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UNICEF Sector/Cluster 

UNICEFi 
Target 

Cumulative 
results (#) 

Cluster 
Target 

Cumulative 
results (#) 

Nutrition: children under 5 with SAM 
admitted into the integrated 
management of acute malnutrition 
programme 

 
66,475 

 
4,022 

 
66,475 

 
4,022 

Nutrition: children under 5 with MAM 
admitted into the integrated 
management of acute malnutrition 
programme 

146,000 7,864 146,000 7,864 

Health: children under 5 accessing an 
integrated package of health 
interventions, including for the 
management of diarrhoeal diseases 

434,500 90,000 - - 

WASH: persons affected by crises are 
reached with safe water interventions 232,000 21,788 2,663,423 500,000 

WASH: people reached with hygiene 
education 

400,000 5,500 - - 

Child Protection: children affected by 
crises have safe access to community 
spaces for safety, socialization, play 
and learning 

25,000 2,186 139,000ii - 

Education: children aged 3 to 18 
years affected by crises accessing 
formal and non-formal education 
opportunities 

172,000 36,000 567,600iii - 

SITUATION IN NUMBERS 

Highlights 

 About 2.7 million people in Kenya are now in need of relief 
assistance, up from 1.3 million in August 20161. The President of 
Kenya declared a national disaster on 10 February 2017 and has 
called for international support. 

 The results of SMART surveys conducted in January and February 

2017 to monitor the emergency nutrition situation show very high 

levels of global acute malnutrition (GAM) (above 30 per cent) in three 

northern counties (Turkana North, North Hor of Marsabit, and 

Mandera)  

 As a result of the drought, a total of 174,000 children are not 

attending school in the affected counties, and 1,274 schools and 

Early Childhood Development (ECD) Centers have no access to 

water, affecting 246,000 children. An increase in the number of 

children living in the streets in Arid and Semi-Arid Counties has been 

observed. 

 UNICEF Kenya is revising its Humanitarian Action for Children (HAC) 

appeal funding requirements to reflect the new needs for the drought 

response.  

20 February 2017 
 

2.7 million People are food insecure 
(Long Rains Assessment, January 2017) 
 

2.6 million People are in need of WASH 

assistance 
(Ministry of Water and Irrigation, February 2017) 
 

1.1 million Children are food insecure         
(Long (Rains Assessment, January 2017) 

 

109,464 Children under 5 in need of SAM 

treatment  
 

174,000 Children in pre-primary and 

primary school are not attending school due to the  
drought  
 

 

UNICEF HAC Appeal 2017 

US$ 23,019,000 

 
2017 Funding Status  

 

Funding 
Received: 

1.5 M

Carry 
forward: 

5.8 M

Funding 
Gap: 15.8 M

2017 Funding 
Requirements

23.01 M

Received Carry-Forward Gap

*Funds available includes funding received 
for the current appeal year as well as the 
carry-forward from the previous year. 
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Situation Overview & Humanitarian Needs  

 Below average performance of the 2016 short and long rains has led to a severe drought in the Arid and Semi-Arid 

Lands (ASAL) of Kenya. As a consequence the food insecure population in Kenya has more than doubled over a six-

month period, and it is estimated that 2.7 million people in Kenya are now in need of relief assistance, up from 1.3 

million in August 20161. This includes 300,000 people in non-Arid and Semi-Arid (non-ASAL) counties affected by 

crop failures and decline of yields. Most of those affected are children under-5 years, mothers, the elderly and the 

sick. The worst-affected counties are Turkana, Marsabit, Samburu, Tana River, Isiolo, Mandera, Garissa, Wajir and 

Baringo. Several county assemblies have voted re-alignment of development budget to drought emergency response. 

The government of Kenya has signed a cabinet memo in November 2016 to allocate Ksh 210 million for the drought 

response, but these funds have still to be put to full use. On 10 February 2017, the President of Kenya has declared 

the ongoing drought a national disaster and has appealed for international support. 

