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UNICEF’s Key Response with Partners in 2017 

 

UNICEF Sector 

UNICEF 
Target 

Cumulative 
Results* 

Sector 
Target 

Cumulativ
e Results 

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

83,848 41,233 83,848 41,233 

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

171,917 79,097 171,917 79,097 

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 

400,000 103,578 2,663,423* 592,024 

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 12,290 139,000 12,290 

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 38,071   

 

SITUATION IN NUMBERS 

Highlights  
 The preliminary results of the Long Rains Assessment (LRA) released by 

the Government of Kenya on 28 July reported that 3.4 million people are 
food insecure and in need of assistance. This is the highest number of 
people reported to be in crisis since the same time in 2011, when the 
number in need was estimated to be 3.7 million.  

 Thirteen of the seventeen nutrition surveys undertaken during the Long 
Rains Assessment recorded Global Acute Malnutrition (GAM) above 
15%, with four of these above 30%. There are now nine counties in the 
country reporting over 15% GAM compared to five in February 2017. 

 Between 1 January and 30 June this year, 41,233 SAM and 79,097 MAM 
children under 5 years of age received treatment accounting for 52% and 
41% of the sectors’ 2017 targets respectively. 

 The ongoing nurses’ strike has continued to impact the health and 
nutrition sector which is coupled by a national cholera outbreak that is 
currently active in 8 counties. 

 Five water points were rehabilitated in Marsabit County with UNICEF 
support over the past two weeks, reaching 5,740 people with safe water.  

 UNICEF Kenya’s humanitarian requirements for 2017 remain 
underfunded with a funding gap of 44 per cent. Without additional 
funding, UNICEF will be unable to mitigate risks of a worsening drought 
situation for children. 

 

4 August 2017 
 

3.5 million 

People are food insecure 
(2017 Long Rains Mid-Season Assessment, June 2017) 

 

2.7 million  

People are in urgent need of safe drinking 
water (2017 Kenya Flash Appeal, March 2017) 

 

1.6 million  
Children are food insecure 

(2017 Long Rains Mid-Season Assessment, June 2017) 
 

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

 

174,954 
Children are not attending pre-primary and 

primary schools as a direct result of the 
drought. (2017 Kenya Flash Appeal, March 2017) 
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*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 UNICEF is 
overfunded in Child Protection and Cluster/Sector 
coordination which is skewing the reported funds 

available/received to date. 

 

         *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 a cluster target. 

UNICEF HAC Appeal 2017 

US$ 41,000,000 
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Situation Overview & Humanitarian Needs  
 
The preliminary results of the Long Rains Assessment (LRA) released by the Government of Kenya on 28 July reported 
that 3.4 million people are food insecure and in need of assistance. This is the highest number of people reported to be in 
crisis since the same time in 2011, when the number in need was estimated to be 3.7 million.  
 
The Integrated Phase Classification (IPC) for Acute Malnutrition conducted in July 2017 (see maps below) reported a Very 
Critical nutrition situation (Phase 5; GAM WHZ ≥30 percent) in Turkana Central, Turkana North, Turkana South, and North 
Horr in Marsabit. The rates of acute malnutrition in Turkana are very alarming and comparable with the rates recorded 
there during the 2011 Horn of Africa Crisis with the highest Global Acute Malnutrition (GAM) of 37% recorded in Turkana 
South. A critical nutrition situation (Phase 4; GAM WHZ 15.0 - 29.9 percent) was reported in East Pokot (Baringo), 
Samburu, West Pokot, Turkana West, Garissa, Wajir, and Mandera, while Laikipia reported a serious nutrition situation 
(Phase 3; GAM WHZ 10.0 -14.9 percent). Moyale and Saku were classified as Alert (Phase 2; GAM WHZ ≥ 5 to 9.9 
percent), while Narok, Kajiado, Makueni, Mbeere, Kwale, and Kilifi were ranked Acceptable (Phase 1; GAM WHZ <5%) 
(Figure 1). Compared to February 2017, the overall nutrition situation has deteriorated in many counties. Furthermore, the 
situation is expected to continue to remain in crisis in most counties over the coming months due to the anticipated 
worsening of the food security situation with another poor preforming rainy season predicted. Based on the latest data, 
420,674 children 6 to 59 months and 39,068 pregnant and lactating women currently require treatment for acute 
malnutrition across the ASAL and Urban counties.  
 

