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UNICEF’s Key Response with Partners in 2017 

 

UNICEF Sector 

UNICEF 
Target 

Cumulative 
Results* 

Sector 
Target 

Cumulative 
Results 

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

83,848 
 

47,986 
83,848 

 
47,986 

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

171,917 
 

91,319 
171,917 

 
91,319 

Health: Children under 5 accessing an 
integrated package of interventions, including 
for the management of diarrheal diseases 

780,000 220,535   

WASH: People gain permanent access to 7.5-
15 l/p/d of safe water for drinking, cooking and 
personal hygiene 

400,000 143,331 2,663,423* 631,777 

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

30,000 14,880 139,000 14,880 

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

322,000 106,990 567,600 98,913 

HIV: Children, adolescents, pregnant and 
lactating mothers previously on HIV related 
care and treatment continue to receive ART in 
Kakuma Refugee Camp and the host 
community of Turkana West 

90,000 59,627   

 

SITUATION IN NUMBERS 

Highlights  
• Since the beginning of the year, a total of 47,986 children (57% of annual 

target) and 91,319 children (53% of annual target) have been registered 

for the treatment of severe and moderate acute malnutrition respectively.  

• The nurses’ strike continues to gravely impact the provision of health and 

nutrition services country-wide, with 50% to 80% of health facilities being 

non-operational in 6 drought-affected Counties.  

• During the reporting period, more than 37,000 people in Marsabit, 

Samburu, Garissa counties benefitted from sustainable access to safe 

water through rehabilitation of 15 boreholes. 

• A total of 1,018 drought-affected children (509 boys and 509 girls) 

benefitted from child protection services in Turkana, Wajir and West 

Pokot Counties during the reporting period. 

• The cholera outbreak is still active in 7 counties with a total of 2,232 

cases (CFR 1.5 per cent) reported since January. 

• The Kenya 2017 HAC appeal has a funding gap of 37% and without 

additional funding, UNICEF will be unable to optimally support the 

drought emergency response, and mitigate the risks of a worsening 

situation for children. 

 

1 September 2017 
 

3.4 million 

People are food insecure 
(2017 Long Rains Assessment, August 2017) 

 

3.5 million  

People are in urgent need of safe drinking 
water (Ministry of Water and Irrigation, June 2017) 

 

1.6 million  
Children are food insecure 

(2017 Long Rains Assessment, June 2017) 
 

104,614 
Children under 5 in need of SAM treatment 
(Nutrition SMART Surveys, July 2017, total caseload) 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

 

UNICEFKenya/2017/Oloo 

 

 
 
 

 

 
 
*Funds available include funding received against 
current appeal as well as carry-forward from the 
previous year (US$7.2 million, which includes 
US$2.8 million for the refugee response). 

 

         *The Government has not set sector drought targets for WASH. For permanent access to water the 
population in need in the 23 ASAL counties is taken as the sector target. 

UNICEF HAC Appeal 2017 

US$ 41,000,000 
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Situation Overview & Humanitarian Needs  
 

Estimated Population in Need of Humanitarian Assistance: 3,400,000 
(Estimates calculated based on Government number of people in need of food assistance due to the drought as per Long 
Rains Assessment of July 2017) 

