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HIGHLIGHTS 

Government restrictions to prevent the spread of
COVID-19 continued to impact people’s access to
informal employment and food.

The Ministry of Health has issued new COVID-19
guidelines for home and community-based isolation,
aimed at easing demand and pressure on the limited
health facilities.

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

A second generation of immature swarms of desert
locusts have started to form in north-west Kenya,
threating crops and pastures in Turkana and Marsabit
counties.

Funding from the Central Emergency Response Fund
(CERF) will enable agencies to reach nearly 175,000
people affected by floods in 13 counties.

Innocent Havyarimana, a soap-maker from Burundi, pours
freshly-made hand sanitizer into bottles, which he sells to
fellow refugees at Kakuma, aid workers and Kenyans in the
local community at reduced prices, to help prevent COVID-
19. Photo: UNHCR/Otieno

(17 Jun 2020)

KEY FIGURES

People in Need People Targeted
14.2M 10.1M

FUNDING

requested (April -
Sept 2020)

received or pledged

funded or pledged

$267.5M $75.4M

28%
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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 15 June, 3,727 cases had been confirmed and 104
deaths reported. Out of the country's 47 counties, 39 have reported COVID-19 cases. About 85 per cent of the confirmed
cases are local transmissions. Over 118,000 tests have been conducted so far. Mombasa and Nairobi Counties have the
highest attack rates of COVID-19 at at 90.9 and 38.5 per 100,000 populations respectively when compared to 7.8 per
100,000 for the whole country and need enhanced interventions. Risk communication, laboratory testing, and contact tracing
have been identified as key challenge. Availability of Personal Protective Equipment (PPE) at the sub–national level,
laboratory testing reagents, delays in relaying lab results, particularly in Busia and Mombasa Counties, are some of the key
challenges for the COVID-19 response.

There are 10 confirmed COVID-19 cases in the refugee camps in Kenya, eight in Dadaab and two in Kakuma. The cases
among refugees are reportedly all asymptomatic and have been moved to isolation facilities for monitoring and psychosocial
support.

Following reported concerns by health authorities regarding the increased demand on health facilities across the country, the
Government has issued new guidelines for home and community-based isolation in a bid to ease the pressure.
Implementation  will start in Nairobi and Mombasa counties. Preliminary findings from a survey conducted by Community
Health Volunteers on the effectiveness of home/community isolation established that at least 70 per cent of community
members prefer community (near home) isolation if they are asymptomatic. The survey highlights lack of extra room/space,
use of shared sanitary facilities, sharing of beds, lack of water, and lack of PPE (gloves, masks, disinfectants) as key
concerns for home isolation.

(17 Jun 2020)
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Apart from responding to COVID-19, County Health Departments and public health teams continue to implement
interventions to contain other disease outbreaks across the country. According to the Ministry of Health, the cholera
outbreaks in Garissa, Murang’a, Turkana and Wajir are under control, with at least 633 cases and 13 deaths reported from 1
January to 10 June 2020. However, active transmission continue to be reported in Marsabit County, with at least five cases
registered in North Horr Sub-County last week. Cholera treatment centers have been operationalized to support timely
treatment of cases and minimize further spread of the disease. A measles outbreak remains active in Kilifi, Garissa, Tana
River and West Pokot counties, with a cumulative 281 cases since October 2019. Contact tracing and case search, stocking
of adequate doses of measles and rubella vaccines and vitamin A in the health facilities of affected areas, and community
sensitization on the disease are ongoing.

