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Sector 
Target 

2019 
Cumulative 

Results 

Nutrition: children aged 6 to 59 
months with severe acute 
malnutrition (SAM) admitted for 
treatment  

110,597 87,622 110,597 87,622 

Health: children affected by acute 
watery diarrhoea, malaria or 
measles accessing life-saving 
preventative and curative 
interventions  

579,200 456,400   

WASH: people accessing the 
agreed quantity of water for 
drinking, cooking and personal 
hygiene 

250,000 286,846 450,0001 286,846 

Child Protection: children (52 per 
cent girls) provided with 
psychosocial support, including 
access to child-friendly spaces 
with inter-sectoral programming 
interventions  

13,575 14,644 130,000 14,644 

Education: school-aged children, 
including adolescents (50 per cent 
girls), accessing formal or non-
formal early learning, pre-primary, 
primary or secondary education  

169,000 127,186 364,046 162,058 

December 2019 
 

2,560,000 
People are food insecure 

(2019 Long Rains Assessment, August 2019) 
 

1,203,000 
Children are food insecure 

(2019 Long Rains Assessment, August 2019) 
 

145,000 
Children under 5 in need of severe acute 

malnutrition treatment 
(Kenya Food and Nutrition Security Seasonal 

Assessments, August 2019) 

 

 
 

*Funds available include funding received 
against current appeal as well as carry-forward 
from the previous year (US$1.7 million). 

 

SITUATION IN NUMBERS 

  UNICEF HAC Appeal 2019
          US$ 28,299,494 

 

January to December 2019 

HIGHLIGHTS 
 By end of 2019, there were 2.56 million food insecure people in Kenya, up from 

1.1 million people in February 2019 while 665,440 children under five years 
were acutely malnourished, up from 582,934 children in February 2019. 

 In 2019, a total of 5,150 cholera cases with 39 deaths have been reported 
across 13 out of a total of 47 counties in Kenya. 

 A total of 87,622 severely malnourished children were admitted for treatment 
from January to December 2019 with UNICEF support. 

 A total of 456,400 children (229,804 girls and 226,596 boys) have been 
reached with life-saving health interventions with UNICEF support in 2019. 

 With UNICEF support, 286,846 people (140,555 male and 146,291 female) 
affected by cholera, floods and drought have benefitted from access to safe 
water in 2019. 

 In 2019, UNICEF required US$ 28.29 million for its Humanitarian Action for 
Children Appeal and has a funding gap of 47 per cent. 

 
 
UNICEF’s Key Response with Partners in 2019 

UNICEF Kenya/2019/Githeiya 
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Situation Overview and Humanitarian Needs  
As informed by the rain assessments, the food security and nutrition situation significantly deteriorated in Kenya with the 
estimated food-insecure population in crisis (IPC phase three) increasing from 700,000 people in August 2018 to 1.1 million 
in February 2019, and up to 1.6 million in May 2019 due to the failure of the two consecutive rainy seasons between October 
2018 and May 2019.  Recovery from the severe drought was significantly hampered, contributing to a rapidly worsening 
food security situation and high levels of severe acute malnutrition (SAM).  By August 2019, up to 2.56 million were food 
insecure people, an increase of 60 per cent from May 2019.  The total number of children under five with acute malnutrition 
has increased by 15 per cent with 665,440 children under five years being acutely malnourished by August 2019, up from 
582,934 children in February 2019. This includes 145,112 children suffering from Severe Acute Malnutrition (SAM) by 
August 2019, up from 125,688 severely acutely malnourished children by February 2019. The graph below shows the 
trends in acute malnutrition caseloads from 2016 to 2019. The caseload calculation methodology was updated during the 
August 2018 LRA as informed by global guidance, lessons from the 2017/2018 response, and coverage assessments 
conducted in 2017. The updating of the methodology contributed to the increase in estimated number of children requiring 
treatment for acute malnutrition compared to the previous year. 
 

 
 

Kenya experienced above-average rains during the October-November-December 2019 rains season resulting in massive 
flooding and landslides since mid-October, negatively impacting on the lives and livelihoods of vulnerable populations. 
According to 24 November 2019 updates, major roads were cut off in 11 counties, affecting accessibility to affected 
populations for rapid assessments and delivery of humanitarian assistance especially in parts of West Pokot, Marsabit, 
Mandera, Turkana, Garissa, Lamu, Mombasa, Tana River, Taita Taveta, Kwale and Wajir Counties. Key identified response 
gaps included food, NFIs, WASH, health and shelter, with county governments seeking air asset support to provide life-
saving assistance to the displaced populations. The National Disaster Operations Center (NDOC) has reported that at least 
78,624 households were affected, 24,190 households were displaced, and 246 people died due to the floods and landslides 
by end of 2019, of which 72 deaths were from massive landslides in West Pokot.  According to UNICEF assessments, 
health and hygiene remains a concern due to the submerging of toilets and contamination of the water supply, increasing 
the risk of waterborne diseases, especially cholera.  The massive flooding also affected UNICEF-supported integrated 
health, WASH and nutrition outreach services, with a total of 53 health facilities and 140 integrated outreach sites in Wajir, 
Marsabit, Isiolo, Tana River and Mandera counties remaining inaccessible in areas that were cut off due to floods, affecting 
access to services for over 14,000 mothers and children.  According to Kenya Red Cross Society (KRCS), the planning 
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scenario from October 2019 to March 2020 may exceed 220,000 people requiring immediate assistance and support with 
early recovery.   
 

  
 

Cholera outbreaks persisted throughout 2019, with over 5,150 cases reported by 30th December 2019, up from 2,466 
cases in May 2019.  UNICEF analysis below shows a correlation between open defecation and recurrent cholera 
outbreaks, and the escalation of outbreaks during flooding seasons.   
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Predominantly marked by regional political and humanitarian situations, Kenya remains among the top refugee-hosting 
countries in Africa with 489,747 refugees and asylum seekers in Kenya by December 2019 (56 per cent children; 54.5 per 
cent from Somalia and 24.4 per cent from South Sudan), up from 474,044 in April 2019.   
 