  

 
 
While the overall estimated caseload of acutely malnourished children (MAM &SAM) has increased slightly due the 
continuing high prevalence in the arid lands, for severe acute malnutrition (SAM) caseload in fact has declined. The reason 
for the reductions in the SAM caseload is specifically due to the improvement in the situation in the urban informal 
settlements which has reduced the SAM caseloads there from 23,454 to.10,478. The ongoing response has likely also 
contributed to the stabilisation of SAM cases in the ASAL due to early identification and treatment. However insufficient 
household food access continues to drive the overall nutrition crisis and especially the cases of moderate acute 
malnutrition. As a result, the number of counties requiring blanket supplementary feeding (BSFP) has increased from five 
to nine (eight counties that recorded over 15% GAM and Isiolo which recorded >15% GAM in February 2017) over the 
past 6 months. 
 
The ongoing nurses’ strike and drought has continued to impact the health sector which is coupled by a national cholera 
outbreak that has not only affected the refugee and rural areas of Kenya, but has also affected the urban centres of 
Kisumu, Nairobi and Nakuru. Coupled with insecurity in parts of the country, health and nutrition service delivery, especially 
in the most deprived areas of the country continues to suffer, and has resulted in reduced admissions in June into nutrition 
programmes. While the first six months of 2017 has reported a 60% increase in admissions compared to the same time 
in 2016, a drop has been reported in June, illustrated below, most likely due to the absence of nurses in many facilities 
across the ASAL.  Further, while fewer children have been admitted following the nurses’ strike that started early June, 
some facilities that are offering services are not also reporting into the online system due to the strike reducing the reported 
number of children admitted for treatment from over 6,600 in May to less than 3,600 by June despite the prevailing critical 
nutrition situation.  
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Kenya has managed to control three disease outbreaks that were active during the first half of the year, these being 
measles, dengue fever and Kala-azar. Cholera, however, still remains a major issue, as the outbreak continues to 
escalate. Out of 47 counties in Kenya, 16 counties have been affected by Cholera in 2017, of which eight counties currently 
have an active outbreak (Nairobi, Garissa, Kajiado, Nakuru, Machakos, Kisumu, Siaya and Homa bay). A total of 1,551 
cases have been reported with 25 deaths (Case Fatality Rate of 1.6%). The majority of cases are reported in Nairobi 
County, with 593 cases reported as of 1 August. The rapid spread of Cholera is being attributed to unsafe water sources, 
poor food handling in hotel establishments and poor case management. Marsabit and Wajir counties are still reporting an 
active outbreak of Kala Azar, with 398 cases and 7 deaths reported as of 30 July. The Dengue Fever outbreak has been 
controlled in Wajir County, but is still reported to be active in Mombasa Count.   
 

Humanitarian Strategy and Coordination 
UNICEF is supporting the Government-led drought response efforts, through its multi-sector response plan, focusing on 
sector coordination, increased partnerships and delivery of lifesaving interventions and supplies. Programme 
implementation is being coordinated and monitored through three Zonal Offices in Kisumu, Lodwar and Garissa. UNICEF’s 
core programme response continues to focus on nutrition services and the provision of water. To reach the people most 
in need, UNICEF’s response includes the provision of emergency lifesaving integrated health outreach services for the 
most vulnerable drought affected communities with little or no access to regular health care. UNICEF is addressing 
contaminated sources of drinking water to reduce the risk of waterborne disease such as cholera. Cross-border 
coordination with UNICEF Uganda and Somalia is ongoing to address cross-border issues and population movements 
due to the drought, among other reasons. 
 

The Government 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. As sector lead for Nutrition, Education, Child Protection 
and WASH, UNICEF is scaling up sectoral coordination and technical support to the government, including technical 
support for Information Management through the secondment of Information Management Specialists to key line ministries. 
Several  Government and partner mechanisms are providing cash and/or food assistance in the country: i) the Hunger 
Safety Net Programme; ii) the Government's State Department of Special Programmes; iii) Government safety nets from 
the State Department of Social Protection; iv) county governments; v) WFP, vi) the Kenya Red Cross Society; and vii) 
non-governmental organizations.  
 

