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Highlights 
 Nutrition surveys have revealed an increased caseload of acute 

malnourished children in the arid and semi-arid lands (ASAL). Response 
is ongoing in counties with high acute malnutrition (>15% GAM) with 
interventions including: mass screening, integrated outreach and 
coordination for multi-sectoral response.   

 The last reported case of cholera was in Tana River County on 10 
September 2016. However, the ongoing dry season could result in an 
outbreak where access to safe water is limited. In Dadaab and Kakuma 
refugee camps, risk factors include continued cholera outbreaks in 
neighboring South Sudan and Somalia, and the upcoming rainy season. 

 The expected below-average short rains are likely to produce only 
limited seasonal improvements in household food security. The 
continued deterioration of drought conditions in already affected 
areas, may also occur.  

 By end of September 2016, a total of 32,659 Somali refugees in Dadaab 
voluntarily returned to their home country (26,558 of these people 
retuned to Somalia in 2016). More than 68 percent of the returnees 
are children who require comprehensive child protection services.  

 UNICEF’s Humanitarian Action for Children (HAC) appeal for Kenya is 
still 41 percent unfunded. No humanitarian funding has been received 
in the third quarter of 2016. 

1.2 million 
People food insecure in Kenya  

(Kenya Long Rains Assessment, July 2016) 
 

8,721 children 
People received into Kakuma Refugee Camp 

from South Sudan since January 2016  
(UNHCR, September 2016) 

 

11,535 
  Unaccompanied and separated South 

Sudanese children registered  
in Kakuma Refugee camp  

since December 2013  
(LWF, 30 September 2016) 

 

2,438 
  Unaccompanied and separated South 

Sudanese children registered  
in Kakuma Refugee camp in 2016 

(LWF, 30 September 2016) 
 

 
UNICEF HAC Appeal 2016* 

US$ 16,450,000 

 

UNICEF Sector/Cluster 

UNICEF 
Target 

Cumulative 
results (#) 

Cluster 
Target 

Cumulative 
results (#) 

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

 
59,817 

 
42,972 

 
59,817 

 
42,972 

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

470,000 355,4791   

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

80,0001 791,240   

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

20,500 

 
 

13,250   

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

75,000 191,242 350,000 191,242 

 

SITUATION IN NUMBERS SEPTEMBER 2016 

A school boy washes his hands with soap and water at Garissa 
Primary school in Turkana County, northern Kenya.  P
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UNICEF Response with partners 
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Situation Overview & Humanitarian Needs   
Closure of Dadaab Refugee Camps: While the Government of Kenya maintains its position on the planned closure of Dadaab Refugee 
Camps, the UN and partners continue to support voluntary repatriation of Somali refugees. By end of September 2016, a total of 
32,659 Somali refugees in Dadaab voluntarily returned to their country (26,558 of these have returned to Somalia in 2016). More than 
half (68 percent) of the returnees are children who require comprehensive child protection services. At the beginning of October 2016, 
UNHCR reported 11,000 spontaneous returns to Somalia. The Population Verification Exercise conducted in Dadaab camps by UNHCR 
in July/August 2016 revealed that 283,558 individuals were physically present in the camps. The exercise also resulted in identification 
of 40,454 cases of double registration (persons who either possess Kenyan ID cards or are on record as having applied for one).  
 

South Sudan Refugee Influx: The ongoing conflict and deteriorating security situation in South Sudan continues to cause displacement 
and the movement of refugees into Kenya. By end of September 2016, about 88,796 South Sudanese refugees were hosted in Kakuma 
refugee camp. Between January and September 2016, a total of 10,776 South Sudanese arrived in Kakuma (as of 3 September 2016), 
of which 8,721 are children (4,857 boys and 3,864 girls). Of these 8,721 children, 28 per cent (1,021 girls and 1,417 boys) arrived as 
unaccompanied and separated children (UASC) raising the number of UASC in Kakuma to 11,535 (4,278 girls and 7,257 boys). 
Malnutrition among newly arrived refugee children tops the key challenges in Kakuma Refugee camp. Of the 3,567 children screened 
between January and September 2016, 20.4 percentwere found to be acutely malnourished. The 3rd quarter of 2016 recorded one 
of the highest number of refugee arrivals from South Sudan, accounting for 30 percent of total arrivals in 2016.  
 