Start of humanitarian response: 10 February 20171 

 Total Male Female 

Total Population in Need 3,400,000 1,666,000 1,734,000 

Children (Under 18) 1,600,000 784,000 816,000 

Children Under Five  510,000 249,900 260,100 

Children 6 to 23 months  204,000 99,960 104,040 

Pregnant and lactating women  204,000 0 204,000 

Add any additional context specific data    

 
The nurses’ strike continues to gravely impact the provision of health and nutrition services country-wide, with 50% to 80% 
of health facilities being non-operational in six drought-affected Counties resulting in serious detrimental effects. Analysis 
of DHIS2 data shows for example that in Turkana and Garissa counties there are dramatic declines in immunization rates 
from 80% in January - May 2017 to 30% in June – July. Similarly, Ante-natal Care attendance has dropped from 40% to 
10% and Skilled Birth Attendance dropped from 60% to 30%. The impact on immunization rates is shown in the Figure 
below. In Turkana County, 85 of 228 (about 40%) of health facilities are operating at bare minimum level, run by clinical 
officers or patient attendants. Only 20 of 119 health facilities are operational, all of them being Faith-based Organization 
facilities.  In Samburu, only 17 of 69 health facilities are operational. In West Pokot 13 of 72 health facilities, and in Baringo 
43 out of 205 health facilities are operational. Rural Health facilities are affected differently across counties, with Wajir, 
Garissa, Mandera maintaining operations in their rural health facilities. However, most facilities remain closed in Isiolo and 
Marsabit. 
 

 
 
Since December 2014 to date, Kenya has experienced two waves of cholera outbreaks across 31 out of 47 Counties, with 
a total of 17,942 cases and 269 deaths reported (Case Fatality Rate of 1.5%). In 2017, 2,232 cases with 33 deaths (Case 
Fatality Rate of 1.5%) have been reported across 16 counties.  Currently, Nairobi, Garissa, Turkana, Machakos, Siaya, 
Kajiado and Nakuru counties are reporting an active outbreak. 
 
The 2017 Short Rains (October to December) Seasonal Forecast indicates potential normal to enhanced rains.  Flash 
flooding is expected to occur in most areas of the country, especially Western, Nyanza and Southeastern Kenya. The 
Cholera outbreak is also expected to escalate during the rainy season. 

 

Humanitarian Strategy and Coordination 
The Government of Kenya is leading the drought response at both national and county levels. However, the scale of the 
need is overwhelming national structures and national capacity to respond. The response capacity is also negatively 
influenced by the elections, and by the fact that many counties now have new local governments in place. The Kenya 
Drought flash appeal is being revised to reflect the increased needs as per the Long Rains Assessment and focus on 11 
high priority counties.  

                                                        
1 The food security and nutrition situation has deteriorated significantly since the end of 2016, with the President of Kenya declaring a national disaster on 10 February 2017 
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UNICEF is leading sector coordination for Nutrition and WASH and co-leading Education and Child Protection sectoral 
coordination. UNICEF is also leading the Garissa and Kisumu humanitarian coordination hubs for election preparedness 
and response (new election set for end October 2017). UNICEF is supporting the drought response through technical 
support to Government and partners, increased partnerships, delivery of lifesaving interventions and supplies.   
 
UNICEF participates in the Inter-Sector Working Group led by UNOCHA, and in the Kenya Humanitarian Partnership 
forum led by the UN Resident Coordinator. 
 

UNICEF’s Response with Partners – Summary Programme Response 
  

NUTRITION 
From January 2017, a total of 47,986 children (57% of annual target) and 91,319 children (53% of annual target) have 
been admitted for the treatment of severe and moderate acute malnutrition respectively. While emergency response 
activities have resumed across all counties following the election period, the nurses’ strike continues to affect reporting 
and service delivery as indicated in the graph below. It is unclear to which extent the decline is caused by incomplete 
reporting or by an actual decline in admission. The actual situation on the ground leads to believe that the admissions 
should at least be at the level of March-April, if not higher.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ongoing outreach activities in the most affected counties is supported by partners, including UNICEF, and mission 
hospitals, and continues to ensure those most in need are being reached. Seven coverage surveys supported by UNICEF 
are scheduled from September to November to evaluate the ongoing IMAM program coverage, identify barriers and 
boosters to coverage, and develop recommendations for improvement. For improved accountability, UNICEF is supporting 
the ongoing integration of nutrition commodities through the Kenya Essential Medical Supplies Authority (KEMSA) in ten 
additional counties. A total of 152 facilities are now implementing the IMAM Surge approach to ensure responsiveness of 
the health system to absorb increased cases of malnourished children through improved planning and analysis of caseload 
and capacity. In the last four months, 55 health facilities surpassed the defined thresholds for emergency response and 
activated surge support. 
 

