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 A total of 11,332 and 19,592 under-five children in the Dadaab and 
Kakuma refugee camps respectively, from January to December 2015, 
received Integrated Management of Acute Malnutrition (IMAM) services 
for severe and moderate acute malnutrition.  
 

 UNICEF provided medical supplies (Ringers Lactate, Oral Rehydration 
Solution and antibiotics), which were used in the treatment of 211,283 
children in cholera-affected counties from January to December 2015.  

  

 Through the Kenya Red Cross Society partnership for El Nino emergency 
interventions, 30,000 households across Garissa, Homa bay, Kisumu, 
Migori, Tana River and Wajir counties were provided with one-and-a-half 
months of WASH supplies for household water treatment. 

 

 In the last quarter of 2015, Best Interest Assessments were undertaken 
and case plans developed and implemented for 174 children (90 girls and 
84 boys) in the Kakuma Refugee Camp, while 407 children (194 girls and 
213 boys) had Best Interest Determination cases successfully processed.  
Medical and psychosocial assistance through an enhanced service 
referral process was provided to 150 children (83 girls and 67 boys) 
affected by Sexual and Gender-based Violence (SGBV). 

 

 Over 7,300 children have received education supplies in six arid and 
semi-arid lands (ASAL) counties through partnerships with the Ministry 
of Education, Science and Technology, Rural Organization for Advocacy 
and Development (ROAD) and World Vision.  Under the Peace-building 
Education and Advocacy programme in the Dadaab Refugee Camp, 565 
teachers were trained in methodologies supporting alternative 
education and peace-building, benefitting 64,075 children (40 per cent 
female). 

 

 A total of 12,186 adolescents and young people in ASAL counties and 
urban informal settlements utilized the UNICEF-supported toll-free Call 
Centre to receive counselling and information on Sexual and 
Reproductive Health (SRH) and HIV and a total of 128 Adolescent Peer 
Educators and 65 adolescent advocates were trained.  A network of 1500 
adolescents living with HIV continued to receive HIV information through 
the Sauti Sikika initiative while 263 (112 Male and 151 female) 
adolescents living with HIV benefitted from peer support groups. 
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# of food insecure 
population in Kenya  
(Kenya Long Rains 
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2015) 
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48,522 # of newly 

arrived South Sudanese 
Refugees in Kakuma Refugee 
Camp by 31 December 2015 
(UNHCR) 

 

 
Kakuma 

748 # of newly arrived 

unaccompanied South 
Sudanese children in 
Kakuma camp as of 31 
December 2015  (UNHCR) 
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5138 # of newly arrived 

separated South Sudanese 
children in Kakuma camp as 
of 31 December 2015 
(UNHCR) 
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Received: 
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Highlights: 

 

The Humanitarian Situation in Figures: 

 

IDP family in Tana Delta  South Sudanese refugee 
children crossing border 
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Situation Overview and Humanitarian Needs:  

 The continuing cholera outbreak in 22 counties, including in the Dadaab Refugee Camp and El Nino-related flooding 

presented the greatest challenges in the last quarter of 2015.  Kenya is experiencing localized flooding associated 

with the El Niño weather phenomenon.  The Kenya Red Cross Society reports indicate that starting from November 

up to end December 2015, floods and landslides/mudslides had affected 40,121 households (approximately 

240,726 people) and 17,254 households (approximately 103,524 people) had been displaced across the country, 

while 130 lives were lost and 73 injuries reported.  In Tana River County, a total of 44 internally-displaced (IDP) 

camps have been established, hosting 3,881 households.  According to the Kenya Red Cross and the Kenya Initial 

Rapid Assessments (KIRA) in Garissa and Tana River, displaced populations lack safe water, shelter, sanitation, food 

and non-food items, exposing them to the risk of waterborne diseases such as acute watery diarrhoea, malaria and 

Rift Valley Fever.  By 28 December 2015, 10,221 cases and 174 deaths (CFR=1.7 per cent) had been reported 

nationally in 22 counties, including 1,216 cases with 11 deaths in the Dadaab Refugee Camp.1  

 The cholera outbreak was brought under control in 16 counties due to an intensified response by the Government 

and partners. By the end of the year, only seven counties were reporting active outbreaks.  Of these, two are in the 

1st wave (Marsabit and Wajir) while three are in the 2nd wave (Garissa, Mombasa and Nakuru), one in the 3rd wave 

(Siaya) and the 4th wave (Nairobi).  Additional targeted interventions are therefore required to successfully stop the 

outbreak. 