Food insecurity continues to impact affected communities with restrictions around the COVID-19 prevention making
communities even more vulnerable. According to the Integrated Food Security Phase Classification (IPC) analysis prior to
COVID-19, about 980,000 people are facing severe food insecurity (IPC Phase 3 or above), with 112,500 people in the
counties of Kwale, Turkana and Marsabit estimated to be in Emergency (IPC Phase 4). And according to the Kenya Food
Security Steering Group (KFSSG), there could be an estimated 3 to 3.5 million food insecure people in Kenya as the needs
peak in June and July. A second generation of immature swarms of desert locusts started to form in north-west Kenya on
9–11 June. Swarm formation will continue for about four weeks while the bulk of the swarms will form during the second
half of June, according to FAO. Prior to migration, swarms will remain for a short time during which there is a considerable
threat to crops and pastures in Turkana and Marsabit counties. From about 15 June, an increasing number of swarms are
expected to migrate northwards with the prevailing winds to Ethiopia and Sudan. Locust invasion surveillance is ongoing by
the Ministry of Agriculture, Livestock, Fisheries and Cooperatives with support from partners. Plans are underway 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.

Approved funding from the Central Emergency Response Fund (CERF) will enable agencies to reach more than 175,000
people in 13 counties most affected by flooding (Kisumu, Tana River, Busia, Mandera, Isiolo, Wajir, Garissa, Kilifi, Migori,
Siaya, Turkana, Kakamega and Taita Taveta) between March and May. Special attention will be given to the needs of the
elderly, people with disabilities, children, and pregnant and lactating women during distribution of essential items, as well as
when undertaking disease surveillance and treatment interventions.

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

SECTOR STATUS 

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

(17 Jun 2020)

Education

20M 1.5M

Needs

http://www.ipcinfo.org/ipc-country-analysis/details-map/en/c/1152610/?iso3=KEN
http://www.fao.org/ag/locusts/en/info/info/index.html
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About 20 million children have been affected by the nationwide closure of schools due to the COVID-19 pandemic,
according to the Ministry of Education (MoE).

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

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

Sensitization of partners in the education sector and the Ministry of Education Staff on guidelines for school
reopening scheduled for September 2020 and sensitization of teachers on Psychosocial Support and Socio-Emotional
Learning ahead of schools re-opening.

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

Provision of dignity kits for girls, learning materials to children and learning support to learning for children with
disability.

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

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

Restriction of movements across the country is affecting monitoring of the reach of the radio lessons by MoE and
partners.

Limited programmes to improve access to learning opportunities by children in Early Childhood Education.

Support will be needed for the disinfection and clean-up of schools used as quarantine centres across the country.

Response

Gaps

SECTOR STATUS 

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

(17 Jun 2020)

Food Security & Livelihoods

3M 62K

Needs
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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.

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

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

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

Failure to intensify operations to control the desert locusts is likely to cause massive crop damage as well as
significant pasture and browse destruction.

Food Sector partners are targeting about 250,000 people in Nairobi County for three months with Cash-Based
Transfers (CBT), starting with cash distributions in late June 2020.

WFP has expanded cash and in-kind transfers for livelihood support to cover seasonality months.

WFP is undertaking remote market and price monitoring and providing real-time supply chain updates to stakeholders
(11 weekly reports have already been issued and shared with stakeholders).

WFP is supplying logistics services in Samburu, and plans are underway to support County Governments of Garissa.

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

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).

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

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

Response

Gaps

http://www.ipcinfo.org/ipc-country-analysis/details-map/en/c/1152610/?iso3=KEN
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SECTOR STATUS 

COVID-19 cases (as of 15 June)

Kenya reported its first case of COVID-19 on 12 March 2020 and, as of 15 June, 3,727 cases had been confirmed
and 104 deaths reported. Out of the country's 47 counties, 39 have reported COVID-19 cases.

A measles outbreak remains active in Kilifi, Garissa, Tana River and West Pokot counties, since 2019, with a
cumulative 281 cases with two deaths reported so far.

A cholera outbreak remains active in Marsabit County, with at least five cases registered in North Horr Sub-County.
The outbreak reported in Garissa, Murang’a, Turkana and Wajir since 1 January 2020 is reportedly under control, with
at least 633 cases and 13 deaths reported as of 10 June.

Cholera treatment centres have been operationalized to support timely treatment of cases and minimize further
spread of the disease but are in need of facilities including, cholera beds and medication.

