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SPECIAL FOCUS ON CHILD PROTECTION 
 
Impact on Children and their Families 
 
While much attention has been focused on the child protection concerns faced by Somali 
refugee women and children, it is important to recognise that these children also experience 
protection violations while in their communities of origin in Somalia and en route from 
Somalia to the refugee camps. Children in the drought-affected areas of Ethiopia and 
Kenya face similar challenges. 
 
Unaccompanied minors and separated children (UAM/SC), including child-headed 
households (CHH), are at particularly high risk of violence, abuse and exploitation and 
require immediate protection, care and regular follow-up. Not all separations are unplanned 
however, families are often making conscious decisions to seek protection and assistance, 
sometimes determining that sending their children away or leaving them where assistance is 
available is in their best interest.   
 
Recent assessments show that significant numbers of girls and women are exposed to 
Gender-Based Violence (GBV). A recent report indicates there has been a notable 
increase in the number of survivors accessing GBV services, averaging over 50% between 
September 2010 and March 2011 in one of the Dadaab refugee camps. According to the 
IASC Protection Monitoring Network, “the number of reported GBV cases in south-central 
Somalia has nearly quadrupled, with 332 incidents reported from January to July 2011 in 
comparison with 86 incidents reported during the same period in 2010.”  
 
One of the biggest threats to boys, in particular, is recruitment by the fighting groups and 
forces. In 2011, reports indicate a sharp rise in the number of children recruited (for 
example, from 15 in January to 220 in June 2011), totalling more than 400 reported child 
recruitments. It is estimated that these numbers, along with those of other violations against 
children, are likely higher. Girls are also at risk through forced “marriages” with members 
of the fighting groups and forces. 
 
The cumulative stress of constant exposure to adversity is reportedly increasing generalized 
violence in families and communities, including intimate partner violence and bullying, as 
well as depression. For instance, a psychosocial assessment in Dollo Ado refugee camps 
found that 68% of adult respondents reported avoiding reminders of distressing events, and 
as a result 24% of those people reported being unable to carry out essential daily tasks. 
 
Furthermore, the emergency is leading many families, as well as UAM/SC, to migrate to 
urban areas in search of livelihood opportunities. Estimates of street children in northern 



Kenya range from about 300 to 1,000. Girls often take up domestic labour or “survival sex,” 
which places them at increased risk of GBV.  
 
 
UNICEF Response 
 
Child Protection Networks/Committees (CPN/CPC): Community-Based CPN/CPCs are 
supported by UNICEF to enhance the assets of the community through collaboration and 
capacity-building to address a range of child protection issues. Many of these programmes 
existed prior to the emergency and are now being strengthened to address the increasing 
needs of children in affected areas (i.e. urban areas of northern Kenya absorbing population 
displacement and IDP settlements in Mogadishu). Since July, all 451 identified vulnerable 
children identified in the main towns of three drought-affected districts of Kenya received 
care and protection through community networks. In the Dadaab refugee camps, there are 
11 functioning Child Welfare Committees. 
 
Unaccompanied Minors and Separated Children: UNICEF is supporting its partners in 
developing standardized processes for the identification, documentation, tracing and 
reunification (IDTR) of UAM/SC. Activities underway involve: (a) training in IDTR 
processes and on-going technical assistance to partners (b) adapting tools (such as 
registration forms) to the context, and developing standardized operating procedures and 
establishing referral mechanisms; (c) development of a unified IDTR database system to 
manage large caseloads, as well as provide data analysis to monitor trends for faster 
response and support evidence-based advocacy initiatives; and (d) convening a Regional 
IDTR Task Force as a sub-group of the Regional Child Protection Inter-agency Network to 
ensure effective coordination. 
 
Gender-Based Violence (GBV): UNICEF is focusing on strengthening existing services to 
ensure that survivors have access to comprehensive care, including Post-Exposure 
Prophylaxis (PEP)—and by developing quick impact and proactive protection interventions 
across all sectors (water and sanitation, nutrition, food and non-food distribution, site 
planning and management, etc.) to mitigate risks for girls and women. Key interventions 
include Safe Houses for GBV survivors in Dadaab, as well as blanket distribution of “dignity 
kits” (including culturally appropriate clothing and hygiene items, as well as safety tools: 
whistles, flash lights, etc.), as well as provision of fuel-efficient stoves. 
 