Estimated Population in Need of Humanitarian Assistance: 4,473,971 
(Estimates calculated based on Government 2018 Short Rains Assessment conducted in February 2019 and the UNHCR Refugee data) 
Start of humanitarian response: May 20192 
 Total Male Female 
Total Population in Need 4,473,971 2,192,245 2,281,725 
Children (Under 18) 2,147,506 1,052,278 1,096,228 
Children Under Five  671,095 315,415 355,680 
Children 6 to 23 months  268,438 131,535 136,903 
Pregnant and lactating women  268,438 N/A 268,438 

 
Humanitarian Strategy and Coordination 
As sector lead for Nutrition and WASH, co-lead for Education and as sub-sector lead for Child Protection, UNICEF 
continued to support government-led sectoral coordination mechanisms at both national and county level, as well as multi-
sectoral preparedness and response through active participation in the KHPT and the OCHA-led inter-sector working group.  
The zonal offices in Lodwar, Kisumu and Garissa continue to provide coordination oversight and technical support to the 
humanitarian response at county level. With the evolving drought and flooding situation in the country, UNICEF supported 
coordination and preparedness efforts at county level (Turkana, West Pokot, Baringo, Marsabit, Samburu, Garissa, 
Mandera, Kisumu, Wajir, Tana River, Kilifi, Kwale and Isiolo) for timely response to malnutrition, displacement and 
escalated disease outbreaks.  UNICEF had already prepositioned Health and WASH supplies with county governments to 
meet initial response needs and is dispatching additional supplies as needed.  Through existing government structures, 
key humanitarian interventions such as enhancing integrated health and nutrition outreach services in hard-to-reach areas, 
supporting vaccination campaigns, repairing strategic water points and conducting behaviour change communication as 
part of disease outbreak response are ongoing.  Integrated outreaches were scaled up and programme delivery strategies 
modified to ensure timely identification and treatment of acute malnutrition, with emphasis on provision of integrated 
treatment services including provision of micronutrients and education services to caregivers towards enhancing prospects 
for successful infant and young childcare and feeding practices. UNICEF continued to support the Ministry of Health (MOH) 
and partners to respond to disease outbreaks and provided technical support to the Cholera Task Force. On Ebola 
preparedness, UNICEF Kenya is actively participating in the Ebola virus disease (EVD) taskforce and has intensified 
internal key preparedness actions through the Emergency Management Team (EMT). Building on 2014/2015 preparedness 
plan, a UNICEF Kenya Ebola guidance note, and an Ebola contingency plan were developed.  In line with the 
Comprehensive Refugee Response Framework, UNICEF is collaborating with the UNHCR to support the Government in 
strengthening coordination in the refugee response and develop policies that facilitate the inclusion of refugee children in 
national systems. Cross-border coordination is ongoing to support the voluntary repatriation of refugees from the Dadaab 
refugee camp to Somalia and to monitor refugee influxes into Kakuma refugee camps and Moyale to facilitate timely 
assistance particularly for women and children. 
 

Summary Programme Response 
  

Nutrition  
By November 2019, a total of 87,622 severely malnourished children (79 percent of annual target) and 150,676 moderately 
malnourished children (55.4 per cent of the annual target) in the Arid and Semi-Arid Lands (ASAL) counties and urban 
informal settlements were admitted for treatment from January to November 2019 with UNICEF support. UNICEF has 
distributed a total of 89,397 cartons of Ready-to-use Therapeutic Food (RUTF) between January to December 2019 across 
1,937 health facilities in 23 ASAL counties and Nairobi urban informal settlements and refugee camps through the Kenya 
Essential Medical Supplies Authority. A total of 97 per cent of the facilities implementing Integrated Management of Acute 
Malnutrition (IMAM) have ensured commodity request and reporting through the Logistics Management Information System 
(LMIS). UNICEF has scaled up emergency response and coordination using support from DFID, USAID and CERF.  In 
response to the prevailing poor food and nutrition security situation in 2019, UNICEF intensified support to Nutrition Sector 
Coordination through the Emergency Nutrition Advisory Committee, enhancing monitoring, advocacy and resource 
mobilization. The Nutrition sector preparedness and response plan was updated following the Long Rains Assessment, 
contributing to upscaled sectoral response actions. Communication trees between National and County level committees 
were activated to further enhance congruence of actions to support the evolving nutrition situation. Through its sector lead 
role, UNICEF has supported the Nutrition sector to invest in progressively strengthening capacity of sub-counties on 
coordination through dedicated training sessions that target a pool of cross-functional technical staff from Government and 
partners. To-date, the capacity of 13 ASAL counties (Turkana, Marsabit, Wajir, Baringo, Samburu, Isiolo, West Pokot, 

                                                        
2 UNICEF Kenya HAC, Revised in May 2019 
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Garissa, Kwale, Kilifi, Laikipia, Kitui, Tana River) has been enhanced to facilitate sub-county level coordination, thus 
improving the quality of emergency nutrition response actions.   
 
The nutrition sector with support from UNICEF has continued to 
implement priority interventions as stipulated in the Kenya 
Nutrition Sector Response Plan and the County Contingency 
Response Plans. UNICEF is supporting emergency response 
activities both technically and financially through the emergency 
partnership cooperation agreements (PCAs) with six 
Implementing Partners (World Vision, Concern Worldwide, Kenya 
Red cross Society, Action Against Hunger, Terre Des Hommes 
and Save the Children) and has scaled up interventions in the 
priority counties of Turkana, West Pokot, Baringo, Marsabit, 
Samburu, Garissa, Mandera, Wajir, Tana River, Kilifi (Ganze), 
Kwale and Isiolo. Since the 2019 LRA presentation on 6 August, 
the number of integrated outreaches has increased by 83 percent 
(from 357 to 1,068). A total of 181,236 children under the age of 
five years have been screened in August and November with 
13,507 SAM and 41,931 MAM cases identified. About 34 per cent 
(18,864) of the identified cases were not on treatment of acute 
malnutrition and were therefore referred to IMAM program. 
Currently, GIS mapping of health facilities and integrated outreaches is ongoing as a critical piece of information to inform 
the areas with greatest need for sustained service provision in areas with low access to health and nutrition services. With 
the evolving drought and nutrition situation, the location and number of outreach sites continue to be revisited at county 
level  by both UNICEF and implementing partners to determine any need for shifting outreach support from one county to 
the other with higher need. About 52 percent (394) of health facilities in 10 targeted ASAL counties are using IMAM Surge 
Approach, a shock-responsiveness strategy for real-time assessment of the evolving nutrition situation to provide evidence 
for timely response. By November 2019, up to 26 per cent of the health facilities had surpassed the set threshold, hence 
triggering response. 
 