 

  
 

 According to the Integrated Phase Classification (IPC) for Acute Malnutrition conducted in February 2017, Turkana 

North, North Horr in Marsabit and Mandera counties reported a Very Critical Nutrition situation (phase 5; Global 

Acute Malnutrition ≥30 per cent). A Critical Nutrition Situation (Phase 4; Global Acute Malnutrition 15.0 - 29.9 per 

cent) was reported in East Pokot in Baringo County, Isiolo and Turkana South, West and Central. Tana River county 

reported a Serious Nutrition Situation (Global Acute Malnutrition 10.0 -14.9 per cent) while Tharaka Nithi was in 

Phase 2 (alert Global Acute Malnutrition ≥ 5 to 9.9 per cent). Finally Kitui and Kilifi were in Phase 1 (acceptable 

Global Acute Malnutrition <5 per cent). Compared with August 2016, improvement in the nutrition situation was 

noted in Turkana South while deterioration was noted in Turkana North, Isiolo Mandera and Marsabit Counties. 

The nutrition situation is expected to deteriorate across all ASAL counties in the coming months if the dry spell 

persists. 

                                                        
1 Source: Drought Resilience e-newsletter by National Drought Management Authority (NDMA) http://www.ndma.go.ke/index.php/resource-

centre/send/57-drought-updates/1628-ndma-drought-resilience-e-newsletter-january-2017  

http://www.ndma.go.ke/index.php/resource-centre/send/57-drought-updates/1628-ndma-drought-resilience-e-newsletter-january-2017
http://www.ndma.go.ke/index.php/resource-centre/send/57-drought-updates/1628-ndma-drought-resilience-e-newsletter-january-2017
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 Due to the drought, access to water and sanitation continues to deteriorate in affected areas and approximately 2.6 

million people are in need of water. Approximately 35 per cent of rural water points were non-functional even before 

the drought; now it is estimated that an additional 20 per cent of water points have broken down or dried up in some 

areas. The cost of water has risen up to ten-fold in some counties as water points are breaking down due to extra 

demands or lack of water. Distance to viable water sources increased up to 10-15km. Per capita water consumption 

dropped to 5-10 litres per person per day, significantly below the minimum standard of at least 15 litres per person 

per day. Out of the six most drought affected counties with a total of 436 health facilities, over 170 (39 per cent) 

facilities require water trucking.   

 The drought is also likely to negatively impact health systems, with consequent deterioration in quality and access 

to life-saving interventions. Counties continue to record thousands of diarrheal cases associated with lack of clean 

water and poor hygiene, especially among children. This is exacerbated by a large number of health facilities without 

access to clean running water and dependence on water trucking. Excessive drought related movement of pastoralist 

populations is also likely to reduce vaccination coverage of children and access to essential health services, including 

maternal and new-born care. Furthermore, health services continue to be negatively impacted by the health workers 

strike, with the doctor’s strike entering its third month. This has, and is likely to continue, reduce the availability and 

quality of health provision, leading to unnecessary increases in preventable deaths.  

 The drought is affecting Kenya at a moment when the cholera epidemic is still active. Since December 2014, 30 out 

of 47 counties have been affected by Cholera, of which Tana River is the only county that continues to report cases.  

Total cases reported from 10 October 2016 are 215 (164 cases in 2016 and 51 cases in 2017) with 5 deaths (Case 

Fatality Rate of 2.3%). Risk factors such as low latrine coverage, deep rooted social practices, poverty and high 

illiteracy are still prevalent in the county, and therefore, the outbreak is expected to escalate due to the ongoing 

drought. Increased surveillance, health promotion activities and health education about Cholera are re-activated in 

Dadaab refugee camps due to the Cholera outbreak in Somalia.   

 Ministry of Health surveillance reports of 15 and 22 January show more counties reporting suspected measles 

outbreaks, with 36 cases reported in the week ending 15 January 2017. Since the last measles rubella campaign 

was completed nearly one year ago and routine vaccination rates in drought affected areas are low, these cases are 

expected to rise, as more unvaccinated newborns enter the population.  