Monitoring and Reporting (MRM): MRM of grave violations against children as mandated 
by the Security Council Resolutions 1612 and 1998 is a key activity in the protection of 
children affected by armed conflict (CAAC). UNICEF supports monitoring processes in 
Somalia and is currently strengthening the existing monitoring and information sharing 
mechanisms to have more accurate reporting and analysis of trends within countries and 
across borders. 
 
Children Associated with Armed Forces and Groups (CAAFAG): UNICEF is 
implementing an operational plan to prevent child recruitment and respond to the needs of 
children who leave armed groups and forces. Partners in Somalia are supporting programs 
for the reintegration of up to 950 children formerly recruited by armed groups or who are at 
risk of recruitment. Policy advocacy and monitoring of recruitment have been on-going. Child 
protection agencies have started identifying these children among some of the UAM/SC 
caseload in, placing them in alternative care arrangements, providing them with access to 
psychosocial counselling, education, and life skills activities.  
 
Psychosocial Services (PSS): To date the primary intervention has been the rapid 
establishment and enhancement of Child Friendly Spaces (CFS) that are inclusive and 
culturally, age, and gender appropriate for all children so they can access structured 



recreational and other positive developmental and normalizing activities. UNICEF is 
supporting the training and on-going technical support of staff, as well as provision of 
materials for the spaces. In Somalia, the first 21 of 350 CFS planned to open this month are 
functioning. In Dadaab Refugee camps in Kenya, 15,478 children participated in CFS 
activities in the past month, over one-third of whom were girls. 
 
Integration of Child Protection throughout the Emergency Response: UNICEF is also 
working with the WASH, Nutrition and Health and education sections in Somalia and 
Kenya in integrating child protection approaches and messages in their emergency 
responses, including an emphasis on GBV. A document outlining key messages and actions 
has been developed in consultation with the different sectors.  
 
Mine Risk Education (MRE): Child Protection Advocates (CPAs) in Somalia have been 
trained in Mine Risk Education (MRE) and will conduct mobilization activities around MRE in 
IDP camps in Somalia, including radio programming. 
 
Coordination: As the Cluster lead for child protection, UNICEF has provided leadership in 
revitalizing coordination mechanisms at regional and country level in response to this 
emergency. Close collaboration with UNHCR in refugee settings in Kenya and Ethiopia. 
Child protection coordination structures are active in Kenya, Somalia and Ethiopia, feeding 
into a bi-weekly standing meeting of the Regional Inter-Agency Child Protection Network 
(RICPN) in Nairobi. Thematic sub-groups, such as one on GBV, are working at country level, 
and the IDTR Task Force at the regional level. 
 
Inter-Country Emergency Child Protection: An integrated response to vulnerable 
populations on the move has been initiated along the border towns between Somalia and 
Kenya. This model project aims to provide life-saving child protection measures. In the first 
two weeks, 52 separated children, 14 unaccompanied minors, and 3 GBV survivors were 
identified and referred to assistance in Dobley, Somalia.  
 
  



OVERVIEW OF COUNTRY HIGHLIGHTS  
 
 

 
 

GENERAL 

 Kenya hosted a regional summit on the Horn of Africa (HoA) crisis from 8-9 
September 2011. Five Heads of State attended the meeting from Kenya, Somalia, 
Ethiopia, South Sudan and Tanzania.  Key outcomes of the summit included a joint 
declaration by the Heads of State and Governments of the East African Community 
(EAC), the Inter-Governmental Authority on Development (IGAD); and The Republic 
of South Sudan which called upon the UN and international community to move as 
quickly as possible from a humanitarian response to one promoting disaster risk 
reduction and long-term development in drought affected areas. 