UNICEF is also supporting cross-border information sharing and coordination with Somalia and Uganda. For inter-country 
coordination with Somalia, UNICEF is supporting cholera prevention through monitoring of arrival trends, tracking places 
of origin and surveillance of other diseases. For Uganda, UNICEF is facilitating ongoing coordination and cross-border 
information sharing on the Karamoja – Turkana border to monitor population movements and service provision to drought 
affected communities. In the border regions of Kenya, Ethiopia and Somalia, UNICEF is enhancing cross border 
cooperation and programming in response to the impacts of the current drought affecting Kenya and Ethiopia and pre-
famine situation in Somalia. 
 

On elections preparedness, UNICEF continues to support hub coordination for the humanitarian pillar and is the hub lead 
for the Garissa and Kisumu hubs. Regular hub coordination meetings and consultations with County authorities and hub 
partners are ongoing implementation of minimum preparedness actions is ongoing. Mapping of partner capacities and 
prepositioned resources has been completed, and hub contingency plans are in place. In partnership with UN Women, 
Kenya Red Cross and other partners, training for hub partners on gender mainstreaming and implementing the Kenya 
Initial Rapid Assessment mechanism has been done for 62 staff representatives from hub partners in Garissa hub and 45 
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in Kisumu hub. Peacebuilding interventions including peace caravans and community dialogues are ongoing, supported 
by the Government and partners. 
 

UNICEF’s Response with Partners – Summary Programme Response 
  

NUTRITION 
Between January and June, 41,233 SAM and 79,097 MAM children under 5 years of age received treatment accounting 
for 52% and 41% of the sectors’ 2017 targets respectively. This has been possible mainly due to the investment in mass 
screening and integrated outreach activities in the worst affected counties of Marsabit, Turkana, Mandera and East Pokot. 
A total of 19,358 children from Garissa, Lamu, Marsabit, Samburu, Turkana and West Pokot were screened for acute 
malnutrition in July out of whom 5,835 and 1,268 were identified as severely and moderately malnourished respectively 
and admitted for appropriate treatment. 
 
Following the Long Rains Assessment (LRA) nutrition surveys, counties are undertaking a re-mapping of hotspot sites to 
adjust the nutrition outreach programme sites to match with areas that are most in need. Further, in light of the new data 
about the nutrition situation, the nutrition sector met on 31 July to review and update the draft response plan for the drought 
emergency response. The same meeting was also used to discuss the level of preparedness for the upcoming election. 
Through UNICEF’s partnership agreement with the Kenya Red Cross Society (KRCS), KRCS has now trained its 
volunteers and Red Cross Action Teams on key emergency nutrition actions including IYCF in emergency actions ahead 
of the Kenyan elections taking place on 8 August. UNICEF has also prepositioned sufficient RUTF in the 8 regional KRCS 
hubs across the country, in the event of a rapid onset emergency limiting access from Nairobi to various counties. However 
the major concern for the nutrition programme is the availability of adequate and qualified health staff across the ASAL to 
support the ongoing emergency response. 
 
A Blanket Supplementary Feeding Program (BSFP) for under five years old and pregnant and lactating women has started 
in Turkana South, Turkana East and Turkana West sub counties, in addition to the BSFP already ongoing in the sub-
counties of Turkana North and Kibish, and North Hor of Marsabit. The BSFP for Mandera, Baringo and Isiolo is planned 
to start in the second half of August following the elections. With the number of counties requiring BSFP increasing from 
five at the start of the year to nine currently, the resource requirements for nutrition response have also increased 
significantly. However, WFP has been significantly underfunded and has been challenged to cover the initial five sub-
counties targeted for BSFP over the past few months. 
 
The supply pipeline for RUTF and RUSF remains secure until the end of the year assuming all funding commitments 
materialize based on current admission rates. A total of 61,707 cartons of RUTF which can treat 61,707 children have 
been distributed between January and end July this year by UNICEF.  
 

HEALTH 
UNICEF has continued to support the government to conduct integrated health and nutrition outreach services in Mandera, 
Samburu, Turkana, Marsabit, Wajir and Tana River in response to the drought. These outreach services are 
complementary to regular government services and are targeting at-risk populations that do not live close to a health 
facility. Over 100 outreach programme sites are actively delivering health and nutrition services to affected populations in 
six counties, where in July, over 11,378 people were reached (8,286 of those were children under five) and out of these 
481 women received ANC services, while 3,728 children were vaccinated and/or treated for childhood diseases. These 
health outreach programmes are integrated and are complementary to similar outreaches being conducted by the nutrition 
sector. Feedback from the counties indicate that the outreaches have greatly increased access to health care and although 
there is an ongoing nurses’ strike, counties have been able to negotiate with outreach nurses to continue delivering 
services.   
  