Food Insecurity and Malnutrition:  According to the Kenya Meteorological Department forecast, the onset of the October – December 
2016 “Short-Rains” is expected to be late over most parts of the country except the western region, where rainfall will continue from 
September onward. It is also anticipated that most parts of the country will experience generally depressed rainfall with sunny and 
dry weather conditions prevailing over most of the eastern sector for most of October. According to FEWSNET, the expected below-
average short rains effect will produce only modest improvements in household food security due to poor rangeland recovery and 
cropping conditions. In parts of Garissa and Tana River, conditions are atypically poor, since these areas experienced substantial 
rainfall deficits of 25 to 50 percent of normal during the last long rains. Households are likely to remain in Crisis (IPC Phase 3) acute 
food insecurity through January 2017. In the coastal and south-eastern marginal agricultural areas, there are intensified coping 
strategies such as migration to urban areas in search of labour and unsustainable environmental degradation through charcoal 
production and sand harvesting. The majority of poor households are in stressed (IPC Phase 2) acute food insecurity and are likely to 
remain so through January 2017, with children and women being most affected.  In this regard, the National Drought Management 
Authority (NDMA) has released a drought contingency fund for seven counties (Garissa, Kitui, Makuweni, Tana River, Kwale, Kilifi and 
Taita Taveta). Other counties such as Marsabit are also under consideration.   
 
Disease Outbreaks: A total of 16,840 cholera cases with 256 deaths (Case Fatality Rate of 1.5 percent) have been reported nationally. 
Of these, 6,270 cases and 80 deaths (Case Fatality Rate of 1.3 per cent) have been reported in 2016. The last case in the country was 
reported by Tana River County on the 10 of September 2016. A total of 30 counties have been affected, out of which 18 have been 
affected in 2016. The cholera outbreak has been declared contained in 29 out of the 30 affected counties, including Dadaab Refugee 
Camps.  However, the ongoing dry season could lead to new outbreaks where continued limited access to safe water is being reported.  
In Dadaab and Kakuma refugee camps, risk factors for new outbreaks include the continued cholera outbreaks in Somalia and South 
Sudan. The upcoming rainy season expected from mid-October is another risk factor for new outbreaks in areas with poor WASH 
facilities. Chikungunya cases are reportedly decreasing in Mandera, although the exact number of cases is not known. Spread to sub 
counties is also being reported, while vector control has not yet begun due to community resistance.  
 
Education: Inter-ethnic conflicts and cattle rustling directly interrupted learning of about 4,600 children in 23 schools (13 in Baringo, 
9 in Kisumu/Nandi and 1 in Garissa Counties) that closed temporarily. School fires/arson and unrest in schools was rampant during 
the third quarter of 2016 with over 120 schools being affected.   
 
HIV: Within the third quarter of 2016 the National AIDS Control Council (NACC) finalized the new Kenya HIV Estimates, which show 
Turkana County as having 2,127 children (0-14 years), and 3,370 adolescents and young people (15-24 years) living with HIV, which 
represents 9.5 percent and 16.5 percent of all persons living with HIV in the county respectively. About 17 percent (90) of all new 
infections in the county are among children between 0-14 years; and 56.8 percent (438) of all new infections are among adolescents 
and young people aged 15-24 years. About 14.3 percent (110) and 11.3 percent (75) of all AIDS related deaths are among both cohorts 
respectively. This new data implies that HIV prevention, treatment and care interventions need to be scaled up to change the tides 
for children and adolescents in the county. In addition, as Kenya prepares for the 2017 general elections, it will be increasingly 
important to anticipate and address HIV in preparedness and response plans to ensure that the previous shortcomings in coordination, 
roles of various partners, overall preparedness and capacity of humanitarian and HIV actors to plan and carry out HIV/AIDS 
interventions in emergency settings is strengthened.  

 

Humanitarian leadership and coordination  
UNICEF is supporting the Government and partners with sectoral coordination as sector lead for 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 response to gaps, avoid duplication, and reach the most vulnerable. UNICEF also continues to 
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support health sectoral coordination in close collaboration with the Ministry of Health (MoH) and WHO. The refugee response in 
Kenya is coordinated by UNHCR and the Government of Kenya. UNICEF works within this coordination structure, focusing on 
strengthening the provision of basic social services for both the refugee population and vulnerable host community in close 
collaboration with UNHCR and partners. UNICEF actively participates in the inter-agency coordination mechanisms such as the Inter-
sector working group and the Kenya Humanitarian Partners Team (KHPT), led by UNDP and OCHA.  Through the Zonal offices, UNICEF 
co-chairs the regional-level coordination meetings on a number of issues, including cholera response.  

