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HIGHLIGHTS 

Between 3 and 3.5 million people are projected to be
food insecure in Kenya in June and July.

Since the beginning of the country’s ‘long rains’
season in early March, nearly 302,000 people have
been affected, including over 211,000 displaced.

According to a survey in five informal settlements in
Nairobi, the fear of being stigmatized if infected with
COVID-19 was extremely high.

Women in urban informal settlements are
disproportionately shouldering the burden of social
distancing and lockdown measures.

Out of the country's 47 counties, 32 have reported
COVID-19 cases. Risk communication, laboratory
testing, and contact tracing have been identified as
key challenges.

Sheila studies at her home in Kibera, Nairobi. Photo:
UNICEF/Otieno

(30 May 2020)

KEY FIGURES

People in Need People Targeted
14.2M 10.1M

FUNDING

requested (April -
Sept 2020)

received or
committed

funded or pledged

$267.5M $55.8M

21%

CONTACTS

Guiomar Pau Sole
Head, Communications Unit, OCHA
ROSEA
pausole@un.org 

Saviano Abreu
OCHA Public Information Officer
deabreuisidoro@un.org 

INTERACTIVE 

Emergency Appeal Financial Tracking
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View this interactive graphic: https://bit.ly/KenyaAppeal2020Funding

BACKGROUND  

Situation Overview

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

Kenya reported its first case of COVID-19 on 12 March 2020 and, as of 29 May, 1,745 cases had been confirmed and 62
deaths reported. Out of the country's 47 counties, 32 have reported COVID-19 cases. About 85 per cent of the confirmed
cases are local transmissions. Over 73,000 tests have been conducted so far. Mombasa and Nairobi Counties have the
highest attack rates of COVID-19 at 42.1 and 20.7 per 100,000 populations respectively when compared to 3.1 per 100,000
for the whole country and need enhanced interventions. Risk communication, laboratory testing, and contact tracing have
been identified as key challenge.

There are seven confirmed COVID-19 cases in the refugee camps in Kenya. In Dadaab, there are six imported COVID-19
cases, as confirmed by the Government of Kenya. The individuals were originally quarantined, but after testing positive, they
were moved to an isolation facility. They are all asymptomatic. On 22 May, the Government of Kenya confirmed that a
refugee who was traveling to Kakuma refugee camp had also tested positive for COVID-19. The individual, who was already
in a quarantine facility in Kakuma, has been moved to an isolation centre and is asymptomatic. In both camps, in line with
the protocols of the Government of Kenya, a response, including contact tracing, is underway, supported by the County
Ministries of Health. The Ministry of Health’s National Multi-Agency Command Centre visited Dadaab and Kakuma on the
week of 18 May to discuss and assess the preparedness in the camps with the County authorities and the teams on the
ground.

As of 21 May, public health teams from the local county governments and the Ministry of Health are working to control
cholera outbreaks in Marsabit (268 cases reported) and in Turkana (222 cases reported) counties. According to the Ministry
of Health, as a result of the outbreak 13 people have lost their lives. Since 1 January 2020, cholera outbreaks have been

(30 May 2020)
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reported in five counties: Garissa, Marsabit, Muranga, Turkana and Wajir. There are increased concerns that people leaving
in areas experiencing rains and flooding are potentially exposed to diseases.

COVID-19 Perceptions, Prevention Practices, and Impact Responses from third round of data collection in five Nairobi
informal settlements (Kibera, Huruma, Kariobangi, Dandora and Mathare) highlighted that the fear of being stigmatized if
infected with COVID-19 was extremely high overall, and significantly higher for women and the elderly. Food insecurity
remains a major issue as a higher proportion report skipping a meal in May (74 per cent).

The unfolding of the locust infestation remains extremely alarming in East Africa and particularly in Kenya as it continues to
face an unprecedented threat to food security and livelihoods. New swarms from current breeding will form from mid-June
onwards, coinciding with the start of the harvest. In Kenya, efforts are ongoing to stop the spreading; ground and aerial
control operations continue against hopper bands in the north-west (Turkana and Marsabit). A few late-maturing swarms
were seen south of Lodwar and new infestations were found along the Tana River where hopper bands are present.

