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Indicators 

Cluster for 2016 UNICEF and implementing partners for 2016 

Target  
Cumulative 
results (#) 

Target 
achieved (%) 

Target 
Cumulative 
results (#) 

Target 
achieved 

(%) 

Nutrition: Children under 5 years with SAM 
admitted to community-based management 
programmes (results as of end April 2016) 

59,817  15,401 26% 59,817 15,401 26% 

Health: Children under 5 years access an 
integrated package of interventions 

   470,000 350,300i 75% 

WASH: Internally displaced persons and host 
community members provided with safe water 
(7.5-15 litres per person per day) 

80,000 362,000 100% 80,000 362,000ii 100% 

Child Protection: Children provided with access 
to protection services, including case 
management, psychosocial care and access to 
child-friendly spaces 

   20,500 2,534 12% 

Education: School-aged children including 
adolescents accessing quality education 
(including through temporary structures) 

350,000 37,846 11% 75,000 102,560iii 100% 

Highlights 
 Although the food security situation in Kenya has improved in 2016, from 

1.1 million to 639,400 people food insecure following two consecutive 
above-average rainy seasons, disease outbreaks, insecurity, flash 
flooding and a refugee crisis continue to present humanitarian needs 
and challenges.  

 By 23 May 2016, a total of 15,421 cholera cases with 243 deaths 
(CFR=1.6%) had been reported nationally. A total of 162 cases of measles 
and two cases of Yellow Fever have also been reported. 

 A Chikungunya and Dengue fever outbreak were reported at the end 
May in Mandera Town (approximate population of 90,000 people), with 
80% of the residents reportedly affected by Chikungunya. 

 In early May 2016, the Government of Kenya announced plans to initiate 
the process of closing Dadaab refugee camp, which would impact some 
400,000 Somalia refugees. 

 UNICEF supported cholera response in Dadaab refugee camps, reaching 
more than 362,000 people with safe water and improved hygiene 
interventions among the refugee and host community population. 

 A total of 15,401 severely malnourished and 37,776 moderately 
malnourished children received effective treatment, out of whom 8,755 
(3,205 severely malnourished and 5,550 moderately malnourished) 
children are among the refugee population.  

 UNICEF remains 87% unfunded against its Humanitarian Action for 
Children as of 31 May 2016. The cholera response remains highly 
underfunded.  

 

639,400 
# of food insecure population  

in Kenya  
(Kenya Short Rains Assessment, February 2016) 

 

54,163  
 # of newly arrived South Sudanese 
Refugees in Kakuma Refugee Camp 

since December 2013  
(UNHCR, 30 April 2016) 

 

5,271  
   # of unaccompanied South 
Sudanese children registered  

in Kakuma Refugee camp  
since December 2013  

(UNHCR, 30 April 2016) 
 

628  
 # of separated South Sudanese 

children registered in Kakuma camp 
since December 2013 

(UNHCR, 30 April 2016) 

UNICEF’s Response with Partners (by 31 March 2016) 
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A school boy washes his hands with soap and water after using the sanitary 
facility at Kangalita Primary school in Turkana County, northern Kenya.  
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Situation Overview & Humanitarian Needs  

Although the food security situation in Kenya has improved in 2016, disease outbreaks, insecurity, flash flooding and a 
looming refugee crisis continue to present humanitarian needs and challenges. Terrorism related threats remain a 
serious challenge in the country especially in Nairobi, the Coast and North Eastern areas. Restriction of movement of 
UN staff to Mandera County and some areas to the North of Kenya and North Coast regions due to this threat have 
impeded UN Programme delivery in the affected areas.  
 
Since December 2014, the cholera outbreak has affected a total of 30 out of 47 counties, 26 of which have managed 
to successfully control the outbreak, although risks of new outbreak waves remain high. There are four counties with 
active outbreaks, with Wajir, Tana River, Mandera and Garissa. By 23 May 2016, a total of 15,421 cholera cases with 
243 deaths (CFR=1.6%) had been reported nationally. Resource mobilization for cholera response remains a major 
challenge due to perception on the nature of key causes of the persistence of the outbreak. A measles outbreak in 
Mandera County was reported on 16 December 2015, with 162 cases reported by 12 April 2016. A Chikungunya and 
Dengue fever outbreak was also reported in Mandera Town (approximate population of 90,000 people) on 25 May 
2016, with 80% of the residents reportedly affected by Chikungunya. There is fear of a spread of the disease to 
surrounding counties. 
 