The key challenge for the nutrition sector in 2019 relates to the Ready-
To-Use Therapeutic Food (RUTF) pipeline for 2020 which is not secure, 
thus increasing the risk of a pipeline break that would lead to inadequate 
emergency response. Through its sector lead role, UNICEF is continuing 
to intensify high-level advocacy with the Government to accelerate 
allocation of resources for timely procurement and prepositioning of 
critical supplies and is also mobilizing resources to meet immediate gaps. 
 
Health 
As of December 2019, a total of 456,400 children (229,804 girls and 226,596 boys) and 6,294 pregnant and lactating women 
have been reached with life-saving preventative and curative health interventions, including treatment for malaria and acute 
watery diarrhoea related to drought and floods respectively. Of this number, 81,509 children (42,715 girls and 38,794 boys) 
aged six-59 months were reached with measles rubella vaccination in Wajir County.  In response to cholera outbreaks, 
UNICEF has prepositioned critical supplies in Narok, Kajiado, Garissa, Mandera, Wajir and Kisumu. UNICEF also provided 
technical support to Kajiado, Nairobi, Narok, Wajir and Kisumu counties to strengthen multi-sectoral coordination and 
implementation of best practices.  Through a partnership agreement with Kenya Red Cross Society (KRCS), UNICEF 
provided support to the establishment of five Cholera Treatment Centers (CTCs) and Isolation Units in Olenkulo and Narok 
County Hospital in Narok, Oloika, Mosiro and Shompole in Kajiado County, and Mama Lucy Kibaki Hospital in Nairobi, 
Mathahilbah in Wajir county and Gita in Kisumu county thereby improving infection prevention and control. In addition, 
surge teams were deployed to support the county health departments in management of cases at the CTCs and scaling 
up of community level public health interventions. Coordinates for the Nairobi County line list are being collected with 
support from the MOH teams and hot-spot maps have been used to ensure targeted interventions through community 
health volunteers (CHV), including active case finding and community-level interventions to improve and sustain proper 
hygiene and sanitation practices in high-risk areas. A total of 400,334 people were reached with cholera awareness 
messaging while 2,164 were treated at cholera treatment centres and isolation units with financial and health supplies 
support from UNICEF in Kajiado and Narok Counties.  On floods response, UNICEF supported with dispatch of 
commodities to Mandera, Wajir, Garissa, Turkana, Tana River, Marsabit, Isiolo, Baring, West Pokot, Kisumu and Homa 
Bay Counties targeted to benefit 40,000 people, and more commodities are on procurement pipeline to continue supporting 
counties on floods-related epidemics. 
 
UNICEF provided technical and financial support to the Kenya Ministry of Health to conduct a cholera epidemiological study 
to guide targeted prevention and control interventions. UNICEF also procured and distributed assorted health commodities 
(AWD kits, ORS+ZINC, Ringers lactate, Cholera Test Kits and antibiotics) for prepositioning and response to drought, 
floods and disease epidemics in Turkana, Tana River, Marsabit, Isiolo, Baringo, Mandera, Garissa, Wajir and West Pokot. 



 UNICEF Kenya Humanitarian Situation Report                                                                                                                January to December 2019 

6 
 

In response to Kala-azar, UNICEF distributed Kala-azar rapid diagnostic test kits-rk39 and regimen to Marsabit, Wajir, 
Baringo, Turkana and Isiolo Counties for management of the cases. On Ebola preparedness, UNICEF, WHO, UNHCR and 
other partners have supported the MOH in advocacy, revision of the Kenya EVD contingency plan and co-facilitation of the 
EVD task force and sub-committee meetings. UNICEF and KRCS continues to monitor the cholera outbreak in Moyale, 
Marsabit County working closely with UNICEF Ethiopia. UNICEF together with WHO, UNHCR and other partners have 
supported the Ministry of Health in the revision of Ebola Virus Disease (EVD) contingency plan and advocated for 
consequent conduct of the EVD task force and sub-committee meetings. UNICEF is currently working with the ministry on 
revision of EVD Information, Education and Communication (IEC) content to raise awareness amongst the communities 
on the risks and key practices to prevent contracting the viral disease. Once finalised, these documents will be disseminated 
to the Counties at high risks and the County level contingency planning will take place. 
 
UNICEF also supported life-saving interventions for malaria upsurge in Turkana, Baringo, Marsabit counties through 
procurement of malaria commodities and delivering to the target counties, capacity building of county, sub-county managers 
as well as communities. A total of 343 technical teams and 894 community health volunteers were trained on malaria case 
management at health facility and community prevention practices. Other outputs of the training included improved case 
management and diagnostic, improved surveillance, response and management of epidemic prone diseases, health 
education and improved surveillance and health education. Community level interventions (malaria prevention messages 
in all the villages, demonstration of proper net use; distribution of information, education and communication materials; 
identification, testing and treating of malaria suspected malaria cases in the villages; and referral of all severe cases to the 
link facilities) are still ongoing targeting 30 malaria hotspot health facilities of an estimated 230,136 people, of which 50,345 
are children under five. 
 
