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HIGHLIGHTS 

As of of 20 July, 13,771 people have contracted
COVID-19. A phased lifting of movement and
lockdown restrictions as of 6 July could lead to a
further spread of the pandemic.

Risk communication, laboratory testing, and contact
tracing are among the key challenges identified in the
COVID-19 response.

A rapid mapping of facilities in urban informal
settlements in Nairobi and Kisumu has identified solid
waste management and the lack of reliable supply of
water as challenging.

WFP delivers food by boat to cut-off villages in Tana River.

(21 Jul 2020)
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Emergency Appeal Financial Tracking
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View this interactive graphic: https://bit.ly/KenyaAppeal2020Funding

BACKGROUND  

Situation Overview

Since the first case of COVID-19 was confirmed on 15 March, the pandemic has rapidly spread within the country. As of 20
July, the total number of confirmed cases in Kenya is 13,771 cases. Out of the country’s 47 counties, Mombasa and Nairobi
City counties have the highest attack rates at 146.2 and 136.4 per 100,000 populations respectively when compared to 22.7
per 100,000 for the whole country. In the refugee camps, there are 2,510 confirmed COVID-19 cases and two deaths, eight
in Dadaab and two in Kakuma.

On 6 July, the President announced a phased reopening of the country as pressure mounts to kick-start the country's ailing
economy after four months of novel coronavirus restrictions. International air travel in and out of Kenya is expected to
resume on 1 August, while domestic flights resumed on 15 July, subject to health regulations. The President further
announced a lifting of the ban of movement in and out of the capital, Nairobi, the port city of Mombasa and north-eastern
Mandera county, and extended the current nationwide curfew between 9 p.m. and 4 a.m. for a further 30 days, warning that
the country would revert this measure should the situation deteriorate. Places of worship will be allowed to reopen, but
restricted to one hour with a maximum of 100 people aged between 13 and 57 years. The Minister for Education announced
on 7 July the cancellation of the 2020 academic year. All schools in the country will remain closed until January 2021, while
colleges and universities are to reopen in September if they abide by strict guidelines.

Risk communication, laboratory testing, and contact tracing are among the key challenges identified in the response. Overall,
at least 429 health workers in Kenya have tested positive for COVID-19 as of 14 July, including one doctor and two nurses
who succumbed to the disease. Rising infections among health workers have been linked to several risk factors, including
contact with infected patients and lack of adequate training, quality personal protective equipment (PPEs).

A rapid mapping undertaken by UNHABITAT of facilities in urban informal settlements in Nairobi and Kisumu has identified
solid waste management and the lack of reliable and consistent supply of water as key challenges to containing the spread
of COVID-19 in these areas.  Other areas of concern include an uneven spread of WASH facilities requiring targeted
interventions in underserved communities; high-cost of water services mostly managed by the private sector, which is

(21 Jul 2020)
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preventing adequate access to these services; lack of partner coordination, very few potential isolation facilities, yet the
majority are small and not connected to water and sewage facilities; and the need for longer-term planning to decongest
highly crowded locations particularly in Kibera and Mathare settlements. 

SECTOR STATUS 

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

Following the announcement of schools reopening in January 2021 due to the COVID-19 pandemic, there is need for
advocacy and sensitization on mentorship and life skills for boys and girls due to the rising numbers of child abuse
and unwanted pregnancies among school-going girls.

Coordination among key Government agencies, such as the Ministries of Education (MoE) and Health (MoH), relevant
development partners and donors to prioritize the disinfection and clean-up of schools used as quarantine centres
and adhere to the MoH regulations on social distancing to prevent the infection of COVID-19 virus amongst learners,
teachers and support staff.

School to mainstream MoE guidelines and directives for reopening of schools into their School Improvement Plans.

Teachers across the country to be sensitized on Psychosocial Support and Socio-Emotional Learning at the county
levels ahead of schools reopening in January 2021 to support learners with stress disorders.

Monitoring the reach of the ongoing radio and television lessons to the most vulnerable children in areas with difficult
geographies including ASAL areas.