The Government of Kenya announced on 7 May 2016 to initiate the process of closing Dadaab and Kakuma refugee 
camps. The Cabinet Secretary for Interior on 11 May 2016 clarified that Kakuma refugee camp will not be affected.  
Citing national security reasons for closure of Dadaab refugee camps, she also indicated that the Government has set 
up a task force and allocated US$10 million to close Dadaab refugee camps by May 2017.  As a first step in the process, 
the Government has halted the operations and administrative functions of the Department of Refugee affairs. This 
temporarily has affected medical referrals, Voluntary Repatriation, Refugee Status Determination as well as the 
reception of new arrivals from South Sudan.  However, work resumed after two weeks of temporary restrictions. 
 
The long rains season between March to May is ongoing, with enhanced rainfall causing flash floods in several parts of 
the country. By 16 May, a total of 6,675 people had been affected by floods across Homabay, Busia, Kakamega and 
Kisumu Counties, and a total of 5,689 households were displaced in parts of Garissa and Tana River counties.  In Nairobi 
County, a collapsed residential building resulted in 140 injuries, 51 dead, two missing and 256 households displaced by 
7 May 2016. 
 
From the 2015 short rains assessment conducted across the 23 Arid and Semi-Arid Lands (ASAL) counties, there is 
overall food security improvement with the latest numbers of populations in need of food assistance reduced from 
1.07 million from September 2015 to 639,400 by February 2016.   
 

Estimated Affected Populationiv 
(Estimates calculated based on various humanitarian needs assessment as well as the multi-

sectoral seasonal Short rains and long rains Assessments in Kenya 

 Total Male Female 

Total Affected Population 639,400 326,094  313,306  

Children Affected (Under 18) 274,700  140,132  134,568  

Children Under Five 176,000  86,240  89,760  

Children Acutely Malnourished in 
ASAL, urban and refugee 

266,100 135,771 130,389 

 

Humanitarian leadership and coordination  
 
UNICEF is supporting Government and partners with sectoral coordination as sector lead for water, sanitation and 
hygiene (WASH), education and nutrition, and is also providing technical support to the Government on strengthening 
coordination among child protection in emergencies stakeholders. As sector lead, UNICEF is ensuring that partners 
adequately coordinate with the Government and provide relevant information at sector level to guide in response gaps, 
avoid duplication and reach the most vulnerable. UNICEF also continues to provide technical oversight to the health 
sector and plays an important role in health sectoral coordination in close collaboration with the Ministry of Health 
(MoH) and WHO. 
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UNICEF Kenya and Ethiopia Country Offices are facilitating cross-border coordination between Ethiopian and Kenyan 
authorities to curb the Moyale Cholera/acute watery diarrhoea (AWD) outbreak, through cross-border meetings and 
increased UNICEF presence in Marsabit County. In Dadaab refugee camp, UNICEF’s close collaboration with UNHCR 
and partners  and advocacy efforts have led to better coordination and enforcement of adherence of the guidelines in 
cholera case management, leading to reduced mortality in the camps and host communities.  