The key challenges in the year include the multiple hazards which began with a protracted drought, immediately succeeded 
by massive flooding followed by disease outbreaks before communities could recover from the effects of drought.  The 
massive flooding led to communities being cut off from accessing life-saving health interventions, thus exacerbating 
vulnerabilities to the outbreaks and further deteriorating their health status.  This overwhelmed county managers and 
frontline health workers and implementing partners’ capacity for effective and efficient response.  The insufficient allocation 
of dedicated contingency funding for response to disease epidemics and inadequate coordination between national and 
county levels led to delay in timely response to cholera outbreaks, which contributed to prolonged and new waves of 
outbreaks that required additional resources to sustain the prolonged response to contain the outbreaks. The skills capacity 
of county health managers and frontline workers in prompt detection and management of cholera and other disease 
epidemics required strengthening, with partner agencies stepping up efforts to building capacity and response. The limited 
and short-term nature of emergency funding available to UNICEF restricted support to the government in continuity of key 
interventions like integrated outreach services in pockets of unreached populations that needed access to life-saving health 
interventions. Mitigation of the above challenges requires gradual and incremental implementation, and UNICEF will 
continue to work with WHO and other agencies to incrementally support national Ministry of Health and counties to have 
improved coordination and linkages and planning in 2020.  Advocacy to both national and county governments to allocate 
and create systems management of conditional grants for key life-saving interventions, mentoring and coaching on practice 
key skills for optimal response and resilience building will continue. UNICEF will support implementation of measures aimed 
at strengthening coordination; support the weighting and ranking of hazards; development of advocacy briefs and engage 
in evidence-based advocacy with national and county governments for allocation of contingency funds for implementation 
of preparedness and response priorities for disease outbreaks including Ebola, cholera and vaccine-preventable diseases; 
support the development of a review for disease of public health emergencies and develop a strategy; and continue with 
procurement and pre-positioning of critical supplies to support to timely delivery of life-saving health interventions to 
unreached children and women. 
 
WASH 
In 2019, a total 286,846 women, girls, boys and men affected by drought, cholera and floods accessed safe water from 
repaired sources (boreholes) and household water treatment and storage practice in 11 arid and semi-arid counties 
(Marsabit, Isiolo, Garissa, Tana River, Turkana, West Pokot, Samburu, Kajiado, Mandera, Wajir and Baringo) with UNICEF 
support. This is a slight increase of 12 per cent above the 2019 target, due to promotion of household water treatment with 
UNICEF WASH supplies (aqua tabs, PUR, chlorine, buckets and jerrycans), which was a cost-effective response strategy 
for immediate but temporary access to safe water, which did not build resilience to affected communities as it did not 
provide permanent access to safe water. Out of the 286,846 people reached, a total of 147,846 women, girls, boys and 
men (48,100 households) affected by drought, floods and cholera benefitted from improved access to temporary safe water 
through household water treatment and safe storage practice, including support to water trucking operations for cholera 
affected villages using a polluted river isolated as the source of the Vibrio Cholerae in Kajiado County. More than 48,000 
Jeri cans, 38,000 buckets, 80,000 bars of multipurpose soap, 2.7 million Aqua tabs and 500,000 PUR sachets—as well as 
UNICEF 1,446 Family Relief Kits (NFIs containing cooking utensils, beddings, cotton cloth, soap and water containers)—
were provided to 1,446 households (7,230 people) displaced by the floods in Turkana, Wajir and Mandera counties.  To 
reduce vulnerabilities and build resilience following the onset of the 2019 short rains and subsequent flooding, UNICEF 
supported permanent access to safe water through restoring five water systems for more than 35,000 people in Lodwar 
town which had been destroyed by floods. In addition, with support from Government of Japan, a total of 12 boreholes (six 
in Garissa, three in Marsabit and three in Tana River county) were solarized to build the resilience of the communities to 
future shocks such as droughts and floods, reaching 104,000 people. Overall, 139,000 people have access to safe water 
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from permanent sources repaired or improved.  Solarization of the boreholes has reduced operational and maintenance 
costs to the community, allowing extended pumping hours and increasing access to safe water for the community members.  
 
UNICEF supported 362,385 women, girls, boys and men affected by drought, cholera and floods to receive critical WASH 
related information including hand washing with soap at critical times for the prevention of diseases. Using both direct 
marketing and mass media (local FM radio stations, expert talk, call in shows and key message broadcasts, County and 
INGO partners collaborated on effective and efficient systems for reaching the target populations in the affected Counties. 
The increase from the 162,385 people reached by end of October to 362,385 follows OFDA funding received in the last 
quarter that accelerated hygiene promotion activities in the last quarter in eight ASAL counties (Baringo, West Pokot, 
Mandera, Wajir, Isiolo, Garissa, Marsabit and Turkana) reaching over 200,000 people by mid-December. UNICEF further 
developed culturally appropriate hygiene messages for use by both Government (counties) and NGO partners to sensitize 
the public on safe hygiene practices at the household.    Building the capacity of County Governments remained a critical 
element in UNICEF response in the Counties. UNICEF supported capacity building of the Tana River County WASH sector 
coordination forum (WESCORD) members (23 County and NGO partner staff) on improving emergency preparedness 
planning, response and coordination including information management. UNICEF further funded training of the Garissa 
and Marsabit County WASH forum in strengthening emergency coordination and information management giving skills to 
another 46 County and partner staff.  The main challenges included inadequate capacity and prioritization of 
emergencies at the county level, leading to insufficient information for decision making during emergency onsets and 
delayed response by partners. The key focus for 2020 will be continued support to capacity enhancement through 
strengthening sector coordination at the County level. 
 
Child Protection  
In 2019, a total of 14,644 (7,178 girls and 7,466 boys) children – 4,474 (1,826 girls and 2,619 boys) unaccompanied and 
separated children in refugee camps – received support through various case management support services facilitated by 
UNICEF partners. A total of 10,170 (5,323 girls and 4,847 boys) vulnerable children in the drought affected 10 counties 
were identified as being vulnerable and being at risk of further harm. Protective support and service was provided, including 
provision of dignity kits and recreation kits to 5,200 (2,942 girls and 2,258 boys) children, individual psychosocial support 
to 1,554 (835 girls and 719 boys) children as well as psychosocial counselling to 2,822 (1,522 girls and 1,300) children. 
UNICEF further supported the distribution of 345 recreation kits and 48 tarpaulins to children in schools to encourage 
affected children and within the neighbourhoods to remain in schools. Through coordination with teachers and community 
members, 1,748 children (806 girls and 942 boys) that had dropped out of school due to drought were facilitated to return 
to school, while another 383 (153 girls and 230 boys) children were rescued from living and working in the streets and 
reunified with their families. UNICEF promoted advocacy and awareness on the risks children face during drought 
emergencies through 236 radio sessions to disseminate child protection messages. Additionally, UNICEF facilitated 
convening of 14 radio talk shows spots on child protection. The radio talk shows also covered protection of children in 
communities affected by floods. Community outreach capacity was enhanced through training of 125 (43 female and 82 
male) child protection volunteers through whom 1,775 (819 female and 956 male) community members were mobilized 
and participated in identifying children at risk of harm. UNICEF’s partnership with the Department of Children Services 
ensured that hard to reach, out of school children were identified and facilitated to enrol in schools and that their parents 
were sensitized on protection risks and mitigation measures.  
 