UNICEF has been supporting the Government’s cholera response through prepositioning health emergency supplies 
which has enabled rapid response in Nairobi and Kisumu. Over the past two weeks, UNICEF dispatched assorted 
medicines, intravenous fluids and other Cholera related supplies for the management of up to 2,000 AWD cases. Advocacy 
on the use of the oral cholera vaccine in cholera hotspots is ongoing, however, higher level advocacy from UNICEF, WHO 
and CDC is required. Working closely with C4D, risk communication materials have also been released to the counties 
together with technical support on community engagement. Community dialogues, household visits, radio presentations 
and more are some of the channels currently being used to raise awareness on Cholera. As of end July, Community 
Health Volunteers had provided orientation on how to avoid contracting cholera to approximately 15,183 people in various 
hot pots and 3,076 households in Nairobi slums. UNICEF has also worked closely with the KRCS to develop an agreement 
for direct support to Nairobi County in the areas of cholera case management, surveillance and social mobilization and 
risk communication. UNICEF has also actively participated in various national task forces where technical discussions on 
Cholera response are held and decisions made.  
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WASH 
Over the past two weeks, 6,740 people gained permanent access to safe drinking water from five newly rehabilitated 
boreholes in Marsabit County. Another 28,970 people gained temporary access to safe water through household water 
treatment and safe storage commodities in Marsabit, Turkana, Baringo and Tana River Counties. In addition, over the 
past two weeks, the training of 29 WASH committee members was completed in Marsabit and Tana River Counties, while 
more than 5,000 people in Galole and Bura Sub Counties in Tana River County received access to critical WASH related 
information, including 1,779 school children.  
 
UNICEF is responding to the cholera outbreak in Nairobi County through supporting the County Government in the 
development of a cholera response action plan with key sector indicators to monitor the response. UNICEF has also 
provided logistical support to the County through four hired vehicles for use by the response teams in the most affected 
sub counties - Kamukunji, Embakasi East, Embakasi West and Mathare. An initial delivery of critical supplies included 
500,000 aqua tabs, 5,000 bars of soap for hand washing and chlorine, through which more than 101,000 household level 
demonstrations on hand washing and household water treatment have been conducted reaching 526,000 community 
members out of 983,000 targeted in the most affected residential estates and urban informal settlements. More than 1,300 
water samples have been tested for coliforms bacteria and free chlorine residue, while 60 water tankers have been 
disinfected out of 202 targeted among other activities. More than 1,500 households affected have been disinfected.  
 
On elections preparedness, a total of 30,000 jerrycans, 30,000 plastic buckets with lids, more than 1,000,000 aqua tabs 
and 30,000 bars of soap are prepositioned in the Nairobi, Garissa and Kisumu hubs targeting 30,000 potential displaced 
families (an estimated population of 150,000).  
 
 

CHILD PROTECTION 
Cumulatively, a total of 12,290 drought affected children in six counties have been reached with child protection services 
since January 2017, with 1,181 (686 boys and 495 girls) reached over the past month. A total of 574 (343 boys and 231 
girls) drought affected children were identified and provided with integrated case management services by the Department 
of Children Services and other UNICEF partners in Baringo, Garissa, Marsabit, Turkana, West Pokot and Wajir Counties. 
Of the 574 children, 335 (178 boys and 157 girls) had been separated from their families who had migrated from their 
homes in search of water and pasture. These children were at risk of abuse and exploitation mainly due to absence of 
adult caregivers. All the 574 children were successfully reunified with their families. In addition, 607 (343 boys and 264 
girls) children affected by drought were enrolled for case management services. Of these children, 284 children (189 boys 
and 95 girls) were rescued from child labour and facilitated to return to their homes, with 51 (34 boys and 17 girls) out of 
the 284 children facilitated to return to school while efforts to have the rest of the children re-admitted to school are ongoing. 
Another 290 neglected children (154 boys and 136 girls) children across the six target counties were identified as neglected. 
UNICEF partners held parenting sessions with their families and continue to monitor living conditions for these children. 
In Turkana County, 33 girl survivors of sexual abuse (aged 13-17 years) were rescued and are undergoing counselling 
and rehabilitation through the support of Caritas/Catholic Diocese.  
 