 
Humanitarian Strategy 
 
UNICEF Kenya Country Office works with the Government and partners to respond to the humanitarian needs of more 
than 1.1 million people affected by food insecurity, malnutrition, disease outbreaks, displacement and sexual and 
gender based violence (SGBV), including support to refugee populations. UNICEF office in Nairobi spearheads sectoral 
and field coordination, planning and technical oversight, national level advocacy, resource mobilization and oversight 
to urban interventions (Nairobi and Mombasa). The three UNICEF Zonal Offices (Garissa, Lodwar and Kisumu) oversee 
implementation of UNICEF programmes (WASH, health, education, nutrition, child protection, HIV/AIDS, C4D and social 
protection) at county level, humanitarian interventions and capacity building of County Governments within the 
devolved governance system. Garissa Zone Office oversees six Arid and Semi-Arid counties and support to Dadaab 
refugee programme. Lodwar Zone Office oversees four arid and semi-arid counties and Kakuma refugee programme. 
Kisumu Zone Office oversees eight counties in the Western and Nyanza region. UNICEF WASH and nutrition 
programmes also focus on Narok, Kajiado, Kitui and Kwale counties, as well as the urban informal settlements in 
Nairobi. In large-scale emergencies, UNICEF is able to provide surge capacity and set up temporary presence in 
additional counties.   
 
In 2016, UNICEF continues to support responsesv to the humanitarian needs of more than 470,000 children affected 
by food insecurity, flooding, malnutrition, disease outbreaks, displacement,vi insecurity and SGBV. This support includes 
strengthening the coordination of the nutrition, health, WASH, child protection, education and HIV and AIDS sectors, 
as well as contingency planning, leveraging of resources, and information management at national and county levels.  
UNICEF has developed a 9-month cholera response plan (April to December 2016) with a total budget of US$ 2.37 
million and is updating Contingency Plans in readiness for the 2017 elections.  
 

Summary Analysis of Programme Response   
 
HEALTH:  
In 2016, UNICEF has supported 19,006,570 children to receive the Measles-Rubella (MR) vaccine during the Measles-
Rubella vaccination campaign which was conducted country wide form 16 to 24 May 2016 targeting children between 
6 months to 15 years. UNICEF has also supported over 350,000 children under five (75% of the annual target) with 
access to an integrated package of interventions including vaccinations and treatment for AWD, including cholera. To 
achieve this, UNICEF distributed assorted health supplies (Ringers Lactate, ORS and assorted antibiotics, cholera rapid 
diagnostic test kits) to cholera-affected counties and Dadaab Refugee Camp based on critical needs. UNICEF allocated 
regular resources to meet the supply gaps needs enabling more children to access treatment. UNICEF also provided 
technical support to Government and partners on management of Cholera Treatment Centers, implementation of 
community-based outreach activities and integrating cholera messaging with key health events including the Polio 
campaign.   
 

NUTRITION:  
The nutrition situation analysis in the arid and semi-arid counties as of February 2016 indicates a stable nutrition 
situation due to improved food security. The total number of acutely malnourished children under five years of age 
requiring treatment in the arid and semi-arid counties and urban informal settlements (Nairobi and Mombasa) is 
estimated at 266,100 (60,700 severely malnourished and 205,300 moderately malnourished). Additionally, 24,138 
children are acutely malnourished and requiring treatment in Kakuma and Dadaab refugee camps. The implementation 
and  scale of up access to high impact nutrition interventions for boys and girls, pregnant and lactating women in the 
most deprived counties of Turkana, Marsabit, Mandera and Wajir  where high levels of acute malnutrition continue, 
however challenges exist with  disease outbreaks (measles in Mandera and cholera in Wajir, Marsabit, Nairobi, Garissa, 
Kajiado and Tana River). Other chronic factors affecting the high levels of undernutrition include household food 
insecurity, morbidity, limited access to health and sanitation services and sub-optimal child feeding and care practices 
also persist in the deprived counties. Notable in the assessment is the level of deprivation and nutrition vulnerability 
displayed in urban informal settlements. Nairobi informal settlements have the third largest caseload of acutely 
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malnourished cases following Mandera and Turkana. This increases the complexity of service delivery in a situation 
where quality food access is incredibly challenging for households in the lowest socio-economic groups, which are also 
disproportionately affected by acute malnutrition among other deprivations. 
 