HEALTH 
County and Sub-county Management Teams in the Arid and Semi-Arid Lands (ASAL) Counties have initiated a range of 
mitigation measures to the nurses’ strike, including providing daily stipends for nurses to help run maternity centres and 
provision of health care through outreach services supported mainly by UNICEF and partners as well as private facilities. 
Turkana County now relies on patient attendants and clinical officers to keep 40% of health facilities open. There is also 
daily stipend, involving local arrangements, to ensure nurses are available in Lodwar County referral Hospital. In August, 
30 outreach teams in Turkana provided 300 vaccinations for Penta 3 and measles, treated 400 sick children for diarrhoea, 
malaria and Acute Respiratory Infections (ARIs), provided ante-natal care (ANC) to 214 women and provided health 
education to 1,877 people. Similarly, 39 outreach teams in Samburu in August provided 458 vaccinations for Penta 3 and 
measles, treated 1,106 sick children for diarrhoea, malaria and ARIs, provided ANC to 174 women and 3,882 peopled 
received health education. As a result of the insecurity in Baringo, 14 health facilities remain closed since February 2017 
and as a mitigation measure, Baringo County has established 26 outreach teams (twice a month visit per site).    
 
UNICEF has developed a two-month project cooperation agreement with Kenya Red Cross (KRCS) to support the 
operations of Cholera Treatment centres (CTCs) in Nairobi County. The partnership will also provide support for 
community health care aimed at reaching 50,000 people to practice safe sanitation and hygiene practices, including 
surveillance, contact tracing, education of affected families and referrals of new cholera cases. Enough medical supplies 
have been dispatched to manage over 2,500 cholera cases in Nairobi.  
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HIV 
The HIV response continues to be slowed by several factors in Turkana County, the nationwide nurses’ strike and deferral 
of non-emergency interventions during the election period. While 76% of the expected HIV interventions were reported on 
the national health management information systems database for the month of July, only 51% were reported on time. 
Nevertheless, 21,556 children and adolescents were reached with HIV testing services during the month of July, 32% of 
whom were aged 14 years and younger. As part of the election preparedness and in view of the ongoing nurses’ strike, 
counties made provision for people living with HIV to receive a minimum three-month stock of antiretroviral treatment as 
a contingency plan. 
 

WASH 
During the reporting period, more than 37,000 drought-affected people in Marsabit, Samburu, Garissa counties benefitted 
from permanent access to safe water through rehabilitation of 15 boreholes. In addition, 59,682 people were reached with 
temporary access to safe water through household water treatment, 109,780 people received critical WASH related 
information through hygiene promotion activities aimed at cholera prevention, and over 13,500 school-going children were 
reached with WASH interventions including hygiene kits distribution and hand washing sensitization. On UNICEF support 
to Cholera response in Nairobi County, a cumulative total of 582,680 people in over 105,389 households have been 
reached with messages on Cholera prevention and hygiene promotion in Nairobi informal settlements through house-to-
house visits by Community Health Volunteers and Hygiene Promoters, during which more than 1,191,586 Aqua tabs were 
distributed. In addition, 14,107 school children have been sensitized on cholera and hand washing. 

 

CHILD PROTECTION 
A total of 1,018 drought-affected children (509 boys and 509 girls) benefitted from child protection services in Turkana, 
Wajir and West Pokot Counties during the reporting period. The total includes 502 children (234 boys, 268 girls) who had 
been separated from their families while 516 children (275 boys and 241 girls) were rescued from the urban centers of the 
three counties. Assessment of the children shows that drought was the primary cause of family separation and migration 
to the streets. A total of 966 children (480 boys and 486 girls) were successfully reunited with their families while 52 
children (29 boys and 23 girls) were placed in temporary care arrangement as efforts to trace their families went on.  Of 
the 966 children reunited with their families, UNICEF partners facilitated home based psychosocial care and support to 
489 children (271 boys, 218 girls). Coordination meetings were facilitated in Turkana County, where the highest number 
of children moving into the streets due to the drought was recorded. In Garissa County, the Department of Children 
Services facilitated localization and airing of child protection messages to Somali language, with messages reaching 
hundreds of children and their families in the County.  