 The Famine and Early Warning System Network (FEWSNET) food security update for December 2015 projects 

improved food security in the pastoral areas due to above-average short rains. Increased milk consumption and 

income from the sale of livestock is expected to result in a decline of malnutrition cases among children.  However, 

households in parts of Garissa, Isiolo, Kwale, Makueni and Wajir will remain stressed (minimally adequate food 

consumption but unable to afford some essential non-food expenditures) through March 2016 due to the below 

average rainfall received in these areas.  

 As per the Long Rains Assessment 2015, the total number of children under-five years of age requiring treatment 
for acute malnutrition (total caseloads) in the ASAL areas has dropped to 239,446 compared to 261,120 reported 
in the 2015 Short Rains Assessment (SRA).  However, the number of children in the ASAL areas admitted to 
programmes responding to severe acute malnutrition remains high at an average of 3,000 per month. 

 Since the December 2013 influx2, the influx of refugees into the Kakuma Refugee Camp continues due to the 

prolonged conflict in South Sudan.   As of 30 December 20153, 48,522 new arrivals have been recorded/registered 

(67 per cent children).  Of these, 748 (151 female,597 male)  are unaccompanied minors (UAMs) and 5,138 (1,851 

female, 3,287 male) are separated children.  Not all unaccompanied and separated children are in family care due 

to shortage of foster families, inadequate shelter and resource constraints, thus exposing them to protection risks.  

UNHCR estimates that 9,000 additional South Sudanese refugees will be received in Kakuma in 2016.   

 Inter-communal conflicts, terrorism, food insecurity, El Nino flooding and the cholera outbreak have continued to 

disrupt learning in disaster-prone counties especially in Baringo, Mandera, Pokot, Turkana and Wajir where teacher 

absenteeism remains high.  This was further exacerbated by the lack of implementing partners on the ground as 

well as the teachers’ strike that lasted for five weeks between September and October 2015. 

 A needs assessment conducted by the International Rescue Committee in December 2015 focusing on HIV services 

provided to children and adolescents within the Kakuma Refugee Camp  revealed gaps in paediatric HIV services, 

specifically, the integration of early diagnosis of paediatric HIV in MCH/Immunization clinics, decentralization of 

PMTCT services as well as weaknesses in the early infant diagnosis processes. There were also gaps noted in 

providing adolescent-friendly services that ranged from infrastructural deficiencies to weak participation of 

adolescents and community members in the provision of adolescent-related health services.  Weaknesses were 

also found in the quality assurance of HIV services and in the M&E system, which is not fully responsive to the needs 

of adolescents.  

 

Estimated Affected Population4 
(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 1,100,0005  539,000  561,000  

Children affected (under 18) 
473,000  231,770  241,230  

Children under-five 176,000  86,240  89,760  
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Children acutely-malnourished in ASAL, 
urban and refugee 

239,446 117,328 122,118 

 

Humanitarian leadership and coordination:   
The National Disaster Operation Centre (NDOC) is coordinating the El Nino response, and is facilitating 
meetings of the El Nino Task Force which has continually revised and updated the national El Nino 
Contingency Plan.  In line with the national contingency plan, sector response plans have been developed, 
and counties have also developed county-level contingency plans which have facilitated resource 

mobilization, timely assessments and coordinated response activities.  Through the Kenya Red Cross Society (KRCS) 
partnership, the KIRA assessment methodology has been used to provide multi-sectoral information on the needs and 
gaps, especially in the Tana River County that was most affected by flooding. 
 

2015 Programme Targets and results  
(1 Jan – 31 December 2015) Sector 

2015 
Target 

Sector  
Total 

Results 

UNICEF Support to 
South Sudanese 

Refugees6 UNICEF 
2015 Target 

Population 
reached 

 other than 
in Kakuma  

 
NUTRITION 

Kakuma 
Targets 

Kakuma  
results 

     

Children under-five suffering from 
severe acute malnutrition admitted to  
community based management 
programmes  

52,114 53,891 2,000 2,344 

 
52,114 

52,045 

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

136,199 102,428 5,000 4,688 

 
136,199 

99,870 

HEALTH  

Children under-five years access an 
integrated package of interventions7  

  15,000 44,9578 1.2 million 1,452,5569 

Children under-five access treatment  
for diarrhoeal disease 

  15,000  600,500 574,30010 

WATER, SANITATION & HYGIENE   - - 

Internally-displaced persons and host 
community members (including 
approximately 80,000 children) provided 
with safe water 