Between January and April 2016, a total of 15,401 severely malnourished and 37,776 moderately malnourished 
children received effective treatment, out of whom 8,755 (3,205 severely malnourished and 5,550 moderately 
malnourished) children were refugees. To achieve this, focus remained on building systems for resilience including 
integration of emergency nutrition supplies within the MoH systems, strengthening quality of services through 
improved data utilization and feedback mechanism, as well as development of an operational guide to allow expansion 
of the surge approach in 13 ASAL counties.  An Integrated Management of Acute Malnutrition Programme Performance 
Data Clinic was also initiated from the January 2016 and county level sector coordination mechanisms were 
strengthened, enhancing linkages with the national level. Following the successful pilot of the Integration of Supply 
Delivery System through Kenya Medical Supplies Authority (KEMSA) in Laikipia and Turkana counties in mid-2015, 
UNICEF also is in the process of expanding the system for the delivery of therapeutic nutrition commodities for West 
Pokot, Baringo, Marsabit, Nairobi and Mandera, these being some of the most-affected counties.  
 

WASH:  
In 2016, UNICEF has supported 345,000 people in Dadaab refugee camp with improved safe water supply and safe 
hygiene practices including hand washing with soap at household level, contributing to the curbing of the cholera 
outbreak among the refugee population. To achieve this, more than 75 tons of soap, 84,000 jerry cans, 800,000 aqua 
tabs, 862 sanitation kits and 30 drums of 45kg chlorine drums and four water tanks were distributed to households and 
schools, and technical support was provided to UNHCR and partners. In addition, more than 40,000 school children 
from 23 schools accessed safe sanitary facilities and improved hygiene knowledge practices including child to child, 
child to parent and school to community hygiene promotion skills, rehabilitation of school latrines, installation of hand 
washing facilities (tippy taps) and hygiene education training for teachers and pupils, including development of “Talking 
Walls”. Host community interventions reached more than 17,000 people in eight villages around Dadaab Refugee camp 
with WASH supplies including jerry cans, buckets, aqua tabs and soap to improve household water storage, treatment 
and hygiene practices. Disinfection of host community water points was also completed. 
 
As part of preparedness planning and response for the long rains season in April-May 2016, UNICEF procured and 
prepositioned WASH supplies sufficient to reach more than 150,000 beneficiaries in all UNICEF Zonal Offices in Garissa, 
Kisumu and Lodwar, Dadaab Refugee camp and in KRCS warehouses in targeted counties. These include 128,000 bars 
of soap, 10,000 jerry cans, 10,000 buckets, 1,500,000 aqua tabs, 500 drums of 45kg Chlorine powder and 1,000 boxes 
of water purification tablets (PUR). UNICEF has also completed an assessment of the risk factors contributing to 
vulnerabilities in select counties repeatedly affected by cholera and analysis of the data ongoing to inform a Medium-
Term Strategic Plan for Cholera Prevention. 
 
EDUCATION:  
In 2016, UNICEF has supported access to emergency education interventions to 103,560 pupils (61,014 boys and 42,546 
girls) which included distribution of 82 school tents, 405 education kits (one for 100 children) and 533 recreational kits 
(one for 60 children) in Isiolo, Samburu, Turkana, Baringo, Garissa and Kisumu counties and Dadaab and Kakuma 
refugee camps. An additional 50 recreational kits were also distributed in Dadaab refugee camp to establish a safe area 
for children to play and avoid contaminated pools of rain water that are a risk factor for the spread of cholera. In 
addition, a total of 3,373 (1,639 girls) have been mobilized to enrol in school through UNICEF support to Out-of-School 
Children (OOSC) campaigns. To enhance quality, a total of 85 teachers (22 female) in Isiolo and Turkana counties and 
65 teachers (13 female) in Tana River and Garissa counties were trained on disaster risk reduction, school safety and 
peace education. 
 