UNICEF coordinated emergency response with the Department of Children Services (DCS) in ten counties (Garissa, 
Marsabit, Wajir, Tana River, Samburu, West Pokot, Turkana, Baringo, Isiolo and Mandera) through which 10,170 children 
were reached. UNICEF and DCS coordinated technical support to county child protection teams ensuring engagement with 
community members and child protection volunteers was enhanced. This approach facilitated the identification of children 
in remote areas of the affected counties. The sector remains underfunded and the involvement of other child protection 
partners has been limited by inadequate funding for child protection services. The first draft Child Protection in Emergency 
operational guidelines was finalized in November 2019 and will be validated and pilot-tested in the first half of 2020. 
Compilation of the operational guidelines is a collaborative initiative by the government, UNICEF and NGO partners.  
 
The key challenge in the year related to inadequate funding. The extended drought situation, followed by a flood emergency, 
led to a continuous precariousness of children’s protection and to an increasing number of children requiring additional 
protection. Since UNICEF did not have funding for non-refugee emergency preparedness and support, these protection 
concerns were insufficiently covered.  In 2020 UNICEF will continue strengthening child protection systems and enhancing 
integration of programming in refugee camps and host communities. UNICEF will also support the Department of Children 
Services in the implementation of the Operational Guidelines for Child Protection in Emergencies, which include sectoral 
and multi-sectoral drought emergency preparedness and response planning at national, county level, sub-county and local 
level. 

 

Education 
In 2019, a total of 162,068 (93,705 boys and 68,353 girls) children and adolescents with 121,980 (70,182 boys and 51,168 
girls) of them being those in Dadaab, Kakuma/Kalobeyei refugee settlement areas and the remaining 39, 788 (22,603 boys 
and 17,185 girls) being those is disaster prone host community counties have been supported with Education in 
Emergencies interventions by Education sector partners. More specifically, the children have benefitted from UNICEF 
education supplies worth over US$ 752,024 that included 32 classroom tents, 1,126 education kits, 105 ECD Kits, 80 
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building blocks, 90 sets of modelling clay, 271 recreational kits, 300 skipping ropes, 12 maths kits, 12 science kits, 12 
school in a box kits, 5,500 dignity kits for girls, 1,950 boarding supplies, assorted laboratory equipment and stationeries, 
28 sets of agricultural seeds and tools for establishment of kitchen gardens and  cholera prevention messaging and hygiene 
supplies including chlorination of water sources in all schools in Dadaab refugee camp directly benefiting 118,100 (68,498 
boys and 49,602 girls) children, of which 290 were affected by floods. To expand access to quality education, UNICEF 
completed the established of three permanent schools in Kalobeyei, two ECD/Primary and one secondary school directly 
benefiting a total of 8,575 (5,113 boys and 3,462 girls) children reducing learners’ classrooms ratios to 1:126 from the 
previous 1:180, which is still much higher than the national standard of 1:40. The construction and equipping of 32 units of 
Teachers’ Houses with WASH facilities completed directly benefited 64 teachers in Kalobeyei. Additionally, a total of 140 
(81 boys and 59 girls) were supported to participate in youth conferences that discussed the challenges and opportunities 
on youth employability, mentorship and life skills training in Dadaab and Kakuma/Kalobeyei and culminating into a detailed 
Situational Analysis (SITAN) Report on Youth and Employability in the refugee hosting settlement areas. UNICEF also 
facilitated a joint education stakeholder forum with Ministry of Education, Garissa County, Children’s Department, youth 
leaders and implementing partners involving 31 persons (23 male and 8 female) that provided information on youth and 
adolescents that informed SITAN study and findings from the SITAN will guide UNICEF is establishing agreements with 
partners for implementation of programmes and also inform the Garissa Socio Economic Development (GISEDP) planning 
process in 2020. Overall, this has improved learning outcomes in Turkana West and Dadaab sub-counties where refugee 
children performance during the KCPE and KCSE national examinations has improved by almost 10 per cent.  
 
UNICEF supported a survey about children with disabilities in Dadaab and Kakuma Kalobeyei refugee camps and held a 
workshop to build the capacities of partners/stakeholders on mainstreaming of children with disability into the educations 
system. The classroom supervision reports by the education officers in Dadaab and Kakuma/Kalobeyei have indicated that 
capacities of 516 (338 male and 178 female) teachers have been enhanced through training, support with teaching 
materials and four days training workshop using the Teachers’ in Crisis Context (TiCC) module, and orientation on the 
Kenyan Competency Based Curriculum (CBC) for refugee context teachers. Additionally, 85 (45 male and 40 female) Board 
of Management members have been trained on the importance of Menstrual Hygiene Management (MHM) and School 
Improvement Planning where 10 schools in Kakuma/Kalobeyei have been given school grants through UNICEF partners 
for implementation of their school improvement plans for school infrastructure maintenance and establishment school 
kitchen gardens. UNICEF in collaboration with Save the Children continued to provide leadership for the Education sector 
with the aim of enhancing coordination within the Ministry of Education (MoE) and stakeholders, providing both financial 
and technical support contributing to increased quality education access for children in crisis.  To further strengthen 
emergency preparedness at the national and county levels, UNICEF has directly supported relevant policy 
development/dissemination, emergency preparedness and response planning and contingency plans (drought and floods 
at national level). A total of eight counties rolled out the dissemination of the national Education Sector Disaster 
Management Policy (ESDMP) and drafted their county-specific plans with UNICEF support. A total of 4,500 ESDMP policy 
booklets were printed and distributed to all 47 counties including the refugee settlement areas.  
 