Collaboration and monitoring the underlying causes of increasing unwanted pregnancies, drug and substance abuse,
and child abuse among school-going children in order to inform tailored advocacy programs in education.

About 80,700 children (41,301 boys, 39,398 girls) provided with learning materials.  

Nearly 1,500 children (798 boys and 690 girls) provided with psychosocial support. 

A total of 24,861 children (12,277 boys and 12,584 girls) provided with soap, hand sanitizers, provision/ improvement
of latrines, and provision/improvement of handwashing facilities.

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

Provision of dignity kits for girls.

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

Engaging of community radio stations in airing prerecorded radio lessons for learners in primary and secondary
schools to increase reach in hard to reach areas like Isiolo, Wajir, and Baringo and in the refugee camps such as
Kakuma and Dadaab.

Targeted hygiene and sanitation messaging through radio and mobile phones

(21 Jul 2020)
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Limited number of partners offering Mental Health and Psycho-Social Support, Social Emotional Learning, mentorship,
life-skills for girls and boys, teachers, and support staff.

Inadequate resources to adhere to the MOH guidelines on social distancing in schools and support the fumigation,
clean up, rehabilitation and renovation of education infrastructure used as quarantine centres as a result of COVID-19
pandemic ahead of school reopening in January 2021.

Inadequate resources to implement COVID-19 Education in Emergencies response plans, including monitoring the
reach of the radio and television lessons.

Limited programs to improve access to online learning opportunities by children in Early Childhood Development level.

Ongoing long rains across the country are likely to continue to destroy the school infrastructure, which might hamper
reopening of schools in the affected areas in January 2021.

Gaps

SECTOR STATUS 

food insecure people in June/July pple supported to improve their livelihood

About 1 million Kenyans are currently severely food insecure (IPC Phase 3 or 4) according to the latest IPC report.
Planned assessments in July/August are expected to confirm increased food insecurity with some estimates
projecting approx.3.5 million severely food insecure people in July/August.

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 an
increase in food prices and a 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).

(21 Jul 2020)
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The number of counties infested with desert locusts has reduced from 28 to 2: Marsabit and Turkana. Turkana South
is the most hit, followed by Turkana West, Turkana Central and Loima sub-counties. 

The sector supports 390,000 vulnerable people Kenyans to diversify and improve their livelihoods. In-kind distributions
for June were successfully completed in Tana River, Garissa and Wajir counties and will be finalized in Turkana,
Marsabit and Mandera counties.

About 9,000 households were provided with life-saving food assistance, covering 75 per cent of a full 2,100 Kcal
dietary food basket for a period of two months in Garissa, Mandera and Tana River, while beneficiaries in Turkana
were assisted with food sufficient for 75 per cent of rations for one month.

Cash transfers to 1,114 households across the ten sub-counties were disbursed, targeting 13 informal settlements in
Nairobi affected by COVID-19 on 30 June 2020.

Support to county food security situation rooms to monitor and report on the food security situation on a weekly basis
is ongoing.

Funds are insufficient to sustain the monthly provision of a full food ration to refugees in camps. Refugees currently
receive 75 per cent of the recommended minimum of 2,100 Kcal dietary food basket.

Lack of data sharing agreements and systems is causing delays in accessing the list of beneficiaries supported by
government and other humanitarian actors in the informal settlements of Nairobi to enhance proper beneficiary
targeting. This is causing a lag in the implementation plan for the urban response to COVID-19.

Response

Gaps

SECTOR STATUS 

COVID-19 cases (as of 20 July)

Most of the COVID-19 positive cases reported at the points of entry were truck drivers. The situation is straining
isolation and health facilities in border areas.

A measles outbreak remains active in Kilifi, Garissa, Tana River and West Pokot counties, since 2019, with a
cumulative 281 cases with two deaths (case fatality rated of 1.9 per cent) 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 but are in need of facilities including, cholera beds and medication.