The March-April-May (MAM) 2020 seasonal rainfall has ceased over most parts of the country except over the Lake Victoria
Basin, the Highlands West of the Rift Valley, the Central and South Rift Valley, Coastal Strip and parts of the Highlands East
of the Rift Valley. An assessment of the rainfall recorded from 1 March to 26 May 2020 indicates that the rainfall
performance was far above normal over most parts of the country. Several meteorological stations in the country have
recorded rainfall that is more than 75 per cent of their seasonal Long-Term Means (LTMs) for the MAM season. The intense
rainy season has so far affected 59,032 households (301,851 people) including the displacement of 42,329 households
(211,465 people). The impact has been felt in 43 counties as the assessment of the destruction is highlighting a difficult
situation, around 27,000 livestock have been lost while 30,615 acres of productive land have been submerged. Almost
32,000 households have reported destroyed houses.

Humanitarian access is Kenya is affected by movement restrictions, as well as health regulations, imposed by the
Government to contain the spread of COVID-19. Currently, Nairobi, Mombasa, Killifi and Mandera counties are under
lockdown. The Government of Kenya has also established an official lockdown of Dadaab and Kakuma camps since 29
April. Humanitarian access in/out of the refugee camps is controlled by the Government and UNHCR to protect the
vulnerable population from infection. The first passenger flights to/from Dadaab and Kakuma, took place on 29 May 2020,
allowing for a rotation of essential staff in the camps, especially for COVID-19 activities.

SECTOR STATUS 

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

About 20 million children have been affected by the nationwide closure of schools, according to the Ministry of
Education.

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

(30 May 2020)

Education

20M 1.5M

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

The Government has to develop, approve and sensitize staff from the Ministry of Education (MoE) on guidelines for
the reopening of schools.

Most schools in the country, including in the refugee camps, cannot meet the laid down guidelines for reopening of
schools as developed by the Global Education Sector.

Provision of learning aids- radios, tablets for children in the refugee camps.

Monitoring of access to radio lessons.

Assessment of the accessibility of radio lessons- report will be shared out soon.

Support to learning for children with disabilities.

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

Provision of dignity kits for girls.

Sensitization of community on available learning options.

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

Provision of psychosocial support through messaging and counselling services to children.

Targeted hygiene and sanitation messaging through radio and mobile phones.

The Education in Emergencies (EiE) Working Group supported the MoE in submitting a proposal to the Global
Partnership for Education for the COVID-19 Education response.

Even with the response efforts by Government and supported by partners, there are still no approved laid down
protocols/guidelines for the re-opening of schools. 

Partners reported inadequate resources to respond to their organizational COVID-19 EiE response plans.

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

Limited programs to improve access to learning opportunities by children in ECD.

Response

Gaps

SECTOR STATUS 

food insecure people in June/July ha of desert locust infested areas sprayed

(30 May 2020)

Food Security & Livelihoods
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There will be an estimated 3 to 3.5 million food insecure people in Kenya as the needs peak in June and July
(KFSSG). About 1 million Kenyans are currently severely food insecure (IPC Phase 3 or 4) according to the latest IPC
report. Approximately 1.7 million people are projected to be affected in the urban informal settlements as a result of
the COVID-19 pandemic. Typically, in urban areas the most significant shocks faced in terms of food security are
increase in food prices and decrease in income or the loss of a job.

Female-headed households, who constitute 30.2 per cent of the poor population, are at particularly high risk.
Likewise, workers in the informal economy may not be able to stay at home when they are sick without paid sick
leave. People living in or near poverty often lack disposable cash and cannot easily stockpile food in times of
pandemics. Hunger, malnutrition, pneumonia and other forms of health-related shocks and stresses compound
vulnerability to the COVID-19 pandemic.

In a context where up to 84 per cent of all jobs are in the informal sector (which excludes small-scale farming and
pastoralist activities) and the urban poor spend an estimated 50 per cent of daily income on food, the slowdown in
economic activity due to movement restrictions immediately affects their ability to buy their minimum food and non-
food needs (KNBS, 2019; KFSSG, 2010). In addition, social distancing and hygiene measures to combat COVID-19 are
associated with an increase in the urban poor’s expenditures. The cost of public transportation has reportedly
doubled, while those living in informal settlements—about 56 per cent of urban residents—pay a premium to access
water. This is on top of the closure of markets, a partial lockdown, and businesses and establishments in both
formal and informal sectors forced to scale back their operations including laying off of staff—most of them the
casual waged laborers who amount to approximately 27 per cent of the total urban population. In addition to the poor
casual waged laborers, dependents (beggars/borrowers/remittance receivers) who constitute 3 per cent of the urban
population are also facing a reduction in income as the senders of remittances also experiencing a reduction in
income due to reduced earning opportunities and a reduction in expenditure in recognition of the uncertain times.
With the loss of incomes and opportunities to the poor urban households, their food expenditure share—which is over
50 per cent of their total expenditure—is likely less than half the cash equivalent of a minimum food basket
suggesting a significant food gap and will result to consumption and livelihood based coping strategies.