 

EDUCATION 
With UNICEF support, over 3.5 million children are being reached with cholera prevention and basic hygiene messages 
across 15,000 primary schools in 17 counties (including 43 schools in Dadaab refugee camp) through SMS messaging to 
head teachers. A total of 500 schools have been identified in 10 drought-affected counties for supply of water filters to 
purify water to be used by children at school level, targeting approximately 120,000 children. 
 

Communications for Development (C4D), Community Engagement & Accountability  
On Cholera response, UNICEF in close collaboration with WHO is providing technical support to the Ministry of Health on 
the ongoing media campaign to increase awareness on Cholera prevention, management and treatment nationally. An 
estimated eight million viewers have been reached through a personalized message by the head of the Health Promotion 
Unit on a popular comedy show that is aired every Sunday on Nation TV.  A cholera SMS package for schools has been 
revised for wide dissemination at school level. 
 

Media and External Communication 
UNICEF Kenya continues to step up communication efforts to raise awareness on the drought and to support advocacy 
and fundraising. Regular and compelling social media updates highlighting different aspects of the drought were posted 
on KCO’s Facebook, Twitter and Instagram channels. A wider reach was achieved with support from UNICEF Africa and 
the UNICEF global digital platform.   
 
Following the release of the July Nutrition report, there was mass coverage on the drought by the local media including 
The Star, Daily Nation, Capital FM, Citizen and NTV as outlined below. The Star also published a special report on the 
drought situation in Turkana compiled from their field mission with UNICEF on 11 – 12 July 2017:   

• Staring at death: One in every three children in Turkana is acutely malnourished (Special Report by The Star);  

• 70,000 children ‘have’ acute malnutrition (The Star);  

• Authority says Marsabit County still experiencing drought (DAILY NATION);  

• More children in Kenya at risk of hunger – UNICEF (Capital FM);  

• Report reveals 400,000 children are malnourished countrywide (Citizen TV);  

• Half a million Kenyans facing acute malnutrition (NTV) 

http://unicef.us14.list-manage2.com/track/click?u=a666f3a3b235ce345cca43e71&id=83553293e0&e=228e47b24a
http://unicef.us14.list-manage.com/track/click?u=a666f3a3b235ce345cca43e71&id=350cbf4817&e=228e47b24a
http://unicef.us14.list-manage.com/track/click?u=a666f3a3b235ce345cca43e71&id=62cfd3e36f&e=228e47b24a
http://unicef.us14.list-manage1.com/track/click?u=a666f3a3b235ce345cca43e71&id=bed82be17a&e=228e47b24a
http://unicef.us14.list-manage.com/track/click?u=a666f3a3b235ce345cca43e71&id=600de7621c&e=228e47b24a
http://unicef.us14.list-manage.com/track/click?u=a666f3a3b235ce345cca43e71&id=b9695b6b73&e=228e47b24a
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Security 
The security situation in the country remained relatively calm in the second half of August, with no incident reported during 
the swearing-in ceremonies of the County Governors. The Supreme Court on Friday 1 September nullified the 8 August 
Presidential elections and ordered fresh elections to be conducted within 60 days. There have been no reports of incidents 
associated with the Supreme Court decision.  
 

Funding  
UNICEF requires US$ 41 million for its Humanitarian Action for Children (HAC) Appeal in Kenya, revised in March 2017 
due to increasing humanitarian needs.  This includes US$ 23.3 million for the drought response, US$ 7.3 million for refugee 
response and US$ 10.4 million for election preparedness, inter-communal conflict, disease outbreaks and flash floods. 
Following the recent Long Rain Assessment that confirms increased needs due to the deteriorating drought situation, 
UNICEF is currently in the process of revising the HAC.  
 
In 2017, the Governments of Australia, Germany, Japan, United Kingdom, United States (USAID/Food for Peace, 
USAID/OFDA), European Commission/ECHO, the Netherlands Committee for UNICEF, the Belgian Committee for 
UNICEF, and the Central Emergency Response Fund (CERF) have generously supported UNICEF’s humanitarian 
response in Kenya, with $3.2 million most recently received from the Government of Germany. However, the existing HAC 
appeal still has a funding gap of 37 per cent and without additional funding, UNICEF will be unable to optimally support 
the national drought emergency response, and mitigate the risks of a worsening situation for children. To address the 
most urgent funding gaps of US$ 3 million, UNICEF used the regular resources and the internal Emergency Programme 
Fund loan. 
 