(21 Jul 2020)
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Since January 2020, a total of 93 visceral leishmaniasis confirmed cases with five deaths have been reported in four
counties, namely Marsabit, Garissa, Kitui and Baringo.

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

Over 221,234 tests have been conducted by the 30 laboratories including two mobile labs located across the country
since the middle of July 2020.

Thirteen technical officers and risk communication officers have been deployed to support COVID-19 response in
eight most affected counties: Kilifi, Mombasa, Nairobi, Nakuru, Embu, Kisumu, and Eldoret. Garissa and the refugee
camps to support critical health areas.

The sector has trained rapid response teams, contact tracing teams and data managers in the newly affected
counties.

Technical support has been provided to Ministry of Health in roll-out of the new Kenya COVID-19 laboratory testing.

Public awareness on COVID-19 is ongoing through television, radio and print media.

Some 1.1 million people have been reached so far with information on Sexual Reproductive Health through various
media outlets including social media, webinars and print and electronic media.

A total of 550 sets of PPEs have been distributed to Kwale, Kilifi, Mombasa and Lamu to support health care workers
providing health services at the COVID-19 quarantine and isolation centres.

A comprehensive package of services was provided through integrated health outreaches in Baringo, Turkana, Tana
River, Kilifi, Isiolo, Wajir and Garissa counties between March and June 2020 reaching a total of 119,592.

Key health services that have been disrupted since the COVID-19 pandemic are immunization, reproductive health
and non-communicable diseases services.

Insufficient medical facilities including, personal protection kits, laboratory testing kits for the mass testing, logistical
support, risk communication, public health education, contact tracing in all the 47counties and establishment of new
quarantine and isolation centres to respond to the increasing numbers of new cases across the country.

Adequate support in maintenance of essential health services including maternity units, PPEs, oxygen concentrators,
and essential life- saving commodities remains critical.

Most of the isolation and quarantine centres are full and more health workers are getting infected and will require
proper shift planning.

An increasing trend of complacency and stigmatization among the population even though the cases are increasing
in numbers and geographical areas.

Resources are required for the effective roll-out of the home-based strategy across the country.

Response

Gaps

SECTOR STATUS (21 Jul 2020)
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acutely malnourished children children admitted for treatment (Jan-Apr)

Approximately 370,000 children are suffering from acute malnutrition. About 66,300 pregnant and lactating women
and 84,000 older persons need services related to treatment of acute malnutrition.

The Nutrition Sector is supporting 23 ASAL counties to roll out family MUAC to NDMA sentinel sites as part of
strengthening and continuity of nutrition surveillance in the context of COVID-19. 

Over 5 million carers are targeted with key messages and support to access essential and lifesaving maternal, infant
and young child services.

The sector is involved in the Long Rains Assessments (LRA) planning to ensure IPC measures are adhered to.

A total of 40,444 cartons of RUTF has been procured over the reporting period. An additional 12,350 cartons are under
procurement to reach an additional 12,350 severely malnourished children.

Treatment of moderately malnourished individuals (children, and pregnant and lactating women) in eight arid counties
(Samburu, Isiolo, Marsabit, Wajir, Mandera, Garissa, Tana River, Turkana) and the refugee camps continued over the
reporting period. The goal is to reach approximately 23,638 moderately malnourished clients (16,167 children, 700
pregnant and lactating women, and 6,771 elderly).

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

Inadequate funds and commodities to facilitate the scale up of Integrated Management of Acute Malnutrition
(IMAM).

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

Poor routine data quality at community level.

Nutrition

370K 54,900

Needs

Response

Gaps

SECTOR STATUS 

children targeted children & parents received MHPS since Mar

(21 Jul 2020)
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Cumulatively, a total of 46,149 households have been displaced by floods to-date. About 54 per cent of the displaced
population is female-headed families, while 11 per cent are children between 5-18 years.