Remnants of the first locust generation, mainly mature adults, are currently confined to four counties: Marsabit, Isiolo,
Samburu and Turkana. These adults are copulating and oviposition eggs, some of which have started to emerge.
Spraying of emerging hoppers as soon as they reach third and fourth instars very crucial before they start swarming.

Locust invasion surveillance is ongoing by the Ministry of Agriculture, Livestock, Fisheries and Cooperatives with
support from partners and there is a plan for an updated food security assessment by the National Drought
Management Authority (NDMA) in May 2020, which will be critical in determining the extent and locations of impact.
The main food security period of concern will be August – October 2020, which represents the peak of the lean
season in the Arid and Semi-Arid Land (ASAL), being prolonged and exacerbated for households and communities
affected by the growing locust swarms.

As part of the desert locust response, assessments to quantify damage to pastures and farmlands are being led by
Kenya Red Cross, focusing on: impact of desert locust invasion on pasture and crops; efficacy of insecticides used;
and strategies for livelihood recovery.

Both ground and aerial surveillance ongoing in four counties. FAO has hired two helicopters and plans for another two
to facilitate more effective aerial surveillance.

Needs

Response
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Procurement of fixed-wing fully equipped surveillance plane is underway—this will reach remote areas near the border
with Ethiopia and South Sudan (these areas are not suitable for helicopters).

WFP has developed guidelines for rations to be provided in the COVID 19 isolation and quarantine facilities in the
refugee camps. This has been aligned to the practice and guidance from WHO and Kenyatta National Hospital.

WFP is analyzing the potential impacts of COVID-19 on Kenyan food systems to inform policy and programme
support of national efforts.

WFP, through its food security analysis expertise, is supporting the Government to adjust its early warning system to
COVID-19 circumstances and utilize remote mechanisms for essential food security monitoring, especially for
vulnerable households.

Double food distributions (in-kind) for April and May 2020 were concluded successfully in Dadaab and Kakuma
refugee camps incorporating measures to curb the spread of COVID-19. A review of the distribution process was
conducted to improve future distributions. Unrestricted cash transfers in Kalobeyei continued uninterrupted.

WFP transferred cash to beneficiaries in Isiolo, Samburu and Baringo to cover food needs for March and April 2020.

The Farm to Market Alliance in Kenya, hosted within WFP, organized a webinar with Mercy Corps for agriculture value
chain players and donors to discuss the challenges, risks, and opportunities in agricultural supply chains in the
context of COVID-19 and the current locust invasion.

Assessment for the damages caused by the floods in the seven Western Kenya counties is ongoing.

Limited funding is a major challenge with to address the flood and COVID-19 food security and livelihoods needs.

About $5 million are needed to support floods affected people in Western Kenya.

Gaps

SECTOR STATUS 

COVID-19 cases (as of 29 May)

Kenya reported its first case of COVID-19 on 12 March 2020 and, as of 29 May, 1,745 cases had been confirmed and
62 deaths reported. Out of the country's 47 counties, 32 have reported COVID-19 cases. Risk communication,
laboratory testing, and contact tracing have been identified as key challenge.

As of 21 May, there are 550 cases of cholera reported in Marsabit (268) and in Turkana (222) counties. According to
the Ministry of Health, as a result of the outbreak, 13 people have lost their lives. Since 1 January 2020, cholera
outbreaks have been reported in five counties: Garissa, Marsabit, Muranga, Turkana and Wajir. There are increased
concerns that people leaving in areas experiencing rains and flooding are potentially exposed to diseases.

(30 May 2020)

Health
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Rapid response, contact tracing, case management, community mobilization for risk communication and health
promotion is going on in all counties. Most of the COVID-19 alerts were investigated across the country and contact
tracing continued. Public education is on-going for enforce hygiene and social distancing to reduce increasing
transmission.