The key challenge experienced by UNICEF and partners is significant funding gaps for Education in Emergencies (EiE) 
response, especially for refugee children, as well as preparedness and response planning. This has resulted in insufficient 
education supplies and inadequate learning spaces, leading to heavily overcrowded classrooms and overstretching of the 
existing teaching and learning infrastructure, which has hugely impacted learning.  A policy-enabling environment for 
refugee education has been affected by the slow pace towards the final approval and implementation of the refugee 
education policy, which has slowed down the realization of effective integration of children into formal and non-formal 
institutions of learning, leading to congestion in refugee schools.  The number of teachers in the refugee camps are 
inadequate and those available are either untrained or lack the basic qualification and this has been constrained in providing 
quality education to children. Key challenges affecting access in the year as reported by sector partners include delays in 
delivery of food for the School Meals Programme (SMP) and inter-communal conflict in some of the ASAL counties. UNICEF 
strategies in 2020 to address the challenges include increased advocacy and upstream engagement with Government to 
provide increased security for schools and teachers in locations affected by insecurity especially in Northern and North 
Eastern counties of the country.  UNICEF will explore alternative funding sources and engage in joint fundraising through 
the EiE Working Group at national level to support adequate funding for EiE preparedness and response. Additionally, 
UNICEF will leverage government resources and advocate with counties to allocate the required 2% (as per the Public 
Finance Act) for emergency response programming.  UNICEF will also work with government and stakeholders to increase 
the capacities of teachers working in refugee settlement areas and provide technical and financial support to the Ministry 
of Education at national and sub-national level to ensure that relevant policies are disseminated and implemented to support 
increase to quality education. 
 
Social Protection 
Integrated Social Protection was included in the May 2019 UNICEF Humanitarian Action for Children appeal revision due 
to the escalating drought conditions. Within the new global UNICEF framework for integrated Social Protection (October 
2019) context, UNICEF Kenya is currently supporting the Government of Kenya in strengthening shock-responsive pillars 
of the existing National Safety Net Programme. In 2019, UNICEF supported the revision of the Kenya Social Protection 
Policy in which the aspect of shock-responsive social protection was re-emphasized. In late 2019, UNICEF Kenya with 
support of a team from the UNICEF Headquarters in New York conducted a tailored assessment of existing social protection 
programmes which will inform tailored interventions in shock-responsive Social Protection in 2020. One core aim in this 
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effort will be the harmonization of ongoing cash in emergency interventions and existing social protection cash transfer and 
Cashplus transfer programmes. Further evidence generation to ensure most suitable interventions in both action areas is 
planned for early 2020. One key challenge remains the very limited funding around shock-responsive Social Protection. 
This is being addressed through joint fundraising in the scope of several joint UN programmes as well as with the 
Government, for example, to create adequate fiscal space for shock-responsive social Protection in 2020.  UNICEF will 
support the dissemination and implementation of the Kenya Social Protection Policy as well as provide multi-sectoral 
technical support to the Cash Working Group on the scalability and sustainability of the Minimum Expenditure Basket for 
Kenya cash transfers. 
 
Communications for Development (C4D), Community Engagement and Accountability  
In 2019, C4D technical and financial support to disease outbreak preparedness and response was provided. Pursuing a 
multi-pronged approach, technical support to cholera preparedness and response has included active participation in the 
national cholera task force,  developing the risk communication component of the national cholera elimination plan, 
supporting the development of county cholera response plans while integrating risk communication, conducting joint 
assessment missions in cholera-affected counties (Narok, Kajiado and Wajir),  as well as conducting community 
mobilisation and dialogues with a focus on key behaviours to prevent cholera.  UNICEF has provided specific C4D support 
to cholera response through support to a rapid assessment using behavioural economics methodologies, which will 
establish personality frames, resulting in better audience segmentation, behaviour profiling and development of revised 
cholera prevention and control messaging and material.  UNICEF has supported public service announcements (PSAs) 
using the messaging matrix and the Story of Cholera video on mass media channels. PSAs were used by community 
leaders prior to dialogue days to trigger community discussions on cholera. Further, county-specific radio stations were 
used to broadcast messages in local languages. On community engagement, 180,906 people were mobilised through 
community mobilisation interventions in Turkana, Tana River, Kajiado, Isiolo, Mombasa and Nairobi, and UNICEF-provided 
cholera flip charts reached 341 household heads. Community dialogues reached 7,000 community members in seven 
cholera hotspots and home visits were made to 7,497 households in Wajir, reaching 110 cholera hotspots including 34 at-
risk villages. Hand washing and water treatment demonstrations reached a further 25,000 people. Further, the cholera 
messaging through the Street Deejays Muziki Group (SDMG) partnership continued to play the cholera music mix in 
identified select matatus in Nairobi across all of the nine transport corridors.  A local TV station covered these efforts through 
a TV feature on how “cholera is facing the music”.   
 
