new arrivals was carried out 13-15 September 2011.  The 
assessment was led by Save the Children (UK) and carried out with support from UNHCR, UNICEF, 
CARE among others.  The results of the assessment will be finalized and released by UNHCR. 

 
CLUSTER COORDINATION AND PARTNERSHIPS 
 
 
Education Cluster  
 Recruitment of a National Cluster Coordinator, Charles Karumba, was completed.  He will replace the 

Save the Children-UK (SC-UK) seconded temporary Cluster Coordinator.  This position has been 
contracted by SC-UK and co-funded by UNICEF. 

 To address the continuing influx of refugees into the Dadaab camps, partners involved in education (HCR, 
UNICEF, CARE, SC-UK, LWF, AVSI, ADEO, Handicap International, WTK and WFP) began to revise the 
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Dadaab Education Strategy this week.  The strategy will address both the short- and long-term needs of 
the education sector and will inform sector/agency work plans, as well as serve as an advocacy tool.  

 
 
WASH Cluster (WESCOORD)  
 A series of hygiene and cholera response trainings will take place at national and district levels for 

WESCOORD implementing partners and government staff.  The trainings will take place during the month 
of October in Garissa, Lodwar and Marsabit and cover all districts in the drought affected areas. 
WESCOORD currently has 94 member agencies and meets once a month. 

 Through utilization of the newly developed and circulated IM tools, include a WASH ‘Micro-RAT (Rapid 
Assessment Tool), WASH monitoring at schools and integrated management of acute malnutrition (IMAM) 
centres is being standardized. 

 The recently established cross-sector Hygiene Promotion Working Group is meeting regularly and 
addressing cholera preparedness and hygiene for diarrhea prevention. 

Nutrition Cluster  
 In relation to the Blanket Supplementary Feeding Program (BSFP), the ASAL Working Group within the 

nutrition sector agreed on the following:  
 Targeting of children less than 3 years will continue during the second BSFP cycle (September 2011) 

due to limited CSB supplies to cover all under-fives. 
 Children under-five will be targeted in the third BSFP cycle scheduled for October with the increased 

cover made possible through an improved pipeline of special commodities. 
 In the fourth cycle (November) and fifth cycle (December), CSB++ will be used for under-five children 

in the BSFP; Plumpy Sup will be used for under-five children in the targeted Supplementary Feeding 
Program (SFP); and CSB will be used for pregnant and lactating women. 

UNICEF will monitor implementation of the revised BSFP and proposed supply pipeline with WFP to help 
ensure full coverage of under-five children. 

 The UNICEF-supported Nutrition Cluster Coordinator is providing fundraising assistance to the Division of 
Nutrition in the MoPHS.  This week, GIZ has provided 200,000 Euros through the MoPHS to support the 
nutrition sector in the management of acute malnutrition.  

Child Protection Sector Update 
 The Special Rapporteur to the Secretary General on the Human Rights of IDPs, Professor Chaloka 

Beyani, will be visiting Kenya 19-27 September 2011.  His mission is being coordinated by 
UNHCR/OCHA/OHCHR.  UNICEF will present issues related to child protection and gender-based 
violence (GBV) when he meets with the National Protection Working Group on IDPs (i.e. the current 
national-level Protection Cluster). 

 
PROGRAMME RESPONSE 
 
Nutrition 
 
Drought Affected Areas 
 47 children with SAM are currently in stabilization centres in drought affected areas.  Most children with 

SAM are being treated through the Outpatient Therapeutic Program (OTP) before developing medical 
complications, thereby precluding the need for in-patient admission into stabilization centres. There are 
16,533 children with SAM currently in the OTP.  

 67,374 children with MAM are currently in the Supplementary Feeding Program (SFP).  
 The number of stabilization centres for children with SAM in drought affected areas has increased from 50 

to 68, while outpatient sites have also increased from 758 to 760, between June and August.   
 For children with MAM, currently there are 542 outreach sites and 655 supplementary feeding program 

sites.  An additional 217 outreach sites will be established in the coming weeks to further scale-up MAM 
interventions.   

 Iron-folate supplements have been distributed to six districts in the ASALs to benefit 13,811 pregnant 
women, anticipated to cover requirements for three months.   

 An additional four Nutrition Support Officers (NSOs) are under induction this week before proceeding to 
their field duty stations in Mandera, Turkana, Wajir and West Pokot. The total number of UNICEF-hired 
NSOs providing support to the emergency nutrition response in drought affected areas is now 22. 

 
Dadaab Refugee Camps

7
 

 420 under five children with SAM are currently in the stabilization centres within the Dadaab Refugee 
Camps

8
. 
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 3,743 under five children with SAM are currently in the Outpatient Therapeutic Program
9
. 

 The number of sites providing management of acute malnutrition services within the refugee camps is:  (i) 
SAM in-patient stabilization centres = 3; SAM outpatient programs = 28; and supplementary feeding 
programs = 24.  

 Through UNICEF support, an on-the-job training for the management of acute malnutrition was completed 
this week for 31 GIZ health workers in Dadaab Camps (11 clinical officers, 12 nurses, six nurse officers, 
one outreach coordinator, and one assistant nutrition coordinator).  A similar training specifically for 
nutrition staff is now underway in Hagadera Camp.  

 Iron-folate supplements have been distributed to the Dadaab Camps to benefit 1,189 pregnant women 
and are anticipated to cover requirements for three months.   