Targeted Expanded Mass testing is continuing in Nairobi, Mombasa, Kilifi, Kwale and Migori counties and among
health care workers, truck drivers at the points of entry and other high-risk group identified for testing.

Over 35,000 assorted PPE kits have been procured for the Ministry of Heath and counties.

WHO has trained over 80 trainer of trainers and over 540 frontline health workers for the COVID -19 response across
the country in rapid response, contact tracing and data management.

About 3,000 health-care workers have been trained on COVID-19 infection prevention and control.

WHO has deployed eight technical staff to support the counties in the affected and the high risk counties for
coordination, rapid response, contact tracing, risk communication ad community engagement.

Seven officers haven been deployed at the Ministry of Health to provide technical assistance.

Reproductive Maternal and Newborn Health (RMNH) guidelines have been printed and distributed in 12 counties.

Translation of RMNH messages into Kiswahili and selected local languages – ongoing process with MoH.

Digitizing RMNH messages for dissemination on the digital platforms – mobilizing communities including young
people.

Working with young innovators to digitize training content for health care workers on COVID-19 management.

Reached approximately 72,000 young people in the boda-boda sector with COVID-19 prevention messages.

Reached approximately 400,000 people with information on SRH through diverse media outlets, including social
media, webinars and print and electronic media.

Supported four fistula-related surgeries.

Procured 200,000 contraceptive implants to mitigate shortage of family planning commodities.

Supported successful 200 deliveries in Kakuma and Kaobeyei refugee camps.

Lack of funds for logistical support for RRTs and contact tracing teams (fuel for motorcycles), communication –
airtime and bundles and lack of adequate funds for community engagement and sensitization.

Rolling out of capacity building to health workers managing the mandatory quarantine facilities, especially in Nairobi
where there are over 56 quarantine centers and 744 contacts.

Coordination at the national level and the national level and the county governments.

About 20,000 health-care workers are needed to address the current shortfall on staff.

About 50,000 PPE kits are required to protect health-care workers.

Referral services are overstretched due to resources being diverted to address contact tracing.

There is a shortage of family planning commodities, particularly long acting methods (implants and IUCD) and female
condoms.

Response

Gaps
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Provision of sexual and reproductive health (SRH) should be considered as essential services while focusing on the
COVID-19 related services. Access to SRH services should be maintained despite movement restrictions.

The combination of COVID-19 and floods makes difficult the access to services.

SECTOR STATUS 

acutely malnourished children

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

Over 5 million care givers are targeted with key messages and support to access essential and life-saving maternal,
infant and young child services which include breastfeeding, complementary feeding, micronutrient supplementation
and other essential services.

County Nutrition Technical Forums that bring together sector actors, including NGO partners, are ongoing with a focus
of understanding and reviewing the current COVID-19 situation and its impact on service delivery while considering
other shocks, such as flooding, identifying key challenges and actions required for sustained nutrition service
delivery.

The sector has conducted a nutrition services continuity analysis to assess the impact of COVID-19 pandemic on
access to essential nutrition services to inform further on required program adjustments. A major reduction in
demand for health and nutrition services has been noted across counties in the months of April and part of May
2020. The sector is currently reviewing strategies including how to enhance and complement current support to
community level actions through the community health volunteers in line with the invigorated UHC roll out plan.

The Nutrition sector has supported the National Drought Management Authority (NDMA) in the
development/adjustment and roll out of virtual early warning data collection tools and reporting system in the 23
ASAL counties.

Through support from WFP, guidelines for rations to be provided in the COVID-19 isolation and quarantine facilities in
the refugee camps have been developed and disseminated. This has been aligned with the practice and guidance
from WHO and Kenyatta National Hospital.

The sector is pursuing linkages of malnourished clients to food security programmes including safety net
programmes given the underlying vulnerabilities and co morbidities with a high risk of deterioration and death due to
COVID -19. WFP is currently reviewing its urban food security programme to actualize the linkage.

UNICEF supported the procurement of RUTF using contributions from USAID/FFP which is projected to secure the
pipeline for a few months and mitigate what was an impending pipeline break.