 

Humanitarian Strategy  
UNICEF Kenya 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’s 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 the county level. In 2016, UNICEF continues to support responses to the 
humanitarian needs of more than 470,000 children affected by food insecurity, flooding, malnutrition, disease outbreaks, 
displacement i 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. Under the Drought Risk Management and Ending Drought Emergencies Medium Term Plan (MTP) for 2013-
2017, UNICEF is co-chairing the pillar on human capital (education, health, nutrition, hygiene and sanitation)ii. Also, UNICEF and WHO 
are leading the development of a regional resource mobilization proposal for disease outbreaks in Mandera triangle, including long-
term interventions. In September 2016, UNICEF recruited two Cholera Coordination Experts for six months to support mid-term and 
longer-term preparedness and response as well as improved coordination at both county and national levels. 
 

Summary Analysis of Programme response  
Nutrition: Between January and August 2016, a total of 42,972 severely malnourished and 52,330 moderately malnourished children 
have received effective treatment, out of whom 21,680 (8,052 severely malnourished and 13,628 moderately malnourished) children 
were refugees. Following nutrition surveys in the second quarter of 2016, response is ongoing in counties with high acute malnutrition 
(>15% GAM) with interventions including: mass screening, integrated outreach and coordination for multi-sectoral response.   
 

Child Protection: In the third quarter of 2016, UNICEF supported the County Government of Tana River to strengthen capacity of the 
County Child Protection Network to prepare and effectively respond to children affected by flooding, recurrent drought and other 
emergencies. A total of 30 child protection network members were reached and are working with the County Children Coordinator in 
sensitizing community members and children in schools on emergency preparedness. Through UNICEF support for strengthening child 
protection services in Tana River County, the Department of Children Services staff facilitated capacity development trainings for 141 
children (66 boys & 75 girls) and 36 teachers (21 male & 15 female) from 10 primary schools in Tana Delta Sub County. A total of 40 
Child Protection stakeholders attended a training on strengthening the Chile Protection system in West Pokot County. The workshop 
was necessitated by poor child protection coordination in the county. Key recommendations included development of a county 
specific child protection policy and subsequent development of a child protection strategy. Child Protection Refugee response over 
the past 3 months included best interest assessments and psychosocial support to 33 unaccompanied children (14 male and 19 
female) and 99 separated children (52 male and 47 female) who arrived in Kakuma Refugee camp from South Sudan. 
 
HIV: In the third quarter of 2016, a total of 12,227 adolescents (3,904 girls aged 10-14 years; and 1,347 girls aged 15-19 years and 
4,791 boys 10-14 years and 2,185 boys aged 15-19 years) continued to receive HIV treatment and life skills education in 54 schools. 
The previously established nine psychosocial support groups with 149 adolescents living with HIV (86 girls and 61 boys aged 10-19 
years) have continued being supported for meetings and discussions on disclosure, sexual and reproductive health, positive living, 
and adherence to HIV treatment. To address urgent HIV prevention, treatment and care gaps among children and adolescents from 
the refugee population and the host community, UNICEF continued to support International Rescue Committee (IRC) to strengthen 
HIV prevention, care and treatment with children, adolescents and their families in Kakuma Camp and in the host community. UNICEF 
further procured and dispatched 5,000 HIV testing kits and other consumables for use in index testing for HIV positive households, 
and for routine testing for pregnant and lactating women and infants as part of eMTCT. UNICEF also supported HIV testing for most-
at-risk adolescents and adults through outreach activities, moonlight testing, location-specific hot spots in border areas and road 
networks going through host communities. Additionally, UNICEF provided technical assistance to the National AIDS Control Council 
(NACC) in the revision of National Guidelines for HIV in emergency situations. As a member of the UN Joint Team on HIV and AIDS, 
UNICEF participated in setting the HIV response agenda and advocating for the inclusion of HIV concerns in the 2017 General Elections 
preparedness and contingency planning. 
 
WASH: During the third quarter of 2016, more than 8,240 men, women, girls and boys (1,648 households) in Cholera-affected areas 
in Tana River County were supported. A total of 1,000 Jerry cans, buckets, 108,000 aqua tabs and 3,000 bars of soap including IEC 
materials on cholera prevention were distributed to ensure access to safe water and safe hygiene practices by the communities. A 
total of 25 health promotion officers from 6 counties (Garissa, Mandera, Wajir, Marsabit, Tana River and Isiolo) were given capacity 
in the prevention and management of cholera and Chikungunya in partnership with the Ministry of Health and County Cholera 
preparedness plans were developed by each county. A Cholera sensitization meeting held in Mulanjo in Tana River County reached 
more than 200 households (approximately 1,000 people) with information on prevention of cholera including hand washing with soap, 
household water treatment and safe storage and proper disposal of excreta. In partnership with Turkana County Government, more 
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than 2,000 households displaced from Uganda into Turkana County by cross-border conflict received UNICEF family relief kits and 
WASH supplies. 
 