300,000 230,74311 - - 150,000 230,743 

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

200,000 24,257 - - 100,000 24,257 

Emergency-affected persons benefitting 
from hygiene and sanitation promotion 
messages 

300,000 343,854 - - 150,000 343,85412 

CHILD PROTECTION  

Children provided with access to safe 
community spaces for socialization, play 
and learning 

  12,011 12,744 60,000 12,000 

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

160,000 165,83213 15, 260 
 

12,45414 

  
70,000 71,37515 

HIV AND AIDS 
 

Adolescents have access to HIV , SRH, 
and life skills education 

  

8,000  1516 
60,000 14,077 
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Every two weeks, the Ministry of Health’s Cholera Response Coordination Committee continues to meet to review the 
issues that are contributing to the outbreak; however only two National stakeholders meeting took place in 2015.  At 
county level, outbreak coordination teams are meeting with stakeholders in the counties with active outbreaks. With 
support from UNOCHA and the Resident Coordinator, the Kenya Humanitarian Partnership Team and the Inter-Sector 
Working Group have met regularly to provide strategic guidance to the El Nino and cholera preparedness and response 
activities.  UNHCR has been supporting the Department of Refugee Affairs in leading refugee assistance, and is also 
taking the lead in coordinating the response to the cholera outbreak in Dadaab.  
 
Humanitarian Strategy 

UNICEF through its sector lead role is supporting the Government and partners in the development and 
operationalization of the El Nino sector response plans for education, nutrition and WASH. Furthermore, 
UNICEF is assisting the mapping of existing resources and developing a strategy for resource mobilization 
to meet the gaps.  Information management support is being provided to the Government and partners 

through the secondment of a UNICEF consultant to the National Disaster Operations Centre. UNICEF Zonal Offices 
(Garissa, Kisumu and Lodwar) are supporting rapid assessments and coordinating response activities.  Multi-sectoral 
teams in key counties were trained in emergency and disaster management. 
 
For the ongoing cholera response activities, UNICEF continues to provide technical oversight to the health sector and 
plays a key role in health sector coordination in close collaboration with the Ministry of Health and WHO. The Kenya 
Red Cross partnership has been developed to support cholera interventions in Baringo, Nairobi and Wajir counties as 
well as in the Dadaab Refugee Camp and host communities targeting health, WASH and C4D life-saving interventions.  
 
UNICEF has provided critical health and WASH supplies and has mobilized a multi-sectoral technical team to support 
UNHCR and partners in Dadaab in curbing the cholera outbreak.  New partnerships have been developed to enhance 
Behaviour Change Communication with targeted key messages to all the vulnerable groups across the Dadaab Refugee 
Camp and host communities.  Led by the Representative a.i. and with technical support from the UNICEF Regional Office, 
regular internal meetings are held.  UNICEF is also actively participating in external meetings and supporting multi-
sectoral coordination. Pre-positioned essential nutrition, health, WASH and non-food items are being provided to El 
Nino and cholera-affected populations.  Critical gaps remain as current stocks are insufficient to meet the evolving needs.  
Behaviour Change Communication is also required to sensitize more affected populations.  UNICEF is mobilizing 
resources including allocating regular resources to meet the gaps. 
 
Summary Analysis of Programme Response (September to December 2015) 
Nutrition:   

A total of 61,918 cartons of Ready to Eat Food (RUTF), 872 cartons of F100, and 650 cartons of F75 were 
distributed together with anthropometric equipment for delivery of life-saving IMAM (Integrated 
Management of Acute Malnutrition) in health facilities.  In the El Nino preparedness and response, UNICEF 
and KRCS have updated the existing partnership which enabled UNICEF to pre-position life-saving nutrition 

supplies in areas likely to be inaccessible due to flooding.  Significant pipeline breaks for the moderate acute 
malnutrition supplies were projected and discussions initiated with the national Government for possible procurement 
through the El Nino emergency window.  The KRCS technical assistance to MOH in Mandera was strengthened to 
address the lack of qualified health staff who have fled the area due to the security situation.  The eleven Nutrition 
Support Officers (NSO) embedded within county health offices in ASAL counties played a critical role in supporting timely 
action as per sectoral contingency plans.  A total of 11,332 under-five children in the Dadaab Refugee Camp and 19,592 
under-five children in the Kakuma Refugee Camp received Integrated Management of Acute Malnutrition (IMAM) 
services for severe and moderate acute malnutrition. 
 