In response to the cholera outbreak, UNICEF trained a total of 275 (7% female) teachers (including 99 head and deputy 
head teachers) from across 36 primary schools, seven secondary schools in Dadaab refugee camp and host community 
as Trainer of Trainers (ToT) for hygiene and sanitation in schools. A total of 71 head-teachers and teachers from Dadaab 
Sub-County were also sensitized on the status of cholera outbreak and the links between sanitation in schools including 
food handling in the school setting, and an additional 41 Early Childhood Education (ECD) managers were trained on 
WASH in schools (facilities management and sustainability). In Kisumu County, a total of 18 School Management Board 
members and community leaders were also trained on WASH in schools and cholera response. 
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Inter-clan conflicts in Wajir and Garissa counties led to destruction of six schools affecting about 1, 594 children (1,024 
boys; 570 girls). A number of schools served as host schools with their teaching and learning resources being 
overstretched due to additional learners. Inter-communal conflict between the Nandi and Kisumu counties led to 
temporary closure of six schools with about 1,200 children (627 boys; 573 girls) missing school for a while before the 
local administration could restore peace. In Kakuma refugee camp, total enrolment as of 31 March 2016 was 70,774 
(28,273 girls; 42,501 boys) learners, with 59,279 (22,685 girls) in primary school and 11,495 (5,588 girls) in ECD, 
including special needs education learners.  
 

CHILD PROTECTION:  
In 2016, UNICEF supported the sensitization of 98 girls and women in Turkana County on SGBV. In Garissa County, 412 
displaced children (175 girls; 237 boys) received protection services including counselling and recreational materials.  
In the Kakuma refugee camp, a total of 1,124 children (374 girls; 750 boys) were registered in the Child Protection 
Information Management System (CPIMS), increasing Kakuma CPIMS caseload from 13,221 to 14,345 by March 2016. 
A total of 73 unaccompanied and separated children (UASC) arriving from Sudan were reunified with family members 
in the camp while 167 UASC (93 girls; 74 boys) received individual counselling and support with non-food items.  A total 
of 1,301 (350 girls; 951 boys) cases in the CPIMS were closed. Of these 1,202 children turned 18 years and no longer 
had protection concerns, five children were repatriated, there were nine deaths due to illness, 69 were relocated to 
Dadaab, and 15 were supported with cross-border reunification.  In addition, a total of  123 Best Interest Determination 
(BID) cases were concluded by the BID panel (50 girls; 73 boys) while meetings were held with 212 foster parents as a 
means of monitoring and addressing protection challenges for children in foster care. 
 

HIV/AIDS: 
In 2016, a total of 15,150 adolescents have benefited from HIV/AIDS support. This includes 12,227 (Female <15= 3,904; 
>15=1,347, Total 5,251 Female;  Male <15 = 4,791; >15 =2,185, Total  6,976 Male) adolescents in schools enrolled in a 
life skills and HIV prevention program; 2,320: <15yrs=510 (255 female; 255 male); 15-19yrs=1,810 (905 male; 905 
female) out-of-school adolescents were enrolled in a HIV evidence-based prevention behavioural interventions 
through a healthy choices curriculum; 26 peer leaders (13 male; 13 female) were trained on identification and linkage 
of affected adolescents to HIV prevention and child protection services.  Additionally, a joint UNICEF and IRC supportive 
supervision and sensitization of staff from five health facilities was conducted on identification of HIV positive 
adolescents, through which 67 (46 female; 21 male) most at-risk adolescents (reporting same sex and sex work) were 
identified, supported and linked to HIV care services. A total of five adolescent psychosocial support groups (one in 
Kakuma refugee camp and four in the host community) were formed, with a total membership of 57 (29 female; 28 
male) adolescents living with HIV. These have ensured supported disclosure, adherence to ART, retention in treatment 
and positive living among members. 
 
Through a 3-day refresher training on Electronic Medical Records (EMR), age and sex disaggregated data collection 
tools were agreed upon and implemented, significantly improving data assessment capacity for the 14 health care staff 
offering HIV services from both Kakuma refugee camp and host community population. A total of 325 programme tools 
(Session Registers) used for data collection, monitoring and evaluation; and 5,000 information education 
communication (IEC) materials with messages on HIV testing, anti-stigma and treatment were distributed to 50 Schools. 
Joint Ministry of Education, IRC and UNICEF support supervision visits was conducted to three schools in Turkana West 
Sub-County (Pokotom Area) to offer technical assistance in the implementation of activities. 
 