Education:  During the third quarter of 2016, a total of 5,482 new learners (42 percent girls) were reached with emergency education 
supplies in Garissa County.  In an effort to improve quality education, a total of 23,000 learners in Kakuma Refugee Camps and 4,800 
learners in Garissa County benefitted from additional education supplies. A total of 429 education kits, 28 tents, 63 cartons of 
stationeries, 45 ECD materials and 249 recreational kits were distributed.  In addition, a total of 300 pupils who had been learning out 
in the open are now using 5 classroom tents issued by UNICEF to UNHCR and distributed to schools in Dadaab Refugee Camps.  On 
Cholera prevention, a total of 682 out-of-school children (382 male and 300 female) and 18 peer support volunteer learners in Dadaab 
Refugee camps were reached with key messages through competitive games and with the winners awarded with soap and 
recreational materials. In addition, 9,281 girls and boys in schools have been reached through dialogue sessions and animated films 
on Cholera and demonstration of correct handwashing. On peace education, a total of 115 teachers from 33 primary schools have 
been trained on facilitation and mobilization skills to enable them to carry out activities in the schools and host communities. Through 
Film Aid Peace Building Education awareness raising activities were conducted across all the camps reaching 3,743 children through 
50 screen shows. Through NRC, UNICEF supported the construction of 26 latrines to be used by teachers in 13 schools in Hagardera 
and Kambioos. Through a multi-sectoral intervention, a Cholera outbreak at Nyangori Secondary school in Vihiga County that had 
affected 104 learners was contained within 11 days, normalizing the education of 1,300 learners. UNICEF interventions included 
coordination of stakeholders, technical support, provision of aqua tabs and water chlorination. Furthermore, County education 
officers in all the 47 counties have been issued with cholera behaviour change and communication materials for distribution to schools. 
These included Chikungunya materials for all schools in Mandera County.  
 

Health: In the third quarter of 2016, UNICEF has supported implementation of key Cholera response activities in Mandera, Wajir, 
Dadaab, reaching 55,000 children with treatment and community-based management of diarrheal disease. UNICEF supported the 
Ministry of Health at the national level in convening the Emergency and Disaster Interagency coordination committee meeting, during 
key 2016-2017 annual work plan priorities for the Division of Emergency and Disaster management (MOH). In addition, key 
humanitarian response gaps were identified and agreed on with partners. UNICEF has also supported the Ministry of Health in drafting 
contingency plans for La Nina and the 2017 General Elections. 
 

Communications for Development (C4D)  
In the third quarter of 2016, in collaboration with Ministry of Health (MOH), WHO and Disease Surveillance Department, UNICEF 
facilitated an emergency disease outbreak capacity building training for six counties (Tana River, Garissa, Mandera, Wajir, Marsabit 
and Isiolo) reaching 32 participants drawn from County Health Teams. The key output was costed Disease Outbreak Emergency 
Preparedness Plans at county-level, which are being used as a resource leveraging tool for future outbreaks. A rapid Cholera risk 
assessment (baseline and end line) exercise was conducted in Dadaab refugee camps to identify the cholera epi-centres, risky 
behaviours, gaps in knowledge, attitude and practices, social norms as well as opportunities for collaboration/partnerships with 
implementing partners. The results are being used by the County Governments to inform their emergency response plans for disease 
outbreak communication. In addition, over 6,000,000 cholera and chikungunya behaviour change communication materials in multi-
channel and multi-languages (English, Somali and Kiswahili) have been pre-positioned in 50 schools across the 47 counties reaching 
more than 450,000 men, women, girls and boys with behaviour change interventions, including in Dadaab Refugee Camps and host 
communities. Communities affected by Cholera and Chikungunya outbreaks have benefitted from behaviour change communication 
key messages through schools and national and community radio stations, with an air coverage of approximately two million listeners. 
 

Funding 
Funding Requirements (against 2016 HAC) 

Appeal Sector 

 
Requirements 

 
Funds available* 

Funding gap 

  $ % 

WASH 1,100,000 817,738 282,262 26% 

Education 2,500,000             1,520,402  979,598 39% 

Health 2,500,000 656,074 1,843,926 74% 

Nutrition 7,400,000 3,611,978 3,788,022 51% 

Child Protection 1,500,000 2,165,368 -665,368 -44% 

HIV/AIDS 1,000,000 248,775 751,225 75% 

Cluster/sector coordination 450,000 622,293 -172,293 -38% 

Total 16,450,000 9,642,628 6,807,372 41% 

* Funds available includes funding received against current appeal as well as USD 5,003,617 carry-forward from the previous year.  