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

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

Expansion of risk communication, public health education, contact tracing and laboratory testing capacities is needed
in all the 47 counties.

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

Vulnerable groups such as urban migrants (especially undocumented), estimated to be 80,00-100,000, according to
IOM, and approximately 3,200 IDPS in Kalobeyei and Kakuma, should receive risk communication messages.

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

Investigation of all COVID-19 alerts across the country by the Rapid Response Teams.

(17 Jun 2020)

Health

3,727

Needs

Response

https://www.iom.int/files/live/sites/iom/files/Country/docs/IOM-Urban-Migrants.pdf
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Rapid response, contact tracing, case management, community mobilization for risk communication and health
promotion is going on in all counties. Public education is on-going to enforce hygiene and social distancing, to reduce
increasing transmission.

Targeted Expanded Mass testing continued 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. At least 100,683
laboratory tests have been conducted by various laboratories including two mobile labs located across the country,
representing an increase of over 30,000 tests since end of May.

UNFPA provided 400 packs of girls’ kits to the State Department for youth Affairs to support the most vulnerable.

UNFPA has deployed seven officers at the Ministry of Health to provide technical assistance and also supported
printing and dissemination of RMNH Guidelines in all the 47 counties.

Health partners, led by UNFPA, have reached 300,000 people with information on Sexual Reproductive Health through
diverse media outlets including social media, webinars and print and electronic media.

Over 29,400 units of coveralls PPE; 9,600 units of PPE face shields; and 564 units of infrared thermometers delivered
to MOH/KEMSA through UNICEF support.

Health Sector partners led by UNICEF and the Kenya Red Cross have supported 54 integrated outreaches out of 144
targeted centres, reaching at least 18,169 people directly with health services, including immunization, family
planning, nutrition, treatment for minor ailments and health education.

At least 300 community health volunteers and 10 Red Cross Volunteers across the 15 informal settlements have
been trained on COVID-19 pandemic, infection prevention and control for COVID-19, risk communication for COVID-
19, community bases mental health and psychosocial support services for children, child protection during this
pandemic and the need to ensure continuity of primary health centres service provision.

At least 105,091 people have been reached with key messages on prevention and control of COVID-19 through
engagement of the communities using radio shows, key opinion leaders, music and art for the youth.

Health partners led by IOM are assisting the MOH with surveillance and data collection and management at six
government quarantine sites in Nairobi covering 291 guests.

Community sensitization is ongoing, including a two-week risk communication activity led by IOM in migrant-dense
urban areas in Eastleigh (Nairobi), using a public address system to disseminate appropriate COVID-19 messages,
targeting 100-200 households per day.

Backlog of laboratory specimens due to shortage of kits and maintenance of some of the testing machines.

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

Porous borders with neighbouring countries with high disease burden continue to pose risks of importation of COVID-
19 cases.

Referral services is overstretched as resources are diverted to address contact tracing.

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

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

Gaps
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SECTOR STATUS 

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

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

Over 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.

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

The Nutrition Sector has embarked on the roll out of the Mid-Upper Arm Circumference (MUAC) approach. During the
reporting period, partners conducted a sensitisation campaign on the approach for Mombasa County health
management team and health facilities, with plans to extend the training to Turkana and Tana River counties. The
Family MUAC approach is aimed at ensuring continued screening, albeit using low to no touch approach where
caregivers themselves check on the nutritional status of their children and take on self-referral for treatment in the
event that a child has acute malnutrition.

At least 19,344 and 35,543 children were admitted for treatment of severe and moderate acute malnutrition
respectively from January to April 2020 in urban and ASAL areas.

Cost of diet assessment is underway in the refugee camps (Dadaab and Kakuma) to guide on the amount and
combination of local foods that meet nutritional needs of refugees in the camp. In addition, there is scaled up social
behaviour change communication (SBCC) activities in Kakuma camp on nutrition with several IEC and visibility
material being developed and distributed to community members at the market facility and community level. Other
support initiatives to the camp include support to support feeding at the quarantine and isolation centres in the
refugee camps.