Appeal Sector HAC Requirements Funds available* Funding Gap 

$ % 

WASH 5,100,000 3,464,791 1,635,209 32% 

Education 8,500,000 2,286,573 6,213,427 73% 

Health 5,000,000 3,264,776 1,735,224 35% 

Nutrition 13,500,000 13,778,940 0 0% 

Child Protection  2,000,000 3,237,585 0 0% 

HIV/AIDS 1,500,000 15,283 1,484,717 99% 

Social Protection 4,300,000 150,000 4,150,000 97% 

Cluster/sector 
coordination 

1,100,000 1,113,466 0 0% 

Total 41,000,000 27,311,413 15,218,577 ** 37% 
 

*Funds available include funding received against current appeal as well as carry-forward from the previous year (US$7.2 million, which includes 
US$2.8 million for the refugee response). 
**The funding gap and funds available do not equal the total HAC requirements as there is a surplus in the following sectors: nutrition, child 
protection and cluster/sector coordination.  

 
Next SitRep: 15 September 2017 
 
UNICEF Kenya HAC appeal: http://www.unicef.org/appeals/index.html 
UNICEF Kenya Crisis Facebook: www.facebook.com/unicef 

 

 
 

 

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 2017

 Sector Response  UNICEF and Implementing Partners 

 
Overall 
needs 

 
2017 

Target 
 

Total Results 
Change 

since last 
report  ▲▼ 

 2017 Target  Total Results 
Change since last 

report  ▲▼ 

NUTRITION         

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

109,464 83,848 
 

47,986 

 
 

▲ 1,748 
 

83,848 
 

47,986 

 
 

▲ 1,748 
 

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

330,333 171,917 
 

91,319 

 
 

▲4,635 
 

171,917 
 

91,319 

 
 

▲4,635 
 

HEALTH        

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

    780,000 220,535 No Change 

Children under five vaccinated 
against measles* 

    46,013* 65,015 No Change 

WATER, SANITATION & HYGIENE 

People gain temporary access 
to 7.5-15 l/p/d of safe water for 
drinking, cooking and personal 
hygiene 

 ** 988,299 ▲59,682 120,000 176,316 ▲59,682 

People gain permanent access 
to 7.5-15 l/p/d of safe water for 
drinking, cooking and personal 
hygiene 

2,663,423 2,663,423** 631,777 ▲37,094 400,000 143,331 ▲37,094 

People that receive critical 
WASH-related information to 
prevent child illness, especially 
diarrhoea 

 ** 768,348 ▲109,780 520,000 390,794 ▲109,780 

Children access safe water, 
sanitation and hygiene facilities 
in their learning environment 

 ** 23,651 ▲13,523 110,000 23,651 ▲13,523 

CHILD PROTECTION         

Most vulnerable children are 
provided with access to 
protection services, including 
case management, psychosocial 
care 

206,400 139,000*** 14,880 ▲ 1,018 30,000 14,880 ▲ 1,018 

EDUCATION 

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

860,000 567,600 

 
98,913 

 
No change 

 
322,000 

 
106,990**** 

 
No change 

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 

   

 
 
 
 

90,000 59,627 ▲21,556  

SOCIAL PROTECTION 

Number of vulnerable households 
in six ASAL counties receive top-
up cash transfers to help meet 
basic needs 

   

 

70,000 - -***** 

* Target will be finalized after the HAC mid-year review process based on updated assessments/situation 

** The Government has not set Sector drought targets for these indicators 
*** Sub-Sector drought response target. 
**** Total result includes the refugee beneficiaries reached, which are not covered under the Education Sector, but under the Protection Sector under 
UNHCR 
***** With the funding recently received for Social Protection intervention, targeting and registration of beneficiaries is ongoing and numbers reached 
will be reported in subsequent sitreps. 
 
 

 