(30 May 2020)

Nutrition

370K
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To facilitate safe continuation of services, the Ministry of Health, UNICEF and partners have developed a guidance on
the implementation of the family mid-upper arm circumference (MUAC) approach which seeks to empower
households to screen for malnutrition by measuring the MUAC of children and seek for services if they identify a
child to be malnourished as well as for monitoring MUAC trends through the remote NDMA early warning system.
Similarly, counselling cards for maternal infant and young child nutrition have been modified to reflect IPC
considerations and will be rolled out to support counselling and related services.

 Inadequate PPE to cover nutrition workforce in the counties as well as the community health volunteers.

Inadequate commodities to facilitate the scale up of IMAM especially in the non-ASAL counties and to cover refugee
operations fully remains a challenge.

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

Gaps

SECTOR STATUS 

children targeted children received dignity kits

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

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

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

Kenya Red cross, Umoja Development Organisation, Childline Kenya and UNICEF distributed dignity kits (containing
personal hygiene items/toiletries, clothes, solar light, slippers) to 650 children (329 boys and 321 girls) affected by
floods in Garissa County. The distribution exercise was also used as a COVID-19 sensitization session for children,
including distribution of face masks, emphasize on social distancing and reassuring messages to children. To date,
1,100 children (49 per cent girls) have been provided with dignity kits.

Dissemination of messaging on child protection through local radio stations is ongoing.

About 130 vulnerable girls, whose families were affected by floods, were rescued from forced marriage.

(30 May 2020)

Protection (Child Protection)

230k 1,100

Needs
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A total of 1,662 (848 girls) children, parents and caregivers have been provided with mental health and psychosocial
support in the last two weeks.

UNICEF is supporting provision of case management and mental health and psychosocial support in three counties to
prevent and protect children from harm during the COVID-19 pandemic

Child-friendly posters on COVID-19 distributed to the field to support sensitization of children and caregivers.
Additionally, 2400 people have been sensitized on matters COVID-19 and CP by the Department of Children’s services.

UNICEF liaised with Department of Children Services to finalize and endorse COVID-19 webinar trainings targeting 520
frontline child protection stakeholders.

Data collection on safety and well-being of children released from children institutions for community alternative care
ongoing. Vulnerable children identified through this process will be linked to social assistance support services.

Children in institutions are lacking essential COVID-19 prevention supplies, i.e. face masks, sanitizers, soap. The
institutions are also facing water shortage.

Child Protection actors are not informed on children directly affected by COVID-19 hence, the capacity to assess their
needs beyond health-related assistance is limited. This may result in secondary effects on children that can have
long-term negative impact on their mental and social safety and well-being.

The Child Protection funding gaps for floods response stands at $650,000.

Gaps

SECTOR STATUS 

people targeted people reached w/ GBV prevention messages

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

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

About 120,000 women and girls displaced and affected by floods are in need of GBV related services and
psychosocial first aid.

(30 May 2020)

Protection (Gender-based Violence)

548K 900K

Needs
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About 400,000 women and girls in urban informal settlements need access to basic household supplies and dignity
kits to reduce the risk of GBV.

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

Shelters and safe houses are required in all the 47 counties. At least 2,350 women and girls across the country are in
need of shelters and safe houses for protection from GBV and FGM.

Training is needed for 5,000 health care workers and 1,500 police officers on GBV and FGM.

There is need for 2,500 psychosocial service providers to cover all the 47 counties.

About 1.2 million women and girls need dignity kits and household supplies for.

A Gender Specialist has been deployed at the Ministry of Public Service and Gender Affairs and another one at the
Council of Governors to provide technical assistance on the gender and GBV response.

About 1,650 girls’ kits have beenprocured for the COVID-19 and flood response in informal settlements in Nairobi and
rural counties affected by floods.

In West Pokot County, 400 dignity kits, 400 mattresses and 400 blankets have been distributed.

In Narok County, 25 women and 25 men, and 23 household received with dignity kits and non-food items.

A total of 832 GBV cases have been received by the national GBV Hotline and CSOs, and provided with referral
support and psychosocial first aid.

Approximately 900,000 reached nationally with messages on GBV through multiple platforms including webinars,
social media, radio stations and print media.

The National GBV Actors Directory has been updated.

Partners have commissioned a Gender Rapid Assessment to establish the impact of Covid-19.

An advocacy brief for inclusion of Children’s Officers, Gender Officers, and GBV actors among essential service
providers has been developed.