A Knowledge, Attitude and Practice (KAP) study among children in Dadaab Refugee Camps shows significant
negative impact of COVID-19 on children. About 83 per cent of children interviewed were engaged in additional
domestic work whilst out of school and only 16 per cent were listening to the radio lessons. This shows more action
is needed to ensure refugee education continues remotely and children do not resort to negative coping mechanisms
whilst out of school.

Scale up advocacy against violence, abuse and exploitation of children, especially now that they are out of school for
the rest of the year. There is a need to expand community level surveillance, prevention, and reporting of child abuse
cases.

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

Prevention of family separation for children displaced by floods and facilitate family tracing and reunification.

Advocacy, prevention and support to children who are survivors of violence and abuse, including SGBV.

Sensitization on child protection prevention and response measures

Facilitating community support, by working with Child Protection Volunteers and the link between volunteers and
children officers, to ensure children at risk are identified, and provided with required support.

Provision of COVID-19 prevention supplies and social support to children in institutions.

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

In the first two weeks of July 2020, a total of 1,030 children (438 girls) with protection concerns in Garissa, Isiolo,
Mandera and Tana River Counties were reached with child protection services. Community-based Child Protection
Volunteers played an instrumental role in the identification, assessment and referral of at-risk children to the Sub-
County Children officials and other child protection stakeholders for assistance. 

A total of 2,068 (1,198 boys and 870 girls) unaccompanied, separated and other vulnerable children in refugee camps
received case management support facilitated by social workers and community workers. The services provided
included Psychosocial First Aid, referral for health services and home-based follow-up. The children and their families
were sensitized on COVID-19 prevention.

In Kakuma, a total of 17 children (13 boys and 4 girls) were placed in quarantine and are receiving mental health and
psychosocial support. An additional 381 children (197 boys, 117 girls, 7 gender not disclosed) received psychosocial
support delivered through the child helpline.

The sector will support 5,800 most vulnerable households’ who part of the National Safety Net Program in Migori,
Kajiado, Garissa, Kilifi and Kakamega counties with a temporary cash top-up of 2,000 Kenya Shillings (about US$18.5)
per household for two payment cycles.

Support to 3,000 children released from institutions for their reintegration into foster families. The families will
receive an integrated package of child protection services and cash transfers for 4-6 months.

About 16,000 children and adolescents in street situations in Nairobi, Mombasa and Kisumu counties will supported
with a temporary cash transfer and integrated package of services with a focus on housing, education, and child
protection. This is a six-month pilot, which will be considered for expansion in 2021.

Response
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Support to 3,000 children released from institutions regarding their reintegration into foster families. The families will
receive an integrated package of child protection services and cash transfers for four to six months.

The sector is supporting social dialogues to ensure accessible occupational safety and health guidelines during and
post-COVID-19. This will cost US$28,200 and the funds will be given to the Directorate of Occupational Safety and
Health Services (DOSHs).

The sector established a Social Protection Donor Working Group currently focusing on improving the coordination of
the Social Protection sector considering COVID-19.

A secured emergency fund will be used to support the most vulnerable Pastoral and Agropastoral households in
selected ASAL counties while also supporting communities affected by floods and the desert locust invasion. The
intervention will be in the form of cash transfers.

Several stakeholders are engaged in COVID-19 response interventions without good coordination leading to possible
duplication of efforts hindering the purpose of horizontal expansion to reach more vulnerable persons.

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

Lack of dignity and relief kits, which are a high priority in counties affected by floods as people return since they lost
their property.

Increased negative social and economic circumstances (such as loss of jobs, out of pocket medical expenses, etc.)
affect most of the population. This has a strong impact and constrains the targeting mechanisms for social
protection interventions to cushion the most vulnerable.

Gaps

SECTOR STATUS 

women&girl in need in informal settlements

There is a 13 per cent increase in gender-based violence (GBV) cases in Kenya between January and March 2020
compared to the same period in 2019, according to the national GBV Hotline.

An estimated 30,000 women and girls displaced and affected by floods need GBV-related services and psychosocial
first aid.

Approximately 600,000 women and girls in urban informal settlements need access to basic household supplies and
dignity kits to reduce the risk of GBV.