Health:  

UNICEF-has provided medical supplies (Ringers Lactate, ORS and antibiotics) which have been used in the 
treatment of 574,300 children and 98,552 women in cholera/diarrheal disease-affected counties.  Assorted 
health supplies to treat 350,000 persons for one month for epidemics resulting from El Nino have been 
procured and prepositioned in 21 high-risk counties.  With ECHO funding, evidence-based C4D 

interventions are ongoing, including health education in schools, public places and communities.  Key cholera and El 
Nino messages are being disseminated through the local media.  UNICEF also supported refugees in Kakuma and host 
communities with an integrated package of health interventions, reaching 351,163 beneficiaries (44,957 children).   
 

Water, Hygiene and Sanitation (WASH):   

Through support from the Government of Japan, UNICEF distributed 4,000 Jerri cans, 4,000 buckets with 
lids, 10,000 bar soaps, 20 drums x 45kg chlorine powder, 400 boxes of PUR and 76,000 hygiene education 
posters to 17 cholera-affected counties and in the Dadaab and Kakuma Refugee Camps. The capacity of 
technical staff in selected affected counties was strengthened by the distribution of technical guides on the 
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prevention and management of cholera.  Through The Kenya Red Cross Society partnership for El Nino emergency 
interventions, 30,000 households across Garissa, Homabay, Kisumu, Migori, Tana River and Wajir Counties were 
provided with 10,000 buckets, 540,000 aqua tabs and 495,000 PUR sachets, which were sufficient for a one-and-a-half 
months’ supply of household water treatment. 
 

Child Protection:  

UNICEF continued to provide technical support to the Lutheran World Federation case workers on 

improving case management and CPIMS (Child Protection Information Management System) in the Kakuma 

Refugee Camp.  In the last quarter of 2015, Best Interest Assessments were undertaken and case plans were 

developed and implemented for 174 children (90 girls and 84 boys), while 407 children (194 girls and 213 boys) had Best 

Interest Determination cases successfully processed.  Medical and psychosocial assistance through an enhanced service 

referral process was provided to 150 children (83 girls and 67 boys) affected by SGBV.  GBV (Gender-Based Violence) 

prevention, response and referral training was provided to 120 teachers (45 female and 75 male) and 133 case workers 

(46 female and 87 male).  To expand safe spaces for children, 21 solar lights were installed. 

Education:   

Over 7,300 children have received education supplies in six ASAL counties through partnerships with the 

Ministry of Education, Science and Technology, Rural Organization for Advocacy and Development (ROAD) 

and World Vision.  Additionally, a further 8,858 (35 per cent female) children have benefitted from 

increased psychosocial support through the training of 114 teachers (33 per cent female) and 1,589 PTA 

members/parents.  Under the Peace-building Education and Advocacy programme in the Dadaab Refugee Camp, 565 

teachers were trained in methodologies supporting alternative education and peace-building, benefitting 64,075 

children (40 per cent female).  A total of 75 children and youth (30 per cent female) were coached in various sports 

through the talent academies managed by the Windle Trust.  Additionally, vocational training was provided to 257 out-

of-school adolescents and youth ((37 per cent female) from the refugee and host communities.  They were equipped 

with start-up kits to enable them to get involved in relevant livelihood opportunities with the view to self-

reliance.  UNICEF also supported access to Alternative Basic Education in 22 established centres in both the refugee 

camps and host communities, reaching 4,959 (56 per cent female) learners (3,883 refugees). 

 HIV/AIDS 

A total of 12,186 adolescents and young people in ASAL counties and urban informal settlements utilized 
the UNICEF-supported toll-free call centre to receive counselling and information on Sexual Reproductive 
Health) and HIV and AIDS. A total of 128 Adolescent Peer Educators and 65 adolescent advocates were 

trained.  A network of 1,500 adolescents living with HIV and AIDS continued to receive HIV information through the 
Sauti Sikika initiative while 263 (112 male and 151 female) adolescents living with HIV benefitted from peer support 
groups.    Through the partnership with the International Rescue Committee (IRC), UNICEF continued to scale up 
integrated HIV prevention, care and treatment interventions targeting children and adolescents in the Kakuma Refugee 
Camp and the surrounding host communities.  A total of 15 TOTs were trained, and are being supported to reach 10,000 
adolescents in schools (and 5,000 out-of-school adolescents) in both the Kakuma refugee population and host 
communities with an evidence-based behavioral intervention called ‘Healthy Choices for a Better Future’. 
 
Security:   

Humanitarian access to vulnerable populations remains constrained. Insecurity continued in Dadaab and 
along the border with Somalia, with frequent incidents and implications for the safety of humanitarian 
workers active in these areas.  Mandera and Lamu continued to face several attacks by the Al-Shabaab 
militia group against Government facilities and military convoys.  A threat of kidnapping and hostage-taking 

persists in NEP (North Eastern Province) and Dadaab.  
 