A total of 4,953 children (2,659 boys and 2,294 girls) in schools in the drought affected Counties were involved in group 
psychosocial activities (play, poems and play activities), which covered discussions on child protection incidences 
occurring in their community and means of addressing those risks. The school based fora also served as a place for 
dissemination of the child protection drought response messages. The fora also contributed to building consensus among 
teachers, parent representatives and the pupils on enhancing school retention to minimize school drop-out that further 
expose children to protection risks such as child labour and child marriage. Children in Marsabit County were also involved 
in County wide dissemination of drought related child protection messages through participation in live radio talk on 
drought and child protection.  
 
In the month of July, a total of 166 unaccompanied and separated refugee children (85 boys and 81 girls), were assessed 
and continue to receive support to address child protection risks involved.  

 
 EDUCATION 
UNICEF continues monitor the impact of the drought on the Education sector through the use of the Echo Mobile SMS 
platform, and field monitoring visits by field based staff. Reports indicate that while the school meals programme is 
operational, water shortage continues to affect attendance. Most schools in Lagdera sub-county of Garissa face water 
challenges which are negatively affecting school attendance. Wayama Jibril in Lagdera sub-county, Garissa County has 
closed due to water shortage affecting 70 learners. Drought has also escalated resource based conflicts (e.g. in Isiolo 
Kom and Belgesh primary schools; and in Wajir - Buna Sub-County), 6 primary schools (i.e. Kuro, Fullo, Salla, Lakole 
North, Basie North, Masalale; and in Fafi sub-county Madahmarub and Fafi primary schools) remain closed due to inter-
clan conflicts over water and grazing fields affecting the learning of 1,551 children (604 females). In response to this, 
UNICEF distributed school WASH emergency supplies to schools in Mandera, Wajir, Marsabit and Isiolo. These supplies 
included water tanks, soap, water filters, jerrycans, buckets and sanitary pads benefitting 5,095 children (2,298 girls and 
2,797 boys). 
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In preparation for the general elections taking place on 8 August, UNICEF, in partnership with the Ministry of Education 
and the Kenya Medical and Education Trust (KMET) has facilitated the training of 50 stakeholders on EiE preparedness 
and response. The stakeholders are drawn from 4 counties of Migori, Homabay, Siaya and Kisumu. In addition, through 
KMET, UNICEF has supported radio peace promotion programmes with children that are broadcasted by local stations 
targeting approximately 12,000 children and their communities. UNICEF has also prepositioned 129 emergency education 
kits and 12 school tents in Garissa and Kisumu, sufficient to respond to 12,900 children.   
 
Through Windle Trust Kenya, over the past two weeks, UNICEF has reached 8 secondary schools in Dadaab under the 
refugee-host community sports for peace tournaments aimed at enhancing peaceful co-existence benefitting 7,609 
children (1,977 girls and 5,632 boys). During these sports for peace tournaments, messages on cholera prevention were 
also shared with the participating schools. 

 
MEDIA AND EXTERNAL COMMUNICATIONS 
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 were made, highlighting different aspects of the drought 
on KCO’s Facebook, Twitter and Instagram channels. A wider reach was achieved with support from UNICEF Africa and 
the UNICEF global digital platform. 
 

A field visit with the Argentina Country Office together with their National Goodwill Ambassador, Natalia Oreiro was 
undertaken on 24-26 visiting various sites in drought stricken Turkana County. A video showing the drought emergency 
in Kenya will be broadcast during a fundraising telethon on 13 August 2017 in Argentina. 

 
The Communication, Advocacy and Partnerships team has been engaging social media influencers and the media to 
reach the public with messaging on the drought emergency and our response on the ground. On 11 - 12 July the team led 
a field visit to Turkana with our Celebrity Advocate King Kaka, Digital Humanitarian Philip Ogola, NTV and the Star 
journalists visiting a nutrition and health outreach site, water points and the stabilization centre at the Lodwar County and 
Referral Hospital.  From the visit:  

 King Kaka produced a music video portraying the challenges faced by communities in Turkana as a result of the 
drought. The video has over 40,000 views on YouTube.  Link: https://www.youtube.com/watch?v=dvmSyjd29nE .  
The same video was posted on UNICEF Kenya Facebook page having a reach of 325.277 and has been viewed 
over 90,000 times. 