 

 The Summit further endorsed “The Nairobi Strategy” which includes enhanced ways 
for governments in the region to support pastoralism; strengthen early warning 
systems; and address long-term issues of underdevelopment and climate change in 
drought affected areas of the HoA and climate change.   

 

SOMALIA 

 According to the latest report by the Food Security and Nutrition Analysis Unit 
(FSNAU), 4 million people are currently in crisis nationwide, of whom 3 million are in 
the south of Somalia. Of these, 750,000 people risk death in the next four months if 
efforts to respond to the famine are not scaled up. 
 

 To date, six areas in Somalia are in famine, namely Bakool, Bay, Lower Shabelle, 
Middle Shabelle, the Afgooye corridor IDP settlement, and the Mogadishu IDP 
community, all of which are in the south. FSNAU warns that the food security 
situation could deteriorate further in the absence of a massive scale-up in 
interventions. 
 



 Disease outbreaks continue to be a challenge in south central Somalia. Despite 
interventions, there will likely be an increase in malnutrition and mortality statistics in 
the next two months in part due to the increased risk of disease that will come with 
the onset of the Dehr rains. 
 

 Nearly one million Somalis now live as refugees in the four neighbouring countries 
and one third of Somalis are currently displaced. 
 

 Not only is Somalia in need of greater access to food, but also safe water, sanitation, 
shelter and healthcare. Somalia is facing outbreaks of cholera and acute watery 
diarrhoea (AWD), malaria, measles and pneumonia, mostly in the south. Waterborne 
diseases are expected to increase with the onset of rains coupled with congested 
living conditions. Prevailing high levels of severe acute malnutrition (SAM) and 
under-5 mortality magnify the risk among the most vulnerable population.  
 

 In August, 6,754 severely malnourished children were admitted at UNICEF supported 
Out-patient Therapeutic feeding Programmes (OTPs) and Stabilisation Centres 
(SCs) and 4,368 children were cured.   

 

 Through blanket supplementary feeding, 16,575 HH (about 99,450 people) across 81 
sites in Lower Shabelle (59), Bay (20), and Bakool (2) have been reached with a 
monthly food ration (consisting of 25 Kg of Corn Soya Blend (CSB), or alternatively 
50 Kg of rice, as well as 3 Lt of oil and 15 Kg of pulses) during the week, bringing the 
total number of Households assisted to 32,737 since the inception of the programme.  
 

 Measles vaccinations were concluded in the 16 districts of Mogadishu and reportedly 
reached 656,266 children aged 6 months to 15 years with measles, 298,009 children 
under five with OPV and 654,702 children aged 6 months to 15 years with Vitamin A. 

 
 
ETHIOPIA  
  

Ethiopia Drought Situation   
 

 Based on the number of admissions in the Therapeutic Feeding Programme sites, 
the nutrition situation in the six drought-affected regions is improving overall, 
although there are still zones/woredas within the regions with increased admissions. 
Preliminary data from Oromiya, Somali and SNNPR Regions indicates a slight 
decrease in the number of admission compared to July. This will be the third 
consecutive month where a decrease has been recorded. 
 

 Despite some sporadic rains in parts of Somali and Oromiya regions, the drought 
situation continues to deteriorate in Ethiopia’s lowland pastoral areas. Several 
interagency assessments conducted in August confirmed that the main areas of 
concerns are Borena, Guji, Bale and West Hararghe zones of Oromiya Region, 
Shilabo, Dollabay, Gode and Korahe zones in Somali Region, Belg dependent parts 
of Southern Nations, Nationalities and People’s (SNNPR), and a few pockets in 
Tigray and Afar regions.  

 
 
 
 
 



Somali Refugee Situation 
 

 According to UNHCR data, August witnessed a decrease in the number of Somali 
refugee arriving in Dollo Ado; from a daily average of 640 people in July (total arrivals 
in July: 19,000) to115 in August (total 3,450). As of mid-September, the total number 
of the Somali refugee population in the four Dollo Ado camps as well as in the transit 
center stands at 121,279.  
 