Final planning to provide guidelines for quarantine facilities and on case management protocols.

Finalization of the National GBV and FGM COVID-19 Response Plan.

GBV actors and Gender Officers should be included among essential service providers to sustain continuity of
services.

IDP camps as a result of the flood emergency should have increased security measures to limit abuse and violence
against women and girls.

Shelters and safe houses in FGM high prevalence counties should be remain operational.

Women and girls in informal settlements and those at risk of FGM and child / forced marriage should be prioritized
for social protection, including cash voucher transfers.

Availability of quality routine data should be prioritized and strengthened through centralized collation of data from
hotlines.

Response

Gaps
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SECTOR STATUS 

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

The sector estimates that over 300,000 individuals (roughly 60,000 households) are in immediate needs of shelter
and settlement support in forms of rental subsidies, provision of temporary shelter and non-food items (NFI) and
shelter repair support, the needs are spread across the 33 counties affected by floods, landslides and evictions, and
COVID 19 high-risk counties. In the long term, there is need for resettlement in alternative safer ground and shelter
reconstruction for displaced population through build back better.

The Sector has initiated discussion with the Council of Governors on ending the cycle of floods emergencies in
Kenya. Ending the cycle of floods emergencies require highest level of political commitment both at national and
county level, huge resources for relocation and resettlement of the communities in flood-prone areas to higher and
safe grounds. The Sector will continue engaging both national and county governments in these initiatives to
amicably end the cycle of flood emergencies in Kenya.

Emergency shelter and non-food items have been distributed to 5,616 households in 17 counties.

Reactivation of response teams (Red Cross Action Teams) and refresher training courses in camp set –up camp
management training and county level coordination and rapid assessment is ongoing.

Over 45,000 households are estimated to need urgent support across different counties due to flood emergencies,
and over 10,000 households in an informal settlement need rental subsidies for at least three months.

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

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

(30 May 2020)

Shelter & NFI

60K 5,616

Needs

Response

Gaps

SECTOR STATUS (30 May 2020)
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water facilities damaged by floods handwashing stations established

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

The floods have damaged 97 water facilities (39 water systems, 39 wells and 20 spring systems damaged. The total
flood damage to reported water systems is estimated at 85 million Kenyan Shillings (about $800,000).

The number of COVID-19 cases in informal settlements continues to increase.

Emergency WASH NFIs were delivered to 2,400 families displaced due to floods in Western Kenya (Busia, Bungoma,
Kisumu, Migori counties), including 2400 jerrrycans, 2400 buckets and 13,000 bars of soap.

Signed PCA agreement with WASH Alliance Society of Kenya to support COVID-19 response in four informal
settlements in Nairobi targeting 10,000 vulnerable households (people living with disability, HIV infected, elderly,
cancer, orphaned etc). Households will receive handwashing vessels and soap supply for 3 months. In addition, 200
handwashing station will be installed in public places.

About 3,575,000 people were reached with COVID-19 key behaviour change messages in 39 counties.

684,650 Aqua tabs and 112,000 PUR sachets distributed to support improve access to safe water for flood affected
populations.

About 28,160 handwashing stations have been established to serve 1 million people.

At least 50 per cent of the affected and displaced have not received any assistance.

Lack of access to adequate safe water, sanitation services and hygiene information.

Lack of funding to support.

Gaps in access to water for hand washing in covid-19 hand washing stations.

97 28K

Needs

Response

Gaps

SECTOR STATUS 

HHs in need of short-term cash transfers

(30 May 2020)

Multi-Purpose Cash

2.4M
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Partners estimate that households in immediate need of short-term cash transfer support include 2,413,640
vulnerable households spread across the entire country; 761,165 households in the informal settlements of the major
cities; as well as an additional 120,000 households already targeted under the regular cash transfer programmes but
have not been included due to budgetary constraints.

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

Children below 18 years form 50 per cent of Kenya’s population and given their dependent status, once the main
bread winner of the house loses their main source of income, children automatically become most vulnerable and
exposed to various threats including malnutrition, violence and abuse.

UNICEF and WFP are providing technical assistance to the Ministry of Labour and Social Protection to rapidly roll-out
Universal Child Grant (UCG) to reach out to all households with eligible children.