The sector is undertaking flood assessments in Pokot Central to understand impacts on nutritional status of affected
populations and will determine the level of response based on the results.

Nutrition partners, led by WFP, have put in place measures to lengthen nutrition commodity pipelines, such as
reducing the Super Cereal Plus ration, to support nutrition commodity pipelines in traditional areas of support (arid
counties and refugee camps) and freeing up new funding for COVID-19 response.

(17 Jun 2020)

Nutrition

370K 54,900

Needs

Response
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Nutrition partners are supporting the treatment of moderate acute malnutrition in eight arid counties (Mandera,
Turkana, Wajir, Garissa, Tana River, Marsabit, Isiolo and Samburu) and refugee camps/settlements (Dadaab, Kakuma,
and Kalobeyei).

Nutrition partners, led by WFP, are supporting the national Nutrition and Dietetics Department with the development of
nutrition guidelines for the COVID-19 response as well as of messages for the promotion of nutrition and COVID-19
prevention and control nationally and in the arid counties.

Guidelines for rations to be provided in the COVID-19 isolation and quarantine facilities in the refugee camps have
been aligned with the practice and guidance from WHO and Kenyatta National Hospital.

WFP is pre-positioning specialized products to ensure continuity of treatment of acute malnutrition.

Partners have developed the expansion of nutrition intervention for Nairobi County for COVID-19 response, targeting
malnourished individuals, including children 6-59 months, pregnant and lactating women, elderly and HIV/TB patients.

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

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

High tension reported in Baringo Tiaty East sub county affected turn up in outreaches such as Tout and Ataulayan
villages following disarmament exercise by the Kenyan police. In Narok South sub county, tension is still high
following the ethnic armed conflict, Kenyan police maintain peace through patrols in affected villages.

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

Gaps

SECTOR STATUS 

children targeted children & parents received MHPS since Mar

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.

(17 Jun 2020)

Protection (Child Protection)

230k 4,299

Needs

Response
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The Department of Children Services Garissa, with support from Protection Sector Partners recruited Community
Child Protection Volunteers to address human resource gap and support protection of children during emergencies
such as floods and COVID-19.

Nairobi Metropolitan Service (NMS) in collaboration with KRCS trained 300 community health volunteers and 10 Red
Cross Volunteers across 15 urban informal settlements of Nairobi County on COVID-19 pandemic, risk
communication for COVID-19, community-based mental health and psychosocial support (MHPS) services for
children, and child protection during this pandemic.

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

A total of 4,299 children, parents and caregivers (2,260 female, 1,992 male and 47 undisclosed) have been provided
with mental health and psychosocial support since March 2020.

Protection partners are supporting the dissemination of messages through radio programmes. At least five radio
shows were conducted in Kibra, Mukuru, Dandora and Mathare informal settlements in local FM radios reaching a
listenership of over 100,000 people and six live radio sessions were conducted through Hagadera based radio Gargar,
reaching a total of 1,392 (658 boys and 734 girls, including 75 children living with disabilities, 43 boys and 32 girls)
direct active listeners received help from range of topics aired.

Gaps in targeting children in institutions with essential COVID-19 prevention supplies (face masks, sanitizers, soap).

Lack of timely information on children directly affected by COVID-19 may result in secondary effects on children
leading to long-term negative impact on their mental and social safety and well-being.

Gaps

SECTOR STATUS 

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,

(17 Jun 2020)

Protection (Gender-based Violence)

1.7M

Needs

https://reports.unocha.org/en/country/kenya/ncaj.go.ke/statement-on-justice-sector-operations-in-the-wake-of-the-covid-19-pandemic/
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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.

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.

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

At least 406 women and girls in Garissa County received dignity kits and household supplies.

About 1,112 GBV cases received by the national GBV Hotline and CSOs provided with referral support and
psychosocial first aid.