 Data collected by UNICEF in January 2017 from 10 affected counties indicates that over 174,000 children (14.2 per 

cent of school aged population) are not attending ECD and primary schools due to drought impact, mainly lack of 

food and water. Four schools have closed as a direct result of drought in two counties and 1,274 schools have no 

access to water in the same 10 counties, affecting 246,000 children. Schools in both Dadaab and host communities 

are currently experiencing lack of water and food, creating an alarming situation which may undermine the efforts to 

increase enrolment in most of schools. More than 50 per cent of refugees in Kakuma and Dadaab are under 18 years, 

many of whom have experienced violent conflict and displacement, and 48 per cent of whom are out of school.   
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 Results from the national primary examinations in both Kakuma and Dadaab continue to improve, with 90 per cent 

and 67 per cent pass rates, respectively in 2016. However, due to lack of learning facilities, only 13 per cent of the 

learners may be enrolled in secondary school. In addition, only 25 per cent of secondary school students are girls.   

 Increases in numbers of children on the streets in urban centers as well as cases of child abuse have been reported. 

In Lodwar town, approximately 500 children (a third of them girls) are on the streets at night due to effects of drought 

(compared to about 60 in March 2016).  

 As of 31 January 2017, Kenya hosts 496,420 refugees (159,053 in Kakuma, 270,100 in Dadaab, and 67,267 in 

Nairobi). Refugee influx from South Sudan into Kakuma Refugee Camp and Kalobeyei continues, with 1,557 new 

arrivals in 2017, of which 107 are unaccompanied minors (61 boys and 46 girls) and 547 are separated children (362 

boys and 185 girls). Due to the worsening drought situation in South Sudan and Somalia, there is the likelihood of 

increased arrivals of drought-displaced persons in both Kakuma and Dadaab Refugee camps, with an increased 

number of children suffering from malnutrition.  

 The High Court of Kenya has ruled against the Government decision to close the Dadaab Refugee Camps, and has 

ordered the re-instatement of the Department of Refugee Affairs. Further direction on the way forward is awaited from 

the Government. In this regard, the planned closure by 31 May 2017 still stands. 

Humanitarian Strategy and Coordination 

 UNICEF is supporting drought response through sector coordination, situation monitoring, advocacy, and delivery of 
life-saving assistance in support of government-led efforts, through different partnerships with government 
counterparts and NGOs. UNICEF has developed a multi-sectorial Drought Response Plan. Through the three Zonal 
Offices in Kisumu, Lodwar and Garissa, UNICEF collects and collates drought information to scale up evidence-
based services and advocate for the rights of children at county and national level. Monitoring, information 
management and coordination/communication between central and county level government are key challenges that 
the Government sector led mechanism are facing.  

 As sector lead for Nutrition, Education, Child Protection and WASH, UNICEF is scaling up sectoral coordination and 
technical support to government and key non-governmental partners to reach drought-affected children and their 
families. Through these partnerships, children in 23 ASAL counties are benefiting from preventive and treatment 
nutrition services, health care, WASH interventions, education and child protection services.  UNICEF and WFP have 
jointly convened a meeting with key donors to present a joint analysis of the situation and present firsthand information 
collected from the field and sectoral mechanisms to ensure early advocacy on potential key gaps.  

 Both the national and the county governments have activated coordination responses that are led by the National 
Drought Management Authority (NDMA) to support the 23 arid and semi-arid counties that are most affected by the 
drought. OCHA is leading humanitarian partners in a joint appeal process for approximately US$ 100 Million to 
respond to the ongoing drought. 

UNICEF’s Response with partners – Summary Analysis of Programme response  

 
NUTRITION 
 Following the short rains assessment and the nutrition surveys undertaken in the past few weeks, the Nutrition 

Information Working Group has increased the estimated burden of severe acute malnutrition to 109,464, which 
includes the refugee population. The estimated burden for non-refugee population represents an increase of 32 per 
cent from the estimated 60,700 at the same time las year, after correcting for population differences.  

  Number of children in need of MAM and SAM treatment 

  

ASAL and 
Urban 

Refugee 
TOTAL 
SAM 

ASAL and 
Urban 

Refugee 
TOTAL 
MAM 

Burden  98,464 11,000 109,464 313,833 16,500 330,333 

Nutrition Sector/ 
UNICEF Target* 

73,848 10,000 83,848 156,917 15,000 171,917 

  *Estimated SAM and MAM targets based on increase in overall burden. UNICEF’s revised HAC for Kenya will reflect the new targets.  
 