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

(21 Jul 2020)
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At least 2,350 women and girls across the country need shelters and safe houses for protection from GBV and
female genital mutilation.

Provision of dignity kits to girls and women in Taita Taveta and Tana River counties.

Sensitization of 86 chiefs and sub-chiefs in Kisii, Nyamira, Taita Taveta and Embu on female genital mutilation to
address its escalation during COVID-19.

Provision of 500 dignity kits, 500 packages of food supplies and 500 packages of household items to informal
settlements in Nairobi.

A total of 1,361 GBV cases have been received by the national GBV Hotline, as of 14 July, and provided with referral
support and psychosocial first aid.

At least 3.2 million people reached with messages on GBV through multiple platforms, including webinars, social
media, radio stations and print media since May 2020.

One GBV specialist deployed to the Ministry of Public Service and Gender to enhance support coordination of the
national GBV response.

About 200 GBV focused organizations reached through coordination working groups and webinars.

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

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

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

Inadequate access to sanitary wear for over 1.2 million girls, especially in rural locations and urban informal
settlements.

Response

Gaps

SECTOR STATUS 

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

Shelter and NFI partners estimate that over 300,000 individuals (roughly 60,000 households) are in immediate needs
of shelter and settlement support in form of rental subsidies, provision of temporary shelter and non-food items (NFI)
and shelter repair support, the needs are spread across the 33 counties affected by floods, landslides and evictions,

(21 Jul 2020)
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and COVID 19 high-risk counties. People requiring assistance include over 45,000 households across different
counties affected by the floods, and over 10,000 households in an informal settlement requiring rental subsidies for
at least three months.

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

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

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

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

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

Response

Gaps

SECTOR STATUS 

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

Populations affected by the impact of the March-May 2020 long rains remain in several counties (West Pokot,
Mandera, Garissa, Tana River, Busia, Kisumu).

Enhanced WASH capacity at hospitals, clinics, reception and transit facilities, and schools.

A total of 241 cases of teenage pregnancy were recorded in health facilities in Kakuma (145) and Kalobeyei (96)
between March and June 2020 compared to 132 cases (82.6 per cent increase) during the same period in 2019.

There has been a 30.5 per cent decline in contraception uptake between March and June 2020 compared to the
same period in 2019 in Kakuma.

Shortage of water treatment chemicals may lead to a closure of main water supplies in mid-size towns.

(21 Jul 2020)
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The WASH sector supported services for 127,000 people including delivery of 10,000 household handwashing
stations for vulnerable households (people living with disabilities, elderly, HIV/AIDS infected, cancer, orphaned).

Newly developed water sources/rehabilitation sources served 435,962 people in counties outside Nairobi while
415,774 people were reached with water trucking to augment existing sources.

At least 584 health facilities were also supported with the sector IPC materials.

The sector is procuring 226 tons of aluminum and 7 tons of calcium hypochlorite to meet part of the water treatment
chemicals shortage to support water utilities.

Hygiene measures have been enhanced in the refugee camps, temperature screening has also been introduced at
service delivery.

Menstrual hygiene management needs of 50,000 women and adolescent girls remain a challenge affecting their
dignity.

Overall inadequate funding to meet the needs remains a challenge.

Gaps in access to safe water supply and safe sanitary facilities remain high.

Gaps

SECTOR STATUS 

HHs in need of short-term cash transfers

In most areas of the country, especially Nairobi and Mombasa, 86 per cent of Kenyans are worried about not having
enough food to eat.

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

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

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

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

(21 Jul 2020)
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Child Poverty has a high likelihood of increasing under the current COVID-19 situation and related compounding
factors that have reduced economic activities, reduced employment opportunities, caused high food and commodity
prices among other extenuating factors.

Support to the Social Assistance Unit of the Ministry of Labour and Social Protection to carry out post-transfer
monitoring and assess the adherence to the COVID-19 transmission prevention guidelines and hygiene protocols
during the payments to the cash transfer programme beneficiaries.