About 800,000 people have been reached with messages on GBV through multiple platforms including webinars,
social media, radio stations and print media in the last two weeks, bringing the total number of people reached to 1.7
million.

Movement restrictions has hampered delivery of protection services by GBV actors and Gender Officers necessitating
inclusion of these personnel among essential service providers to sustain continuity of services.

Response

Gaps

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.

(30 May 2020)

Shelter & NFI

60K 5,616

Needs
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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.

Response

Gaps

SECTOR STATUS 

pple reached w/ WASH services or supplies

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

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

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

Cholera outbreak in Marsabit and Turkana Counties affecting up to 550 people while under control is still a threat.

Ongoing repair water systems in seven counties reaching 70 per cent of the flood affected population.

(17 Jun 2020)

Water, Sanitation and Hygiene

3.8M

Needs

Response
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At least 10,000 households (50,000 people) received hygiene promotion support in six counties.

About 3.8 million people have received critical COVID-19 behaviour change messages on prevention and control in 39
reporting counties.

About 15,000 vulnerable households (75,000 people) in Nairobi informal settlements received soap supply for one
month to improve safe hygiene practices.

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

Gaps

SECTOR STATUS 

HHs in need of short-term cash transfers

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

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

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

Partners continued to provide overall financial and technical support to the Government in coordinating and
implementing horizontal and vertical expansion of ongoing cash transfers as part of the National Safety Net
Programme.

Sector Partners are re implementing a joint devolution programme targeting 6,000 households in the five Migori,
Kajiado, Kilifi, Garissa, Kakamega counties to support horizontal and vertical expansion of cash transfers.

The Universal Child Benefit (UCB) introduced by the Ministry Labour is being reviewed to respond to COViD-19
outbreak.
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Partners are providing technical assistance to the Ministry of Labour and Social Protection to rapidly roll-out a
Universal Child Benefit to reach all households with children under a certain age. This measure builds on the progress
by the Ministry on the introduction of a long-term Universal Child Benefit, which has been tweaked to respond to the
Covid-19 outbreak.

ILO and FAO are supporting the Ministry of Labour and Social Protection to conduct a rapid assessment on the
impact of COVID-19 on the informal economy and on identification of potential beneficiaries for any social protection
measures, and, a comprehensive assessment of the coverage of social protection within the informal and rural
economy.

Insufficient funding for social protection sector to cushion a substantial number of people from the COVID-19 related
shocks, which are affecting a very large share of the population.

Challenges with the Single Registry data, which does not have updated data on children. This poses challenges for
further analysis for horizontal expansion and causes delays in finishing the design of interventions and hence in
implementation.

Increased negative social and economic circumstances such as loss of jobs and out of pocket medical expenses,
affecting most of the population, which has constrained the targeting mechanisms for social protection interventions
to cushion the most vulnerable.

Gaps

SECTOR STATUS 

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

The Ministry of Health has confirmed at least 10 COVID-19 cases among refugees and asylum-seekers, being eight
in Dadaab and two in Kakuma. All cases are asymptomatic and have been moved to isolation facilities, where they
are being monitored and provided with psychosocial support.

At least 28 new sexual and gender-based violence (SGBV) cases among refugees and asylum-seekers were
identified in Dadaab, 26 in Kakuma, 6 in the Kalobeyei settlement and 9 in urban areas.

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.
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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.

Partners are scaling up life-saving activities in health and WASH, through an ongoing reprioritization exercise,
supported by bilateral contribution from partners.

Increased delivery of health and nutrition services in Kakuma at community level to reduce visits to the hospital,
including home visits for patients with chronic illnesses and distribution of break milk substitutes to orphaned and
vulnerable children.

Protection partners, led by UNHCR, have donated two new vehicles to the Kenya Police Service in Kakuma to
enhance their capacity to respond to security emergencies, conduct patrols and implement COVID-19 measures.