 In the original 2017 HAC, UNICEF planned to target 66,475 children for severe acute malnutrition (SAM) treatment 
and 146,000 children for MAM treatment.  

 In January 2017, a total of 12,598 cartons of Ready to Use Therapeutic Food (RUTF) were dispatched in the ASAL 
counties, supporting the treatment of over 12,500 children with SAM to be consumed in the first quarter of the year. 
The January 2017 reports received indicate that a total of approximately 4,022 severely malnourished and 7,864 
moderately malnourished children have been admitted for treatment. In addition, UNICEF has signed an 18 month 
project cooperation agreement with the Kenya Red Cross for a total cost of US$1.98 million for emergency nutrition 
response to cover all the arid and semi counties. This is contributing to surge response in hotspot areas where it is 
complementing government and existing partnership capacity including prepositioning of supplies, community 
outreach and mass screening. 

 The number of children admitted for treatment in 2016 showed a declining trend towards the end of the year with an 
increasing number of defaulters (November and December 2016) mainly due to movement of pastoralist populations 
and the ongoing health workers strike. Mass screening and community outreach activities, however, are being 
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stepped up, and therefore, admissions are expected to increase. Hotspot areas and areas where communities have 
moved to are being mapped in Turkana and Marsabit counties, and a similar exercise is ongoing in the other crisis 
affected counties. Resources through the Kenya Red Cross Society, the Drought Contingency Fund of the 
Government and other NGO partners is also being mapped at county level to inform the updated nutrition response 
plan by 3 March and identify gaps.  

 Significant concerns remain as the Ready to Use Supplementary Food (RUSF) pipeline for treatment of MAM is 
already exhausted and the possibility of restoring it in the near future is very low; UNICEF and WFP continue to jointly 
advocate for more supplies. 

HEALTH 
 National health systems are coordinating the health related response through a fully functioning Emergency 

Operations Centre (EOC) and the Emergency Interagency Coordination Committee at the Ministry of Health which 
proactively conducts regular meetings. County Health Management Teams (CHMTs) adequately provide quality 
management, surveillance and monitoring support for preventative and curative emergency life-saving services at 
hospitals, facilities, and community level (through Community Health Volunteers). UNICEF and WHO provide technical 
and financial support. Minister of Health and governments of drought affected counties have updated and are using 
the Health Emergency Preparedness and Response and Monitoring Plans.  

 Through UNICEF support, multi-sectoral coordination and information flow between the Ministries of Health, Water 
and Education at national level has improved and the three line ministries have undertaken two joint missions to 
Marsabit, Tana River, Migori, Wajir, Mombasa and Siaya counties to support multi-sectoral Cholera preparedness and 
response planning. Through this support, the six counties have developed specific two-year costed Cholera 
Preparedness and Response Plans and have also updated the health stakeholder mapping. In addition, Cholera Rapid 
Response Teams have been established. 

 UNICEF will target 434,500 children under-5 for health services in 2017. Adequate essential medical supplies have 
been distributed to fill resource gaps in health facilities providing essential life-saving preventative and curative medical 
services for 450,000 people, including 90,000 under-fiver children (and newborns) and pregnant women.  

 A total of 90,000 people are having access to preventative and curative life-saving health interventions for infectious 
disease such as diarrhoea (including cholera and shigella), measles, kala-azar, dengue, chikungunya, malaria and 
pneumonia.  

 Although seven counties have received emergency health stocks for cholera and other communicable diseases since 
August 2016, these are likely to be depleted by June 2017. Currently there are no funds available to replenish these 
essential life-saving health commodities. The country is also on alert for Yellow Fever and Avian Flu.  

WASH 
 Populations are exerting pressure on permanent water sources as 

temporary and seasonal sources dry up. Falling water levels in 
boreholes and drying up of shallow wells, water pans and dams 
have been reported in many counties, affecting access to safe water 
for affected communities. Distances and waiting times may further 
be increased if the trend continues leading to disease outbreaks and 
loss of lives. Increased migration and resource-based conflict 
following dwindling sources of water and pasture are reported 
across the drought-affected counties, with Turkana, Mandera, Wajir, 
Tana River, Garissa, Marsabit, isiolo, Samburu being the most 
affected. 