 

Education 

Drought Affected Areas 
 Management training, including disaster risk reduction, for boarding school managers from all 39 arid 

districts will begin on 24 September 2011.  
 30 education kits and 40 ECD kits were dispatched on 16 September to Turkana County. 
 Primary School Management Committees from schools near IDP camps in the Rift Valley have indicated 

that due to absorption of IDP children into their schools’ programs additional support is needed.  In 
response, UNICEF has included some of these primary schools, as well as some Early Childhood 
Education (ECE) Centres located within the ICP camps, on the emergency response distribution plan for 
educational supplies. 

 To support the host communities around the Dadaab camps, UNICEF has sent 20 education kits and 20 
ECD kits to the District Education Office in Dadaab. 

Dadaab Refugee Camps 
 LWF, an implementing partner in Hagadera, has been supplied with 87 education kits, 70 recreation kits 

and 10 ECD kits.  LWF is also conducting an assessment of school enrolment levels to determine how to 
divide the supplies between schools.    

 UNICEF and SC UK are discussing the possibility of providing ECE within the Child Friendly Spaces 
(CFSs), thus improving access for pre-school children. 

 18 school tents were pitched in Ifo, Hagadera and Dagahaley Camps providing temporary learning spaces 
for 1,620 primary school students. 

Health 
 

Drought Affected Areas 
 Malaria in Turkana County is on the rise and additional anti-malarials are being dispatched by UNICEF on 

21 September 2011. 
 In North Eastern Province, the number of watery diarrhoea cases increased from 118 during the first week 

of September to 357 this week.  No related deaths were reported and all cases were appropriately 
managed utilizing prepositioned health supplies provided by UNICEF.   

Dadaab Refugee Camps 
One case of cholera was confirmed last week in Ifo Camp in an eight month-old infant who died due to 
complications and late reporting for treatment.  A second suspected case has been reported and is being 
further diagnosed and treated.  Sufficient prepositioned cholera supplies exist in the camps.  

 Preliminary results of the mass measles campaign carried out by UNHCR and the MoPHS from 12-18 
September among the 5-30 year old refugee population in the old camps indicate that 81,935 (82%) out of 
a population of 100,335 were vaccinated, which is below the target of 95%.  Preliminary vaccination 
coverage findings by camp are:  

 Dagahaley 20,806 (87%) out of 24,000 
 Hagadera 29,511 (74%) out of 40,000 
 Ifo 31,618 (87%) out of 36,335 

UNICEF provided human resources and vaccine for the campaign.  Health partners need to determine the 
appropriate next course of action once the final UNHCR report is released since the overall coverage 
among the old refugees may not be high enough to interrupt the current measles outbreak in spite of 
accelerated activities for the newly arriving refugees. 

 Training of community health workers on cholera surveillance and case management has been conducted 
by GIZ with UNICEF technical support.  The refugee community has been sensitised on cholera through 
UNICEF’s partner, Care International, and others. 
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 The Northeastern Provincial Health Team supported by UNICEF assigned a van with a Public Address 
System in Dadaab for dissemination of health issues to the communities. Using this initiative, under the  
collaborative effort of UNICEF Health, WASH teams and the MOH team, approximately 15,000 have been 
reached with health and WASH messages, the activity ended on the 15

th
 September. 

 
 
Child Protection 

 
Drought Affected Areas 
 Building on the existing Separated Children Programme which began in 2008 during the post-election 

crisis, UNICEF has signed a year-long agreement with the Child Welfare Society of Kenya (CWSK) for the 
identification, documentation, tracing, and reunification of up to 1,000 separated children in Turkana, 
Trans Nzoia, Uasin Gishu and West Pokot districts. 

 The NPWG-IDPs is coordinating a profile of street children in north and south Rift Valley with funding from 
UNICEF.  This week 16 surveyors underwent a six day training in Nakuru, which included pilot testing of 
the survey tool.  The survey will be undertaken from 26 September to 8 October in Molo, Naivasha, Kitale 
and Nakuru as well as incorporating previously gathered data from Eldoret.    

Dadaab Refugee Camps 
 UNICEF HQ’s GBV consultant is working with UNHCR to train GBV partners in Dadaab Camps on the 

use of the IASC Gender-Based Violence Handbook this week.   
 

WASH 
 
Drought Affected Areas  

 In Turkana County, the DOWI will begin water trucking to an additional 34 health facilities, with 
support of   UNICEF.   

 
MEDIA AND COMMUNICATION 
 UNICEF Goodwill Ambassador Eddie Izzard, a well-known British actor and comedian, is visiting Dadaab 

from 22-26 September.  
 The Swedish UNICEF Goodwill Ambassador, Liza Marklund, is currently on a visit to Dadaab Refugee 

Camps and Wajir in northeastern Kenya. 
 
FUNDING 

 
 
NEXT SITREP: 

 28 September 2011  

For further information, please contact: 
 

Olivia Yambi 
Representative 
Kenya Country Office 
Country:  Kenya 
Telephone: +254-722-
520-227 

Juan Ortiz 
Deputy Representative 
Kenya Country Office 
Country:  Kenya 
Telephone: +254-722-
529-714 

Runar Soerensen 
Emergency 
Coordinator  
Kenya Country Office 
Country:  Kenya 
Telephone: +254-705-

Annamaria Watrin 
OpsCen Information Officer 
Kenya Country Office 
Country:  Kenya 
Telephone: +254-715-422-
954 
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E-mail:  
oyambi@unicef.org 
 

E-mail: 
juortiz@unicef.org 
 
 

262-289 
E-mail:  
rsoerensen@unicef.org 
 

E-mail:  
awatrin@unicef.org 
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