 NTV Journalist Rose Wangui produced a news feature from the field visit highlighting the situation of children 
affected by the drought and the interventions by UNICEF, the County Government and partners. The feature aired 
on the 9pm news bulletin on 24 July 2017.  Link: https://www.youtube.com/watch?v=tbCyu9-x6A8 

 Twitter and Facebook analytics from the field visit reveal strong engagement from UNICEF Kenya, UNICEF Africa, 
King Kaka, Kaka Empire and Digital Humanitarian twitter accounts. This included a live Instagram on King Kaka's 
page and insta-stories for UNICEF Kenya and UNICEF Africa. 

 

Funding for the Humanitarian Response 
UNICEF requires US$ 41 million for its Humanitarian Action for Children (HAC) Appeal in Kenya revised in March 2017 to 
meet the increased humanitarian needs in the country, including US $23.3 million for the drought response, US $7.3 million 
for the refugee response and US $10.4 million for election preparedness which takes into consideration the potential for 
pre/post-election violence and subsequent displacement as well as resource based conflict, disease outbreaks and flash 
floods. Following the result of the recent Long Rain Assessment that confirms of continuation of deterioration of the drought 
situation, UNICEF will review the current HAC in the course of August 2017 to reflect increased needs.  
 
In 2017, The Government of Australia,  The United Kingdom, DFID, Netherlands Committee for UNICEF, European 
Commission/ECHO, Government of Japan, USAID/Food for Peace, USAID/OFDA and the Central Emergency 
Response Fund (CERF) have provided generous contributions to UNICEF’s humanitarian response in Kenya. Over the 
past month, UNICEF received $1.8 million from the Government of Australia. However, the Kenya 2017 HAC appeal has 
a funding gap of 44 per cent and without additional funding, UNICEF will be unable to support the national drought 
emergency response, and mitigate the risks of a worsening situation for children. In order to meet the immediate 
humanitarian needs and to cover funding gaps, UNICEF Kenya has mobilized $450,000 from the UNICEF Emergency 
Programme Fund as well as US $2,000,000 from UNICEF’s set-aside funds. In addition, UNICEF Kenya has allocated 
$517,531 from its regular programme resources for the emergency response. 
 
 
 
 
 
 
 
 

https://www.facebook.com/UNICEFKenya/
https://twitter.com/UNICEFKenya
https://www.instagram.com/unicef_kenya/
https://www.youtube.com/watch?v=dvmSyjd29nE
https://www.youtube.com/watch?v=tbCyu9-x6A8
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Appeal Sector HAC Requirements Funds available* Funding Gap 

$ % 

WASH 5,100,000 2,970,673 2,129,327 42% 

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

Health 5,000,000 2,137,978 2,862,022 57% 

Nutrition 13,500,000 12,131,881 1,368,119 10% 

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 24,043,439 18,207,612** 44% 
 

*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 UNICEF is overfunded in Child Protection and Cluster/Sector 
coordination which is skewing the reported funds available/received to date.  

 
 

Next SitRep: 21 August 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


 
UNICEF Kenya Humanitarian Situation Report – 4 August 2017   

8 
 

   

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 
 

41,233 

 

 
 

▲ 6,956 83,848 
 

41,233 

 

 
▲ 5,960 

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

330,333 171,917 
79,097 

 

 
 
 

▲ 13,229 171,917 
79,097 

 

 
▲ 9,706 

HEALTH        

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

    780,000 220,535 ▲ 8,286 

Children under five vaccinated 
against measles* 

    46,013* 65,015 ▲ 484 

WATER, SANITATION & HYGIENE 

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

 ** 915,735 ▲28,970 120,000 103,752 ▲28,970 

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** 592,024 ▲6740 400,000 103,578 ▲ 6740 

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

 ** 75,244 ▲26,298 520,000 75,244 ▲26,298 

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

 ** 9545 ▲1,779 110,000 9545 ▲1,779 

CHILD PROTECTION         

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

206,400 139,000*** 12,290 ▲ 1,181 30,000 12,290 ▲ 1,181 

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 38,071 No change  

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. 
**** 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. 
 
 

 
 