 As per the 2017 HAC, UNICEF is targeting 232,000 people with 
clean water, and will reach 400,000 men, women, girls and boys 
with access to hygiene information. Up to 13,788 men, women, girls 
and boys in Turkana County will benefit from the rehabilitation of 12 
water points through direct cash assistance to the Turkana County 
Government by UNICEF. In addition, around 100,000 people will 
benefit from UNICEF Cholera emergency supplies (Aqua tabs, PUR, jericans, Buckets, soap, chlorine powder) 
prepositioned in Wajir, Garissa, Marsabit, isiolo, Tana River, Turkana and Samburu Counties.  

 An estimated 300,000 women, men, girls and boys across Wajir, Tana River, Mandera, Isiolo, Marsabit, West Pokot, 
Turkana and Garissa Counties are being supported with water trucking through county Government resources. Up 
to 8,000 men, women, girls and boys in Kitui County are benefitting from two boreholes, a water tower and elevated 
tank that is serving beneficiaries up to 3km away, which have been rehabilitated and erected by UNICEF. 

 Requests for water trucking from about 16 Dadaab host community villages have been received, and UNHCR will 
only be able to support for eight weeks. UNICEF and UNHCR are collaborating to maintain host community boreholes 
that have broken down. 

SOCIAL PROTECTION: 
 Approximately 1,200,000 households across the county are benefitting from social protection interventions.  However, 

the current coverage of most programmes are poverty-oriented and include categorical targeting like orphans, 
disability and the elderly. Several drought-affected households are therefore not covered by the system.   More than 
2.3 million children (10 per cent of total children in the country and 20 per cent of vulnerable children in need 
assistance) are benefitting from social protection programmes.   
 

UNICEF/2017/TIFOW: Over-crowding at Kyuso 
community borehole in Mwingi North Sub County, Kitui 
County. 
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 In January 2017, a total of 176,547 households have benefitted from the current Hunger Safety Net Programme 
(HSNP) which has scaled up in Marsabit, Mandera, Turkana and Wajir counties. Three of the counties benefiting 
from HSNP (Marsabit, Mandera and Turkana) have the highest GAM rate in Kenya. UNICEF has provided technical 
support for the HSNP, contributing with the building of the information system (Single Registry) and supporting the 
consolidation of the Cash Programmes in one Safety Net System. UNICEF is also advocating for utilizing the current 
Single Registry to allow scalability of the programmes in Emergency contexts.  

CASH PROGRAMMES  

BENEFICIARY HOUSEHOLDS   2016-17 - ASAL SELECTED COUNTIES 

  

Hunger Safety Net Programme (January 

2017) 

Food for Assets 

beneficiaries 

Cash for 

Assets 

beneficiaries 

Cash transfer 

for OVC 

beneficiaries 

Older Persons 

Cash Transfer 

beneficiaries 

  

Routine 

beneficiaries 
Emergency 

Scaled up 
Total 

        

Baringo                            3,737    8182 7094 

Garissa                            6,520    5836 4943 

Isiolo                            6,342    3493 2689 

Kilifi           11508 19616 

Kitui                    28,517  10563 14679 

Kwale                    10,000  6467 12204 

Makueni                    10,167  8908 6286 

Marsabit          19,848        9,838        29,686                       3,927    4733 4748 

Mandera         20,841       18,081        38,922      13782 7110 

Samburu                            3,105    6570 5496 

Taita Taveta                       7,483  4020 2741 

Tana River                            6,295    3261 4071 

Turkana         38,108       16,629        54,737                    14,153    17806 10246 

Wajir         18,420       34,782        53,202      8283 5031 

TOTAL         97,217     79,330    176,547              44,079            56,167           113,412               106,954  

 
Source: Single Registry, Sector Review 2017 Preliminary Report 
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Source: Single Registry, Sector Review 2017 Preliminary Report 

 

 
Source: Single Registry, Sector Review 2017 Preliminary Report 

 
CHILD PROTECTION 
 Protection issues are increasing for vulnerable and affected children, including pastoralist children and children in 

informal urban settlements dropping out of school, with risk of family separation, child marriage, child labour and 
violence and rape against vulnerable women who trek long distances in search of water and livelihood will increase 
during the drought season.   