 Despite an intensive response effort, the mortality rate remained high throughout 
August, particularly in Kobe camp. During the first week of September, UNHCR 
reported a significant drop in crude mortality rate from 3.9 per 10,000 per day during 
the third week of August to 2.0 per 10,000 per day. This is still above the emergency 
threshold of 1 per 10,000 per day. Data for under-five mortality is not available. 

 

 UNICEF has deployed a second Mobile Health and Nutrition Team for Kobe to scale 
up outreach activities, active case finding and health referrals.  The first MHNT 
deployed in Kobe started its activities with polio vaccination and MUAC screening of 
children 0-5years. More than 700 children were vaccinated, 116 households were 
visited and all children (201) under five were screened. SAM was found in 30% of 
children; 11 severe cases were referred to the health center and the stabilization 
center. 16 patients with diarrhea received treatment at home and more than 102 
adults received essential hygiene and sanitation promotion messages.    

 
Sudanese Refugee Situation 
 

 An estimated 20,000 refugees have crossed into the Beni Shangul Gumuz region of 
Ethiopia due to fighting in the Blue Nile Region of Sudan.  Most are staying in 
communities on the border.  UNICEF provided 10 water bladders with a capacity of 
52,000 litres for different refugee sites. Water trucking to fill the bladders has been 
arranged with the local authorities.  A total of 250,000 sachets of Water PUR 
chemical were also provided to UNHCR to distribute to refugees in the various sites. 
UNHCR is cooperating with IRC to undertake the distribution.  In addition, four 
Emergency Drug Kits were delivered to the region. UNHCR received one kit for the 
Sherkoli health centre, and the Regional health Bureau received three kits for the 
Sherkoli, Guba and Kurmuk health centres that serve the host communities as well 
as the refugees who are residing there. 

 
 
KENYA 

 
Drought Affected Areas 

 

 The Kenya Meteorological Department has predicted near-to-above normal rainfall 
for parts of coastal, southeastern and central Kenya, with a potential for flooding.  
The GoK and humanitarian agencies have started to develop contingency plans for 
flooding, with a national workshop held on 13 September on flood preparedness and 
contingency planning led by the GoK and attended by UN agencies and NGOs.  
 

 Meanwhile, drought continues for 3.75 million Kenyans in the north of the country.  
Food insecurity is expected to only slightly improve as a result of the upcoming short 
rains, as recovery will require more than one good rainy season.  
 



 An estimated 300,000 children and pregnant/breastfeeding women are currently 
affected by acute malnutrition, with the majority in the northwestern and northeastern 
districts of Turkana, West Pokot, Mandera and Wajir, and in urban areas.   
 

 Worsening drought is also leading to increased conflict and cattle rustling in parts of 
Isiolo, Samburu, Meru West and Laikipia districts as pastoralists move to these areas 
in search of water, pasture and food.   

 
Dadaab Refugee Camps 

 

 Dadaab refugee camps continue to receive a significant number of new arrivals.  As 
of 13 September, the overall population in the Dadaab camps stood at 435,427 
persons (up from 426,607 last week).  The flow of new refugees crossing the border 
remains at approximately 1,000 individuals per day, with children accounting for 
approximately 57 per cent. 
 

 The backlog of refugees waiting to be registered has dramatically declined from an 
estimated 40,000 individuals to approximately 1,900 people (or 554 families), as a 
result of a counting exercise in the three Dadaab camps this week. 
 

 With only 43,000, out an estimated 156,000 children of school-age, attending schools 
since the beginning of Term 3 last week, there is a huge demand for additional 
classrooms, supplies, and teachers in the Dadaab camps.   
 

 The measles outbreak continues with 462 cases reported last week.  The increase in 
cases continues to be amongst new arrivals and people over age 15.  A vaccination 
campaign targeting 15-30 year olds has been completed in Ifo camp and extensions, 
and will continue this week in Dagahaley and Hagadera camps. 
 

 Preliminary nutrition survey results, released this week, for Global Acute Malnutrition 
(GAM) and Severe Actue Malnutrition (SAM) rates among children under five in Ifo 
and Hagadera camps, indicate that on average 22.4% of children in Ifo Camp suffer 
from GAM and an average of 6.8% suffer from SAM; while an average of 17.2% in 
Hagadera Camp suffer from GAM and 4.6% suffer from SAM. 