Support to 5,800 most vulnerable households in Migori, Kajiado, Garissa, Kilifi and Kakamega counties with temporary
cash top-up of 2,000 Kenyan Shillings per household for two payment cycles.

Established Social Protection Donor Working Group currently focusing on improving the coordination of the Social
Protection sector in light of COVID-19.

70,500 families (approximately 279,000 people) targeted for urgent cash assistance to people living in informal
settlements in Nairobi. They will each receive 4,000 Kenyan Shillings over a period of three months via Safaricom’s
MPESA services.

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 finalizing the design of interventions and hence in
implementing them.

Stakeholders adopting a variety of approaches to meet the same objectives including different transfer values,
targeting criteria, and duration which has implications for overall quality and effectiveness of the response including
the potential to create conflict.

Increased negative social and economic circumstances (such as loss of jobs, out of pocket medical expenses)
affect most of the population. This has a strong impact and constrains the targeting mechanisms for social
protection interventions to cushion the most vulnerable.

Response

Gaps

SECTOR STATUS 

refugees in Dadaab and Kakuma

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

(22 Jul 2020)
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Refugees, asylum-seekers and stateless persons in urban areas continue to be disproportionately impacted by the
negative effects of restrictions in place due to COVID-19. They are also more often employed in the informal sector,
which has shrunk considerably because of the pandemic. Increasing numbers among them are not able to meet their
basic needs and are approaching UNHCR for assistance.

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

Facilitate broadcasting of the Kenya Institute of Curriculum Development (KICD) radio content to refugee and host
community learners through provision of airtime and mobile data.

Enable refugee university students to access e-learning platforms through provision of mobile data; radios, textbooks,
stationery, and workbooks.

Infection Prevention and Control (IPC) material, risk communication, and community engagement on COVID-19
prevention and response, including referral pathways; surveillance, rapid response and case investigation; training of
rapid response teams; lab technicians, COVID-19 testing kits.

Radio lessons and interactive live sessions with teachers continue in the Kakuma camps, the Kalobeyei settlement
and the Dadaab camps, with over 75,000 learners reached. The sectoral group procured 16,000 radios to support this
initiative and is awaiting their delivery.

The sector conducted a training for 31 parents of children with disabilities in Kalobeyei settlement on how their
children can be supported to access radio lessons.

The sector has completed construction of six classrooms at three host community schools. The construction of 18
classrooms is also at an advanced stage across secondary schools in the operation to increase the schools’
capacity once learning institutions reopen.

The sector has identified $1 million from its budget for the establishment of testing capacity in the refugee camps
for COVID-19 and tuberculosis (TB) control, in Dadaab and Kakuma.

The Ministry of Health’s TB laboratory will train the technicians on COVID-19 testing to strengthen the COVID-19
testing capacity of Garissa and Turkana Counties, where the camps are located. 

Most refugees reside in camps with limited telecommunications capacity to support online learning. Distribution of
more radios is needed, with an additional 115,000 textbooks to reach the nationally recommended ratio of one learner
to one textbook.

Classroom are congested classrooms with inadequate WASH facilities.

Construction of additional classrooms, latrines and handwashing facilities and a shift system is needed while remote
learning should be continued for a transitional period after schools reopen.

Children of refugees are 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.

Response

Gaps
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COORDINATION  

General Coordination

The Government has earmarked 40 billion Kenyan Shillings (approximately US$377.7 million) in funds for additional
health expenditure, including enhanced surveillance, laboratory services, isolation units, equipment, supplies, and
communication; social protection and cash transfers; food relief; and funds for expediting payments of existing
obligations to maintain cash flow for businesses during the crisis.

On 9 April, the United Nations and humanitarian partners launched an Emergency Appeal to support the Government's
response to the COVID-19 pandemic in the country. The emergency requirements of the plan, nearly $260 million,
have been included in the updated COVID-19 Global Humanitarian Response Plan released on 17 July.  

(22 Jul 2020)
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