 

Next SitRep: December 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 
 

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
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SUMMARY OF PROGRAMME RESULTS 

*The high level of achievement from the WASH response is linked to the response to the Cholera outbreak in January in the refugee camps of 
Dadaab and the host community. Majority of the water treatment interventions were undertaken using UNICEF regular resources and EPF.  

 

 
 
 
 
 
 
 

(Results as of end June 2016) Cluster Response  UNICEF and IPs  

 
Overall 
needs 

2016 
Target 

 

Total 
Results 

Change 
since last 

report  
▲▼ 

 2016 
Target  

Total 
Results 

Change 
since last 

report  ▲▼ 

WATER, SANITATION & HYGIENE*        

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

27,280,000iii n/aiv n/a ▲ 80,000 791,240v 421,000▲ 

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

 n/avi n/a ▲▼ 80,000 50,000vii 10,000▲ 

Emergency-affected persons benefiting 
from hygiene and sanitation promotion 
messages 

 n/aviii n/a ▲ 150,000 385,000 22,000▲ 

EDUCATION        

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

1,292,675ix 350,000 191,242x 5,482▲ 75,000 191,242xi 5,482▲ 

HEALTH        

Children under 5 years access an 
integrated package of interventions     

 
470,000 355,479xii 55,479▲ 

Children under 5 years access 
treatment for diarrheal disease    

 
140,800 444,041 xiii 57,584 ▲ 

NUTRITION        

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

66,770xiv 59,817  42,972 14,711▲ 59,817 42,972 14,711▲ 

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

223,466xv 118,399 52,330 19,408 118,399 52,330 19,408▲  

CHILD PROTECTIONxvi           

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

   

 

20,500 13,250 
 

132▲ 
 

HIV and AIDS        

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

150,000xvii   
 

60,000 15,299xviii ▲ 

Who to 
contact for 
further 
information: 

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

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

Patrick Lavand’homme 
Chief, Field Operations & Emergency  
Tel: ++254-710 602326 
Fax: +254 762 2045 
Email: plavandhomme@unicef.org 
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*‘Delivered’ defined as left the UNICEF warehouse. Does not include items delivered directly to partners.

 

 

 

i 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. 
ii 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>. 
iii Approximately 62% of the total population in Kenya do not have access to safe 
water – UNICEF/WHO Joint Monitoring Programme, 2016 
iv WASH Cluster targets for 2016 have not yet been set. These will be set in the 
second quarter by Government and WASH partners. 
v Distributed water collection, storage and treatment chemicals to 345,000 refugees 
in Dadaab camps and 17,000 host community members.  In addition, intensified 
safe water interventions have been maintained in the context of Cholera. 
vi WASH Cluster targets for 2016 have not yet been set. These will be set in the 
second quarter by Government and WASH partners. 

 

 

vii Number of school children in 23 refugee camp schools using improved sanitary 
facilities separate for boys and girls and improved hygiene knowledge and practices 
viii WASH Cluster targets for 2016 have not yet been set. These will be set in the 
second quarter by Government and WASH partners. 
ix Number of out-of-school children in Kenya – EMIS 2014 
x Only World Vision reporting from among the cluster members of their EiE 
interventions, besides what UNICEF is supporting directly 
xi 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 
xii 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. 
xiii Target is over-achieved due to intensified Cholera response interventions 
including in the Dadaab Refugee Camps 
xiv Kenya Short Assessment, February 2016 – includes needs in ASAL, Urban 
informal settlements and refugees 
xv Kenya Short Assessment, February 2016 – includes needs in ASAL, Urban 
informal settlements and refugees 
xvi No system to identify and capture specific humanitarian needs for children 
nationally apart from Nutrition needs that are determined by the rains assessments.  
UNICEF HAC targets are determined by the overall food insecure population as 
informed by the rains assessments. 
xvii Number of adolescents (10 to 19 years) in Kakuma Refugee Camps and Turkana 
Host Community 
xviii Besides the 15,150 adolescents in and out of schools previously reached and 
continued on HIV Life Skills education,,149 adolescents living with HIV (86 girls and 
61 boys aged 10-19 years) have been continued on support groups.  

                                                        