The National Advocacy Communication and Social Mobilisation (ACSM) plan developed as part of UNICEF technical 
support the national Cholera ACSM was integrated into the revised national Cholera Elimination Strategy.  A Cholera 
Behavioural Economics study was conducted in Narok, Kajiado and Nairobi and findings shared for discussions on the next 
steps and focus of the study to be anchored within existing WASH programme intervention.  Behavioural lab experiments 
will be held in identified WASH counties in early 2020 to design and test solutions and generate recommendations to 
increase the prevalence of handwashing behaviour.  Linked to this study, a TOR for reviewing and developing new multi-
media cholera and malaria prevention and control content was developed. This culminated in an institutional LTA with 
Transcend Media to develop the IEC component to be used to improve community-based messaging on cholera and 
malaria using an audience specific (caregivers, school children, community and religious leaders) communication package.  
To complement these, six national and local FM stations (KBC; KASS FM; Star FM; IQRA FM; Wajir Community Radio and 
Sifa FM) were selected to develop and transmit a bouquet of cholera and malaria prevention and control messages (radio 
spots, presenter mentions, frequency checks and analytical editorials) in English, Kiswahili, Turkana, Kalenjin, Borana, 
Somali and Pokomo, in line with the identified outbreak counties (Turkana, West Pokot, Baringo, Wajir, Marsabit, Mandera, 
Garissa and Tana River).  Cholera prevention and control through partnership with Kenya Red Cross society conducting 
hygiene promotion and community engagement in cholera outbreak counties such as Nairobi, Wajir and Kisumu.  UNICEF 
supported KRCS to pursue an approach that integrates accountability to affected populations as a key pillar for community 
engagement developing the capacity of affected communities for effective and meaningful participation during emergencies.  
A total of 4,000 cholera flip charts and 20,000 posters on handwashing with soap in English and Kiswahili have been printed 
and disseminated to WASH CERF-supported partners in Turkana, West Pokot, Isiolo, Samburu, Garissa, Wajir, Mandera 
and Tana River for drought and floods response.  Through support to development and dissemination of information, 
education and communication (IEC) materials and messaging, 3,000 cholera flip charts and 45,500 handwashing with soap 
posters in English and Kiswahili were distributed through the KRCS partnership to 25 UNICEF-supported counties to ensure 
enhanced community engagement on cholera prevention.  Additionally, SMS were sent via the Echo Mobile partnership to 
heads of schools in 10 counties and a total of 77,047 school going children in cholera hotspots have been reached with 
school-based health promotion interventions.   
 
UNICEF participated in the national EVD task force that oversees the Kenya EVD National Plan, reporting on the EVD risk 
communication, social mobilisation and community engagement.  Technical support has been provided to the Ministry of 
Health in the development of EVD Contingency plan, focusing on terms of reference of the risk communication, social 
mobilisation and community engagement technical working group and standard operating procedures and activities.  
Additional technical support was also provided for the development of the draft EVD ACSM Communication strategy, 
implementation plan and budget; the KAP survey for CHVs and the focus group discussion guide.  To generate evidence 
for an effective EVD prevention and response strategy, C4D is in the process of recruiting an anthropologist to undertake 
a three months study and support the refinement of the EVD communication strategy and implementation plan. The 
Community Engagement training for CERF partners with a focus on standards and indicators, drawing a total of 40 
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participants from WASH, Nutrition and Health implementing partners was held.  The training culminated in the development 
of plans to integrate community engagement in the ongoing CERF supported activities.  C4D has shared with all participants 
the minimum quality standards and indicators for community engagement and branding/visibility guides to inform progress 
reporting and will initiate joint monitoring on the integration of community engagement standards in the various programme 
contexts.  It is expected that strengthening capacities in community engagement with ensure and nurture greater 
accountability to affected populations during emergencies. 
 
As part of effective polio response, the mapping of nomadic populations to “reach the hard to reach populations”, was 
completed in Garissa, Wajir and Mandera.  Nomadic populations in unidentified and inaccessible locations were mapped 
with an aim of better tracking, improved micro planning and improved service delivery through effective mobile outreaches.  
As a result, 1,443 new settlements which had never been reached during previous child health mobilisation efforts, were 
identified in the 3 counties (Wajir, Mandera and Garissa). This process was effective in building strong partnerships with 
representatives of nomadic populations as nomadic elders/leaders identified through social mapping (geo codes and phone 
numbers) were engaged as mobilisers.  The accessing of these populations has opened them to receive future government 
services.  Further, technical support was provided to Wajir County Health team and Save the Children to conduct a 
measles/rubella mop-up campaign following the measles outbreak. UNICEF oriented 186 community mobilizers across the 
six sub-counties on social mobilization and inter personal communication to lead community mobilization for the mop-up 
campaign. UNICEF has established a new partnership to investigate beliefs and practices of religious leaders and members 
of religious groups and sects who are hesitant or resistant towards health interventions in ten counties.  
 
Implementing C4D in emergencies, however faces great challenges including limited resources and capacity for 
implementation and monitoring at national and county level across sectors, including among implementing partners.  This 
informs the 2020 focus on leveraging increased Behaviour and Social Change Communication (BSCC) in emergencies 
resources for integrated messaging and interventions.  An assessment and analysis of BSCC capacities at counterpart and 
implementing partners level will inform BSCC in emergencies capacity development, inclusive of Interpersonal 
communication and community engagement skills. 
 
Media and External Communications 
In 2019, several communication activities have been undertaken to support advocacy in the emergency context including 
EU supported programmes in Kakuma. Human interest stories were developed on UNICEF support to youth skills building, 
empowering young mothers facing multi-dimensional challenges, psychosocial support and service satisfaction for 
distributed items in Kakuma Refugee Camp. A powerful story of young Fifo was produced to show UNICEF’s intervention 
in borehole restoration in Marsabit County- shortening walking distances to access safe water for communities. Efforts to 
ensure every child has safe access to clean water were supported through World Water Day posts on Social Media. To 
celebrate Menstrual Health Day a campaign video was produced to promote the right to a safe, hygienic and dignified 
menstruation for all girls and women. The Internet of Good Things was launched on 14 May 2019, providing life-saving and 
life-enhancing information for free to users with Safaricom SIM cards. A three-minute video was produced to showcase the 
Nokia and UNICEF pilot of the Digital Text Book and announce a partnership to launch the inclusive text book with the 
Government of Kenya. Efforts to ensure every child is vaccinated were supported through World Immunization Week posts 
on social media from 24 – 30 April 2019. Media and digital support was given for activities in varied humanitarian contexts 
with frequent social media updates made on Twitter, Facebook, and Instagram.  Several communication activities have 
been undertaken to support advocacy in the emergency context including EU-supported programmes in Kakuma and 
Dadaab. A press release was produced announcing humanitarian support to UNICEF’s programmes by the EU to support 
the needs of children at refugee camps and settlements in Kenya. The support will ensure improved access to protection 
services and education for children and adolescents at the Dadaab and Kakuma Refugee Camps were published in the 
Standard Newspaper on 20 September 2019. Communication support was provided during the Dadaab and Kakuma Youth 
Conferences on skills building bringing together young people and partners to share knowledge and networking. 
Additionally, communication support was provided during the flood response activities in Turkana and Kisumu counties. 
Human interest stories and photographs highlighting UNICEF interventions and support were published on the website. 
Regular updates were made on social media.  
 