HIV prevalence in the Kakuma refugee camp is estimated to be 1.2%, however transmission among key populations, 
such as Sex Workers (SWs) and Men Having Sex with Men (MSMs) is much higher at 17%vii. While regular ART provision 
has been supported in the Kakuma refugee camp, funding changes and a change in HIV testing algorithm in 2015 have 
meant that the camp was operating on buffer stock for HIV test kits as of February 2016. To address these challenges, 
UNICEF has fast-tracked integrated HIV prevention, treatment and care services for children, adolescents and their 
families among the refugee and host community population.  

 
FUNDING 
In 2016, UNICEF Kenya is appealing for US$16.45 million to meet the humanitarian needs of children affected by food 
insecurity and malnutrition, drought and flash floods, cholera and measles outbreaks, conflict and displacement.  
Against the Humanitarian Action for Children in Kenya in 2016, UNICEF has received US$ 2,108,410 as of 31 May 2016 
leaving a funding gap of 87%. UNICEF would like to thank the Government of Japan, the European Commission/ECHO 
and CERF for contributions to date.  
 

http://www.unicef.org/appeals/kenya.html
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Appeal Sector 
2016 HAC Requirements 

(US$) 
Funds Received Against 

2016 HAC (US$) 

Funding gap 

US$ % 

WASH 1,100,000 314,232 785,768 71% 

Education 2,500,000 0 2,500,000 100% 

Health 2,500,000 534,110 1,965,890 79% 

Nutrition 7,400,000 549,480 6,850,520 93% 

Child Protection 1,500,000 333,188 1,166,812 78% 

HIV/AIDS 1,000,000 232,500 767,500 77% 

Cluster/Sector 
Coordination 

450,000 144,900 305,100 68% 

Total 16,450,000 2,108,410 14,341,590 87% 

*‘Funds received’ does not include pledges. 

 

Next SitRep:  30 June 2016 
 

UNICEF Kenya Humanitarian Action for Children 2016: http://www.unicef.org/appeals/kenya.html  
UNICEF Kenya Social Media Pages: Facebook, Twitter, YouTube  
UNICEF Kenya Website: www.unicef.org/kenya 
 
For additional information, please contact: 

 

 
Pirkko Heinonen, Representative a.i, Tel: +254 71 923 2505, pheinonen@unicef.org 
Patrizia Di Giovanni, Deputy Representative, Tel: +254 705 26 2285, pdigiovanni@unicef.org 
Patrick Lavand’Homme, Chief, Field Operations & Emergency, Tel:+254-710602326, plavandhomme@unicef.org 

 
 

http://www.unicef.org/appeals/kenya.html
https://www.facebook.com/UNICEF-Kenya-210431729038326/
https://twitter.com/UNICEFKenya
https://www.youtube.com/user/UNICEFKENYA
http://www.unicef.org/kenya
mailto:pheinonen@unicef.org
mailto:pdigiovanni@unicef.org
tel:+254-710602326
mailto:plavandhomme@unicef.org