At least 300 girls aged 12-18 years from the host community at Nationokar primary school in Kakuma have received
sanitary pads as part of partner support to menstrual health hygiene. Sanitary distribution for girls was also
undertaken in Kakuma and Kalobeyei through implementing partners.

Protection partners are conducting a community monitoring exercise in urban areas for a a mapping of the situation
on access to services, including access to assistance and services such as health services, with information
exchange being coordinated through the Urban Protection Refugee Network (UPRN).

Partners have provided personal protective equipment (PPE), including masks, gloves and sanitizer materials, to the
Refugee Affairs Secretariat (RAS) to support the reopening of the registration facilities in urban areas, when this will
be possible.

Child Protection activities are ongoing in the three refugee camps to identify new cases and conduct/review of best-
interest assessments (BIAs) and best-interest determinations (BIDs) to realize solutions. In Dadaab, awareness
campaigns on COVID-19 prevention through physical distancing and personal hygiene were conducted during the last
week of May, reaching 519 children across the camps.

Protection partners supported by the camp-based SGBV Steering Committees have conducted trainings, community
awareness and group therapy sessions, in addition to responding to the needs of identified SGBV survivors.

UNFPA supported 500 safe deliveries in Kakuma and Kaobeyei refugee camps.

Sensitization campaign on COVID-19 continues in all refugee camps. In Kakuma, the campaign includes door-to-door
handwashing demonstrations and distribution of soap, while in Dadaab refugee camp partners have prepared key
messages on COVID-19 in different languages, including Somali to be broadcasted on the refugee radio stations. The
messages are aimed to combat stigma against COVID-19 patients and their families and to sensitize refugees and
their host community on the importance of the measures in place to mitigate the risk of transmission, including the
isolation of new arrivals and contacts of confirmed cases.

Food distribution was conducted in Dadaab and Kakuma refugee camps on 1 and 2 June respectively, and will both
cover two months, June and July. Partners have distributed non-food items including firewood. Strict physical
distancing and hygiene measures are being implemented. Household representatives without face masks are
provided with one at the entrance of the food distribution center.

The Refugee Affairs Secretariat (RAS) Processing Centre in Nairobi is still closed affecting access to registration,
documentation, or Refugee Status Determination (RSD).
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OCHA coordinates the global emergency response to save lives and protect people in humanitarian crises. We advocate
for effective and principled humanitarian action by all, for all.

https://www.unocha.org/southern-and-eastern-africa-rosea/kenya
https://www.humanitarianresponse.info/en/operations/kenya
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An increasing number of refugees, asylum-seekers and stateless persons in urban areas are not able to meet their
basic needs and are approaching UNHCR for assistance.

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.

The Education in Emergencies working group received confirmation of an allocation of US$2.3 million for Kenya from
Education Cannot Wait for COVID-19 Education-related interventions. Deadline for submissions will be 26 June 2020.

On 27 May, UNHCR held a meeting with RAS and the Deputy County Commissioner (DCC) to discuss enhanced
surveillance at the border and establish a quarantine facility at the Kenya-Somalia border. UNHCR discussed with the
police the enforcement of strict measures to dissuade border movement during the food distribution that started in
the Dadaab camps on 1 June.

Nutrition sector in collaboration with Ministry of Health hosted a joint national and county nutrition coordination
meeting (targeting 30 counties from the ASAL and NON ASAL Counties) on COVID 19 and nutrition service delivery.
Key interaction points were on the disruption of service delivery based on a review of data from the Kenya health
information system (KHIS). Key issues cited as a challenge included the low coverage by community health workers
in addition to lack of PPE, reduced funding for outreaches, stock out of essential commodities, and fear to access
services. Counties committed to re-looking at their collaboration strategies especially in relation to how they link with
community health as well as continued advocacy to have county budgets fund more nutrition activities including the
commodity line which still is a chronic funding challenge for the sector.

UNFPA supported two national level coordination, two health sector coordination and a UN GBV Sector coordination
meetings to follow up on the GBV and FGM response.
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