Cross-border communal skirmishes took place at the Kenya-Ethiopia border on 20 November 2015. The Kenyan army 
was deployed in Sololo in Marsabit County after three police officers were killed by Ethiopian soldiers. Inter-communal 
fighting over livestock and resources continued to take place in various parts of the country.  On 25 December 2015, 
fighting broke out between the Maasai and Kipsigis communities in Narok County after livestock was stolen. At least 
two people were killed, 250 houses burned down, and 5,000 people were displaced.  
 
 
 
 



Kenya Country Office HUMANITARIAN SITUATION REPORT SEPTEMBER TO DECEMBER 2015  

6 
 

 
Humanitarian Funding as of December 31, 2015 

Appeal Sector 
Original 2015 HAC 
Requirement (US$) 

Funds Received Against 
2015 HAC (US$)*** 

Funding gap 

WASH 2,500,000 589,146 1,910,854 76% 

Education 2,000,000 809,111 1,190,889 60% 

Health 5,500,000 742,554 4,757,446 86% 

Nutrition 7,500,000 5,637,658 1,862,342 25% 

Child Protection 4,500,000 796,850 4,069,037 90% 

HIV/AIDS 1,000,000 0 1,000,000 100% 

Programme Support  2,000,000 1,266,282 733,718 37% 

Sub-Total 25,000,000 9,841,601 15,158,399 61% 

Carry-forward* 4,826,529   

Total funding available**  14,668,130  

Grand Total 25,000,000 14,668,130 
 

10,331,870  41% 

 
* The carry-forward figure is the unutilized budget balance that was carried forward from the prior year to the current year, 
available as of 1 January 2015.  
** Total funding available includes total funds received against current appeal plus carry-forward 
***‘Funds received’ does not include pledges 

 

In 2015, we have received humanitarian funding from the following donors to-date: 
1. Government of Japan Supplementary funding 
2. USAID/Food For Peace 
3. European Commission/ECHO 
4. USA (USAID) OFDA 

 
Next SitRep:  31 March 2016 
 

For additional information, please contact: 

 

 
Pirkko Heinonen, Acting  Representative, Cell: +254 719 232505, pheinonen@unicef.org 
Grainne Mairead Moloney, Acting Deputy Representative and Chief of Nutrition, Cell:+254 734 616882, gmmoloney@unicef.org 
Patrick Lavand’Homme, Chief, Field Operations & Emergency, Cel:+254-710602326,plavandhomme@unicef.org 

 
  

mailto:pheinonen@unicef.org
mailto:ell:+254
mailto:gmmoloney@unicef.org
mailto:plavandhomme@unicef.org
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1 UNHCR Cholera Response Updates – 28.12.2015 
2  
 UNHCR Kakuma Operational Updates and RRRP 2016. 
3 http://data.unhcr.org/SouthSudan/regional.php 
4 Male and Female figures are generated using approximation from Kenya National Bureau of Statistics.  
5 Kenya Long Rains Assessment 2015 estimates that 1.1 million people in Kenya continue to require food assistance 
6 UNICEF ongoing response for South Sudanese refugees in the Kakuma Refugee Camp in consultation and coordination with other partners on the ground under the UNHCR 
Protection Sector. 
7 The integrated package of health interventions includes health communication and social mobilization (health-seeking behaviour and key health community practices), 

immunization (polio and measles), prevention of mother-to-child transmission of HIV and referral of children to higher-level health facilities. 
8 More beneficiaries reached due to receipt of CERF funding. 
9 High-impact interventions including polio and measles routine and campaign vaccinations. 
10 From January-December 2015,  as 574,300 accessed management of diarrheal disease with UNICEF contribution, while 98,552 women also benefitted   
11 Only UNICEF results are included, as sector partners results have not been consolidated due to lack of a dedicated sector coordinator. 
12 Additional beneficiaries reached with ECHO funding. 
13 Receiving reports from the sector partners has been very challenging so the target was more conservative than it might have been. 
14 7,900 with Education in Emergencies kits and 4554 with ECD kits. 
15 The number of beneficiaries to be reached was underestimated as funding at the beginning of the year was unclear.  
16 15 TOTs trained to reach 10,000 adolescents in schools (and 5,000 out-of-school adolescents both Kakuma refugee population and host community population). 

                                                        

http://data.unhcr.org/SouthSudan/regional.php