 
 
DJIBOUTI 
 

 Based on a Joint Needs Assessment carried out by the inter-agency humanitarian 
team comprising the Government of Djibouti and UN agencies, 120,000 people are in 
urgent need for humanitarian assistance. Of this total, 70,000 are in need of food 
assistance and 77,000 people, including 17,600 refugees, are in need of safe 
drinking water. In addition, an estimated around 12,000 families are in need of Long 
Lasting Impregnated Nets (LLIN).  
 

 Key challenges facing Humanitarian response include lack of updated and reliable 
data due to week information systems, absence of NGO (both national and 
international) implementing partners, low government capacity to rapidly assess and 
respond to the increasing needs of the affected populations. 
 

 Major programme results include 70,000 people benefiting from WFP food 
assistance; 70% of severely malnourished children reached by treatment through 
MSF, ACF and Ministry of Health Centers supported by UNICEF; 70.6% of affected 



people were reached by water trucking in highly affected areas and 700 Orphans and 
Vulnerable Children benefit from Conditional Cash Transfer to improve their 
livelihood. 
 

 Over the reporting period, the nutrition cluster led by UNICEF, with participation of 
WHO, FAO, WFP, Action Contre la Faim (ACF), MSF, UNHCR, IFRC and the 
Agence Djiboutian du Development Social (ADDS) held three coordination meetings 
and the following issues were discussed: the need for an update of malnutrition data 
through a rapid assessment; operational guidelines on the use and standardization of 
nutrition supplementary products; and to agree on  key monitoring indicators and the 
information sharing format. 

 

 

 

FUNDING 

TOTAL CONTRIBUTIONS TO DATE AGAINST HAC (USD) - 14th September 2011 

  
Revised HAC 

Needs 
Funds 

Received/Allocated** % Funded Unfunded 

Somalia 
                  

226.42  180.96 80% 45.46 

Kenya 
                    

47.79  34.65 73% 13.14 

Ethiopia 
                    

76.62  57.83 75% 18.79 

Djibouti 
                      

5.40  3.39 63% 2.01 

Eritrea  n/a  5.25 n/a n/a 

ESARO 
                      

7.45  0.86 12% 6.59 

Unallocated Regional 
Thematic* 

  
9.99     

TOTAL 
                  
363.68  292.93 81% 70.75 

*A total of $59.94 m (programmable) has been received as un-earmarked “thematic” funding 
for the current Horn of Africa crisis. ESARO has to date allocated $50.5m of this to Country 
Offices as follows: Kenya-$3m; Somalia-$34m; Ethiopia-$8m; Eritrea-$5m; Djibouti-$ 0.5m.  A 
total of $0.8m has been allocated to the Regional Office. A total of $8.64m (programmable) is 
available for further allocations. 

 
 
 
 
 
 
 
 
 



Next SitRep: 

 22 September 2011  
 
 
For further information, please contact: 
 

Elhadj As Sy 
Regional Director 
UNICEF Eastern 
and Southern Africa 
Regional Office 
Telephone: +254 20 
762 2226 
E-mail: 
esy@unicef.org 

 

Elke Wisch 
Deputy Regional 
Director 
UNICEF Eastern and 
Southern Africa 
Regional Office 
Telephone: +254 20 
762 2304 
E-mail: 
ewisch@unicef.org 
 
 

 

Robert McCarthy 
Regional Emergency 
Advisor  
UNICEF Eastern and 
Southern Africa 
Regional Office 
Telephone: +254 70 
262 2176 
Mobile: +254 722 
701505 
E-mail: 
rmccarthy@unicef.org 

 

Michael Klaus 
Regional Chief of 
Communication   
UNICEF Eastern 
and Southern Africa 
Regional Office 
Telephone: +254 20 
762 2214 
Mobile: +254 716 
431880 
E-mail: 

mklaus@unicef.org   

Follow us on unicef.org; Twitter and Facebook 
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