UNICEF Kenya Humanitarian Situation Report, May 2016   

7 
 

ANNEX A:  Cholera Infographics 
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i A total of 350,300 children were reached with key health lifesaving interventions including acute watery diarrhea and cholera response with additional UNICEF regular resources and 
release of internal loan through Emergency Program Fund (USD 700,000).  Additional data on other interventions including routine vaccination is expected from the MoH. 
ii Distributed water collection, storage and treatment chemicals to 345,000 refugees in Dadaab camps and 17,000 host community members.  Re-allocation of UNICEF regular resources 
and release of internal loan through Emergency Program Fund (USD 700,000) to the Dadaab Cholera outbreak response resulted in reaching more beneficiaries. 
iii The high achievement is as a result of delayed supplies distribution from the previous 4th quarter of 2015 and which was done in February/March 2016 
iv Male and Female figures are generated using approximation from Kenya National Bureau of Statistics  
v The country’s ongoing transition to decentralized governance structures provides both opportunities and challenges for humanitarian response and resilience-building. The 
Government of Kenya has made a commitment to end the worst of the suffering caused by drought by 2022. The actions needed to achieve this are set out in the Drought Risk 
Management and Ending Drought Emergencies Medium Term Plan (MTP) for 2013-2017, which is part of the Kenya Vision 2030 MTP2. With the Government of Kenya, UNICEF is 
currently co-chairing the pillar on human capital (education, health, nutrition, hygiene and sanitation) and contributes to all of the other pillars, including institutional development and 
knowledge management. See <www.dmikenya.or.ke/home/18-newitem/34-drm-and-ede-common-programming-process.html>. 
vi According to estimates from the Office for the Coordination of Humanitarian Affairs (OCHA), a total of 309,000 persons are currently displaced due to inter-communal conflict. 
According to the displacement tracking matrix for Kenya recently launched by the International Organization for Migration (IOM) across 59 displacement sites in seven counties, the 
basic needs of the internally displaced remain grossly unmet, especially for the most vulnerable, including pregnant or lactating women. 
vii Service statistics from the Key Population clinic 2015 
viii A total of 350,300 children were reached with key health lifesaving interventions including acute watery diarrhea and cholera response.  Additional data on other interventions 
including routine vaccination is expected from the MoH. 
ix Target is over-achieved due to intensified Cholera response interventions including in the Dadaab Refugee Camps 
x These are UNICEF targets.  WASH Cluster targets for 2016 have not yet been set. These will be set in the second quarter by Government and WASH partners. 
xi Distributed water collection, storage and treatment chemicals to 345,000 refugees in Dadaab camps and 17,000 host community members 
xii Distributed water collection, storage and treatment chemicals to 345,000 refugees in Dadaab camps and 17,000 host community members 
xiii Number of school children in 23 refugee camp schools using improved sanitary facilities separate for boys and girls and improved hygiene knowledge and practices 
xiv Number of school children in 23 refugee camp schools using improved sanitary facilities separate for boys and girls and improved hygiene knowledge and practices 
xv Only World Vision reporting from among the cluster members of their EiE interventions, besides what UNICEF is supporting directly 
xvi The high achievement is as a result of delayed supplies distribution from the previous 4th quarter of 2015 and which was done in February/March 2016 
xvii This includes 10,000 (6,468m; 3,532f) adolescents in schools enrolled in a life skills and HIV prevention program; 5000 (3,239m; 1,761f) adolescents out of school enrolled in a HIV 
combination prevention evidence based behavioural interventions through a healthy choices II curriculum; 26 peer leaders (13m; 13f) trained on identification and linkage of affected 
adolescents to HIV prevention and child protection services; 67 most at risk adolescents were identified, supported and linked to HIV care services; 57 (29f; 28m) adolescents living with 
HIV were recruited into adolescent pyscho-social support groups. 

 

                                                      

Annex B:  January to March 2016 Results Table 
Cluster 

2016 target 
Cluster total results 

UNICEF 2016 
target 

UNICEF total 
results 

NUTRITION (results as of end April 2016) 

Children under 5 years suffering from SAM admitted to 
community-based management programmes  

59,817 15,401 59,817 15,401 

Children under 5 years suffering from MAM admitted to 
integrated management of acute malnutrition 
programmes 

118,399 37,776 118,399 37,776 

HEALTH 

Children under 5 years access an integrated package of 
interventions  

  470,000 350,300viii 

Children under 5 years access treatment for diarrheal 
disease 

  140,800 350,300ix 

WATER, SANITATION AND HYGIENE 

Internally displaced persons and host community 
members provided with safe water (7.5-15 litres per 
person per day) 

80,000x 362,000xi 80,000 362,000xii 

Internally displaced persons and host community 
members provided with appropriate sanitation facilities 

80,000 40,000xiii 80,000 40,000xiv 

Emergency-affected persons benefiting from hygiene 
and sanitation promotion messages 

150,000 362,000 150,000 362,000 

CHILD PROTECTION 

Most vulnerable children provided with access to 
protection services, including case management, 
psychosocial care and access to child-friendly spaces 

  20,500 2,534 

EDUCATION 

School-aged children including adolescents accessing 
quality education (including through temporary 
structures) 

350,000 37,846xv 75,000 102,560xvi 

HIV AND AIDS (results as of end April 2016) 

Adolescents have access to HIV, sexual and 
reproductive health and life-skills education 

  60,000 15,150xvii 

 