 In 2017, UNICEF is targeting 30,000 children affected by crisis with safe access to community spaces for safety, 
socialization, play and learning. UNICEF is providing support to the Department of Children Services to revive the 
Child Protection in Emergencies (CPiE) Working Group through which information gathering and sharing will be 
enhanced, and has developed a Rapid Assessment Tool for children officers in affected counties to do surveillance 
and reporting on child protection related issues triggered by the drought.  Six affected counties are being supported 
with strengthening capacity for county level Child Protection in Emergencies coordination.  

 In Kakuma Refugee Camp and Kalobeyei Settlement, 206 Unaccompanied minors(119 boys and 87 girls), 1892 
separated children (979 boys and 913girls) and 88 other vulnerable children (52 girls and 36 boys) have been reached 

Children Working age Older people

(0-17 years) (18-64 yrs) (65+ years)

CT-OVC 1,136,562 738,566 89,527 1,964,655

OPCT 518,150 429,724 371,511 1,319,385

PWSD 104,571 74,533 9,021 188,126

HSNP 319,425 175,169 19,357 513,950

CFA/FFA 238,735 217,097 19,087 474,920

Total in enrolled

households
2,317,442 1,635,089 508,504 4,461,036

Population size

(2016 estimate)
22,723,188 23,176,622 1,351,639 47,251,449

Percentage living 

in enrolled 

households

10% 7% 38% 9%

Programme Total

Table 2: Estimated number of people living in household registered for 

regular social assistance programmes, 2016
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with child protection services through Best Interest Assessments, psychosocial support, case management, family 
tracing and reunification. 

EDUCATION 
 The sector is targeting 567,600 children both in ECD & Primary schools for drought interventions, of which UNICEF 

is targeting 172,000. 

 Only 30 per cent of children (approximately 362,438) in 10 per cent of the schools have School Feeding Programmes 

(SFP), while the remaining 70 per cent (865,863) in 90 per cent of the schools do not have SFP, which remains a key 

motivating factor for attendance and is critical for concentration. The lack of SFP has reduced school attendance by 

about 14 per cent. However, 10 county governments are providing school feeding benefiting 362,438 children in 

Marsabit and Isiolo counties and parts of Baringo, Turkana and Samburu counties. UNICEF continues to advocate 

so that the other schools in affected areas are provided with school meals to decrease numbers of learners dropping 

out. 

 About 1,274 schools/ECD centres with an enrolment of about 246,000 children have no access to water. Of these, 

two schools each in Wajir and West Pokot Counties have been closed affecting 540 children.   

 A total of 930 vulnerable girls and boys from secondary schools in Wajir County are benefitting from bursaries to 

cover school fees through the Constituency Development Fund. 

 UNICEF is supporting a total of 6,000 refugee adolescents in Dadaab through accredited formal and non-formal 

learning opportunities, supporting their integration in home and host countries. A further 30,000 children are being 

supported in primary school through the provision of education supplies. In partnership with the Ministry of Education 

and UNHCR, UNICEF is supporting refugee-focused policy development and planning towards sustainable education 

services for refugee children. UNICEF has also taken leadership of Education sector coordination for Kalobeyei 

settlement. 

 

Funding for the Drought Response 
UNICEF’s original 2017 Humanitarian Action for Children (HAC) appeal for Kenya launched in January 2017 amounted 

to US$23 million. The HAC is currently being revised to adequately respond to the unfolding humanitarian situation due 

to the drought. Estimated number of people in need of aid will rise from 1.3 million to 2.7 million. Currently, there is an 

urgent gap of US$15.7 million for WASH, Education, Child Protection, cross-sectoral and cluster coordination.  

 

Appeal Sector 
HAC Requirements* 

US$ 
 Funds Available** 

US$ 

Funding Gap 

$ % 

WASH 3,300,000 75,533 3,224,467 98% 

Education 5,000,000 1,241,426 3,758,574 75% 

Health 2,500,000 75,075 2,424,925 97% 

Nutrition 9,019,000 3,979,160 5,039,840 56% 

Child Protection 1,500,000 1,506,566 -6,566 0% 

HIV/AIDS 1,000,000 15,370 984,630 98% 

Cluster/sector coordination 700,000 340,238 359,762 51% 

Total 23,019,000 7,233,367 15,785,633 69% 

*The original HAC appeal of $23 million is being revised to include these additional requirements for the drought response and will be reflected in the 
forthcoming revised HAC appeal. 
**Funds available include funding received against current appeal as well as carry-forward from the previous year (approximately USD$ 5.7 million of 
which USD$ 2.8 million is for the refugee response). 