Supply and Logistics 
In 2019, UNICEF procured and prepositioned critical emergency supplies which enabled timely emergency response. In 
the third quarter of the year, the Kitale-Lodwar corridor was damaged from the first onset of rains due to landslides in West 
Pokot County, however, this did not significantly delay deliveries of emergency supplies to Turkana.  The North Eastern 
counties were affected by inaccessible roads due to flooding, resulting in airlifting of nutrition supplies to Mandera through 
ECHO-supported flights. UNICEF supported the Ebola virus disease (EVD) logistics sub-committee in development of the 
EVD logistics strategy and the Shelter/NFIs sector in updating the five-year strategy for Kenya.  
 
Security 
In the first half of 2019, sporadic incidents of inter-communal conflict attributed to scarcity of water and pasture for livestock 
due to the drought were reported. In mid-January, a terrorism-related attack on an office and hotel complex in Nairobi and 
attacks on government security officials in the northern border areas, which remain inaccessible to UN staff due to security 
restrictions, were reported.  In the second half of the year, the security situation in the country remained generally calm. 
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Funding  
In 2019, UNICEF requested US$ 28.29 million to meet the humanitarian needs of children affected by drought, floods and 
disease outbreaks, and to provide basic services to refugees and host communities.  The Government of Japan, 
USAID/Food For Peace, USAID/OFDA, European Commission/ECHO, Government of Canada and UNOCHA CERF 
generously contributed to UNICEF Kenya humanitarian funding needs. 
 
 

Appeal Sector 
HAC 2019 

Requirements 

Funds Available 

Funding Gap*** Funds 
Received** 

Carry-Forward 
Funds from 

2018* $ % 

Nutrition 12,239,122 6,715,732 1,112,455 4,520,935 37% 
Health 4,641,231 1,438,404 127,798 3,492,073 75% 
Water, sanitation and hygiene 2,290,580 1,814,003 64 976,517 43% 
Child protection 1,234,225 751,345 15,789 497,091 40% 
Education 5,544,336 2,170,488 453,704 3,532,644 64% 
Social Protection 2,000,000 0 0 2,000,000 100% 

Sector coordination 350,000  622,449  0 0 0% 

Total 28,299,494 13,512,421 1,709,809 13,349,713 47% 
 

* Carry-forward from the previous year (US$ 1.7 million). The carry-forward figure is provisional and subject to change. 
**Funds received is funding received against current appeal year 
***Funding gap excludes the surplus for Sector coordination 
 

Next SitRep: 31 March 2020 
 
UNICEF Kenya HAC appeal: https://www.unicef.org/appeals/kenya.html  
UNICEF Kenya Crisis Facebook: https://www.facebook.com/UNICEFKenya/  
UNICEF Kenya Emergency Page: https://www.unicef.org/kenya/emergency  

 
  
 

  

Who to 
contact for 
further 
information: 

Douglas Hageman  
Deputy Representative (Operations) 
UNICEF Kenya Country Office 
Tel: +254 20 762 2104 
Email: dhageman@unicef.org 
 

Nicholas Wasunna 
Chief, Field Operations & Emergency  
UNICEF Kenya Country Office 
Tel: +254 20 762 2184 
Email: nwasunna@unicef.org 

Maniza Zaman 
Representative 
UNICEF Kenya Country Office 
Tel: +254 20 762 1093  
Email : mzaman@unicef.org 
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Annex A 
SUMMARY OF PROGRAMME RESULTS 2019

                                                        
3 During integrated outreach services, 45 per cent of children under 5 years, who are 16 per cent of the total population in the 12 most-affected counties, are 

expected to be reached. 
 

5 The 2019 target is the same as the previous year’s target based on trend analysis and the destruction of water points during the flood season. As such, it is 
estimated that the affected population will remain the same or will increase during the projected crisis in 2019. 

6 The Government is increasingly taking up emergency preparedness and response responsibilities at the national and county levels, which has resulted in a 
reduction in the 2019 humanitarian caseload by 47 per cent compared with 2018.   UNICEF and partners will focus more on strengthening systems and the 
policy environment for education in emergencies. 

7 Social protection is a new Humanitarian Action for Children indicator included in the May 2019 appeal revision, and no funding is available yet for the 
implementation of cash transfer top-up interventions for households in crisis. 

 

 Sector Response  UNICEF and Implementing Partners 

 Overall 
needs 

 
Sector 
Target  

Total 
Results 

Change 
since last 

report 
▲▼ 

 2019 
Target  

Total 
Results 

Change 
since last 

report ▲▼ 

NUTRITION         

Children aged 6 to 59 months with severe acute 
malnutrition (SAM) admitted for treatment 

145,112 
 

110,597 
87,622 ▲25,818 110,597 87,622 ▲25,818 

HEALTH        
Children affected by acute watery diarrhoea, 
malaria or measles accessing life-saving 
preventative and curative interventions 

    579,2003 456,400 ▲141,648 

WASH 
People accessing the agreed quantity of water for 
drinking, cooking and personal hygiene 

1,500,000 450,0004 286,846 ▲55,000 250,0005 286,846 ▲55,000 

CHILD PROTECTION         
Children (52 per cent girls) provided with 
psychosocial support, including access to child-
friendly spaces with inter-sectoral programming 
interventions 

130,000 130,000 14,644 ▲8,469 13,575 14,644 8,469 

EDUCATION 
School-aged children, including adolescents (50 
per cent girls), accessing formal or non-formal early 
learning, pre-primary, primary or secondary 
education   

563,894 364,046 162,058 ▲290 169,0006  127,186 ▲0 

SOCIAL PROTECTION    

Vulnerable households reached with cash transfer 
top-ups during crises     20,000 07 0 