UNHCR is currently carrying out a rapid assessment on needs of refugees and asylum seekers in the urban areas
and subsequently deliver appropriate assistance including a complementary one-time cash assistance.

GiveDirectly is implementing cash-transfers, in coordination with the Shikilia coalition (composed of Black Burtefly,
Dalberg, fsd Kenya, Joyjet, NCBA, Pesalink, Sokowatch, MercyCorps, Oxfam and Sunculture) by targeting the most
economically vulnerable Kenyan individuals in Kibera (55 per cent), Mathare (30 per cent), Kawangware (5 per cent),
Korogocho (5 per cent), Mukuru (5 per cent), by analyzing census, geospatial, demographic, and telecommunications
data and low-income Kenyan communities that have been the hardest hit by COVID-19. As of 15 May, the first
payment had been sent to 6,825 people through Mpesa worth 3,000 Kenyan Shillings (KES) per person. The second
payment is ongoing and 238 people have been reached. The overall goal is to reach 250,000 people. However so far
only USD 5 million have been raised which will assist around 50,000 people over the next 3 months.

Oxfam, KRC & Concern Worldwide Coalition have targeted 20,000 vulnerable households in Kibera, Korogocho,
Mathare, Soweto, Majengo, Gitare, Marigo, Gatina, Lunga lunga, Kayole and Mukuru through Deputy County
Commissioner, Nyumba kumi and other on ground community structures. So far, 1,504 households have been reached
in Kibera with one round of transfers (5,668 Kenyan Shillings per households).

Insufficient funding for social protection sector to cushion people from the COVID-19 related shocks.

While there are ongoing initiatives to improve coordination at national and county levels including through regular
coordination meetings with Government and all social protection partners, effective coordination remains a challenge.

There has been a challenge to establish a more unified targeting approach to ensure more vulnerable people are
targeted and registered to be cushioned from the COVID-19 effect.

There has been a challenge in identifying those who are most in need given the social economic impact of COVID-19
in different populations. Kenya is yet to establish a universal social protection system except for the Inua Jamii 70
plus cash transfer, with resultant income insecurity for the majority in the context of COVID-19.

The lack of unemployment insurance fund has seen many workers exposed to income insecurity due to COVID-19.

Reduced prospects of inclusion of refugees and stateless persons in the national assistance structures on COVID 19
response has had a negative impact on the status of refugees who live and face the same challenges as Kenyans.

Response

Gaps
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SECTOR STATUS 

refugees in Dadaab and Kakuma refugees reached w/ COVID-19 prevention

There are seven confirmed COVID-19 cases in the refugee camps in Kenya, all in isolation facilities. In Dadaab, there
are six imported COVID-19 cases, as confirmed by the Government of Kenya. On 22 May, the Government of Kenya
confirmed that a refugee who was traveling to Kakuma refugee camp had also tested positive for COVID-19. There is
also an ongoing cholera outbreak in the Kakuma camp and the host community.

If COVID-19 spreads further inside the refugee camps, there is high concern that crowded living conditions and poor
access to health, water and sanitation services could lead to high infection rates.

Refugees, asylum-seekers and stateless persons in urban areas continue to be disproportionately impacted by the
negative effects of restrictions in place due to COVID-19.

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

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

Refugees, asylum-seekers and stateless households are more often employed in the informal sector, which has
shrunk considerably as a result of the pandemic. Children may therefore be trying to supplement the family income,
while also being exposed to increased levels of domestic violence at home. Back-to-school campaigns, psychosocial
support and specific support to vulnerable children, especially girls, will be critical.

Refugees and asylum-seekers are included in the Ministry of Education’s national education response plan. Stateless
children are already included in the national system and are captured in the plan under “other vulnerable groups”
(provided they were enrolled in schools before). The Kenya Institute of Curriculum Development (KICD) has provided
UNHCR with audio content from the national radio education programme and broadcasting of the radio lessons is
taking place in Kakuma and Dadaab by local radio stations, supported by UNHCR and partners. Radios to be
distributed to learners are under procurement by UNHCR and partners.

Preparations are underway for the next food distribution in the Kakuma and Dadaab camps and the Kalobeyei
settlement, which is scheduled for the beginning of June. In order to minimize large gatherings and queues, WFP will
provide persons of concern with two months’ rations, while UNHCR will distribute core relief items. In addition wet
feeding is provided to individuals put in quarantine and isolation facilities. This need may increase. WFP and UNHCR

(30 May 2020)
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are discussing on the way forward. Temperature screening and hand washing at the entrance of the food distribution
centres and crowd control measures to ensure physical distancing will be in place to protect the health of the
persons of concern and the staff and comply with the directives of the Government of Kenya.