 

Next SitRep: 6 March 2017 
 
UNICEF Kenya HAC appeal: http://www.unicef.org/appeals/index.html 
UNICEF Kenya Crisis Facebook: www.facebook.com/unicefmena 

 

 
 
 

 

 

 

 

 

 

 

 

 

Who to 
contact for 
further 
information: 

  
Patrizia Di Giovanni 
Deputy Representative 
UNICEF Kenya Country Office 
Tel: +254 705 262285 
Fax: +254 762 2045 
Email: pdigiovanni@unicef.org 
 

 
Patrick Lavand’homme 
Chief, Field Operations & Emergency  
UNICEF Kenya Country Office 
Tel: ++254-710 602326 
Fax: +254 762 2045 
Email: plavandhomme@unicef.org 

Werner Schultink 
Representative 
UNICEF Kenya Country Office 
Tel: +254 711 946555 
Fax: +254 762 2045 
Email: wschultink@unicef.org 

 
 

http://www.unicef.org/appeals/index.html
http://www.facebook.com/unicef
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Annex A - SUMMARY OF PROGRAMME RESULTS 2017iv 
 

 

 
 

 

 

i HAC target figures will be revised to include drought targets in the forthcoming revised HAC appeal. 
ii Sub-Sector drought response target. 
iii Sector drought response target. 
iv Results as at 31st January 2017. 
v Estimated number of people in need of water during the current drought in 23 counties. 
vi Sector drought target – all the needs in the 23 counties. 
vii Cholera response interventions in Tana River and Garissa Counties. Drought messaging to be linked to interventions in selected facilities. 
viii Drought needs. 
ix Sub-Sector drought response target. 
x Results not yet received. 
xi Drought response needs. 
xii Sector drought response target. 
xiii Sector result not yet available 
xiv Results are being compiled. 

                                                        

(results as of end January 2017) Cluster Response  UNICEF and IPs  

 
Overall 
needs 

2017 
Target 

 

Total 
Results 

Change since 
last report  

▲▼ 
 2016 Target  

Total 
Results 

Change since 
last report  

▲▼ 

NUTRITION         

Children under 5 with 
SAM admitted into the 
integrated management 
of acute malnutrition 
programme 

109,464 66,475 4,022 ▲▼ 66,475 4,022 ▲▼ 

Children under 5 with 
MAM admitted into the 
integrated management 
of acute malnutrition 
programme 

330,333 146,000 7,864 ▲▼ 146,000 7,864 ▲▼ 

HEALTH        

Children under 5 
accessing an integrated 
package of health 
interventions, including for 
the management of 
diarrhoeal diseases 

   ▲▼ 434,500 90,000 ▲▼ 

WATER, SANITATION & 
HYGIENE 

   
 

 
  

Persons affected by 
crises are reached with 
safe water interventions 

2,663,423v 2,663,423vi 500,000 

 
▲▼ 232,000 21,788 ▲▼ 

People reached with 
hygiene education -   

 
▲▼ 400,000 5,500vii ▲▼ 

CHILD PROTECTION         

Children affected by 
crises have safe access 
to community spaces for 
safety, socialization, play 
and learning 

206,400viii 139,000ix -x ▲▼ 25,000 

 
 

2,186 ▲▼ 

EDUCATION        

Children aged 3 to 18 
years affected by crises 
accessing formal and 
non-formal education 
opportunities 

860,000xi 567,600xii -xiii 

 
▲▼ 

172,000 36,000 
 

▲▼ 

HIV and AIDS        

Adolescents have access 
to HIV, sexual and 
reproductive health and 
life-skills education and 
access to services that 
include testing and 
treatment 

   

 
 

▲▼ 
60,000 -xiv ▲▼ 