In the Dadaab refugee camps, health facilities have been enhanced, with the construction of isolation and quarantine
centres providing beds for 955 people. In April and May, the camps’ health centres received 68 personal protective
equipment (PPE) for frontline staff, 450 pairs of gloves, 45,000 surgical masks and four oxygen concentrators. There
are currently 18 medical doctors, 150 nurses, 52 clinicians, 11 lab technicians and 336 community health volunteers
working in the camps. All health workers have been trained on COVID-19 prevention and response. Refugee-led
groups are producing more than 150,000 cloth masks which will be distributed to people of concern. An additional
125 hand-washing stations have been installed at food distribution sites, schools and markets.

Hygiene awareness campaigns on COVID-19 prevention have reached more than 200,000 refugees in both Kakuma
and Dadaab camps, including through local radio, posters, leaflets, WhatsApp messages, social media and dedicated
websites in Somali, Oromo, Dinka, Swahili, Nuer, French and English. Community engagement and awareness are
also being enhanced through community and religious leaders and volunteers.

A donation from P&G of 299 boxes that included washing powder, sanitary pads, toothpaste and toothbrushes will be
distributed to refugees living in their safe houses, mainly women and girls, as well as the Transit Centre run by HIAS.

Refugee youth, including a DAFI (Albert Einstein German Academic Refugee Initiative) scholar, and community-based
organizations in Nairobi have been active in raising funds for vulnerable refugees and asylum-seekers in the city, as
well as in making and distributing masks and soap.

In Nairobi, 40 refugees have been engaged to produce masks, and 440 pieces have already been distributed to
persons of concern living at the Transit Centre and Safe House run by HIAS. An additional 5,000 masks will be given
to community outreach workers.

UNHCR is providing daily clean water through trucks to the affected villages by cholera in Kakuma and has donated
core relief items, medical supplies and PPE to the Kakuma Mission Hospital.

UNHCR is working with UNICEF and ACF to access stopgap supplies. Efforts have been made to fast track clearance
of international procurement of RUTF.

UNHCR has partnered with the World Bank and the Kenyan National Bureau of Statistics (KNBS) to carry out a socio-
economic impact assessment among refugees living in the camps and urban areas, stateless persons and Kenyans
through a Rapid Response Phone Survey. The survey findings along with ongoing protection monitoring of refugees
living in the urban areas will further inform programming.

Remote counselling is being provided to address the risk of child abuse and exploitation, given that the
parents/caregivers are at home with reduced economic opportunities, and regular Child Protection Working Group
meetings are being held remotely to identify trends and provide responses.

Information on available helplines to report SGBV, including those operated by the Government and other agencies, is
being widely disseminated.

SGBV prevention and mitigation services are ongoing through case management, hotlines, remote counselling,
supplementary feeding, material support, cash-based interventions (through multi-purpose cash grants), skills building
and women empowerment initiatives.

Hygiene measures have been enhanced in public spaces in the refugee camps, with 330 metric tons ofsoap
procured and mainly distributed in refugee camps, handwashing points installed, and water supply increased.
Temperature screening has also been introduced at service delivery points (e.g. food distribution centres, reception
centres, out-patient clinics and hospitals).
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Distribution of radios is needed to ensure access to radio lessons by all households. Equally, with seven children
sharing one textbook prior to the pandemic, an additional 115,000 textbooks are needed across all locations and
grades to reach the nationally recommended ratio of one learner to one textbook.

Funding gaps are limiting response efforts. Smooth supply of nutrition commodities remain a challenge.

The Refugee Affairs Secretariat (RAS) Processing Centre in Nairobi remains closed. Therefore, there is no access to
registration, documentation or Refugee Status Determination (RSD).

Current resources are insufficient to meet the high demand for psycho-social support and mental health services.

Training of rapid response teams; lab technicians on sample collection, handling and testing is required.

Re-stocking of RUTF, F100 and F75 for management of severe acute malnutrition is needed.

Gaps

COORDINATION  

General Coordination

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

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

(2 Jun 2020)
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