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UNICEF’s Key Response with Partners in 2018 

 

UNICEF Sector 

UNICEF 
Target 

Cumulative 
Results 

Sector1 
Target 

Cumulative 
Results 

Nutrition: children under 5 treated for SAM 66,519 5,891 66,519 5,891 

Nutrition: children under 5 treated for MAM 187,845 13,029 187,845 13,029 

Health: children under 5 accessing integrated 
package of health interventions including 
diarrhea, malaria and pneumonia diseases 

814,500 

 
95,757   

WASH: persons affected by crises are 
reached with [permanent] safe water 
interventions 

250,000 

 
29,287 TBD 29,287 

Child Protection: most affected boys and girls 
have access to protective case management 
services 

30,000 1,333 TBD 1,333 

Education: school-aged children (including 
adolescents) affected by crises accessing 
quality education 

205,000 87,720 635,000 87,720 

HIV: children, adolescents and pregnant 
women have access to HIV testing services 

120,000 
 

7,815   

 
 

                                                        
1 Sector response planning for 2018 is ongoing 

SITUATION IN NUMBERS 

Highlights  
• Results of the 2017 Short Rains Assessment released on 2nd March indicate 

that 2.55 million people are food insecure, down from 3.4 million.  
• A total of 5,891 severely malnourished children and 13,029 moderately 

malnourished children were admitted for treatment in January 2018.   

• According to January and February Nutrition surveys, the caseload of 
severely malnourished children has reduced by 16% from 6 months ago, with 
a reduction of 7% in the number of moderately malnourished children. 

• Measles outbreak is reported from Wajir and Mandera Counties, with 24 
cases (6 confirmed) reported in Wajir East sub-county. Most affected age 
group is under 5 years (42%) and nine cases (38%) are above 14 years. 

• In February 2018, 10,219 women, girls, boys and men accessed permanent 
safe water sources through UNICEF-supported rehabilitation of two 
boreholes in Isiolo County 

• During February 2018, a total of 820 (351 girls) drought-affected children in 
Isiolo, Mandera, Samburu and Tana River counties were reached with 
protection services. 

• In 2018, UNICEF requires US$ 33.7 million for its Humanitarian Action for 
Children (HAC) Appeal. The 2018 HAC has a funding gap of 81%. In the 
reporting period, USD 1M from Government of Japan has been received 

 

2 March 2018 
 

2.55 million 

People are food insecure 
(2017 Short Rains Assessment, March 2018) 

 

3.5 million  

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

June 2017) 
 

1.19 million  
Children are food insecure 

(2017 Short Rains Assessment, March 2018) 
 

85,837 
Children under 5 in need of SAM 

treatment (Nutrition SMART Surveys, February 

2018, total caseload) 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 

 
 
*Funds available include funding received against 
current appeal as well as carry-forward from the 
previous year (US$ 5.5 million, which includes US$1.7 
million for the refugee response). 

 

UNICEF HAC Appeal 2018 

US$ 33,735,000 
 

UNICEF/2017/Oloo 



    
UNICEF Kenya Humanitarian Situation Report                                                                                                                           1 February to 2 March 2018 

2 
 

 

Situation Overview & Humanitarian Needs  
 

The Government of Kenya released the results of the Short Rains Assessment on March 2nd 2018. The results indicate 
improvement from six months ago, with 2.55 million people classified as food insecure and requiring assistance. While 
this is a reduction from by August 2017 where 3.4 million people were food insecure, it continues to highlight a high level 
of humanitarian needs. The assessment indicates a poor outlook for the next rainy season in most parts of the country, 
especially in the Arid and Semi-Arid Lands (ASALs) posing a risk of further deterioration of the food security situation in 
those areas. Key findings of the assessment include overall improvements in food security.  However, food availability 
remains low due to below average 2017 crop production leading to incomplete recovery from the 2017 severe drought, 
coupled with the cumulative effects of previous poor rain seasons. Going forward, it is expected that there will be an 
increase in cross border-imports of maize to meet deficits. 

 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

According to FEWSNET, dry conditions prevailed over the pastoral areas, and only some of the southern-most marginal 
agricultural areas received scattered rainfall. High staple food prices and low livestock prices continue to increase 
household food insecurity across most pastoral areas. The National Treasury has indicated that following the end of the 
maize subsidy program, the retail price of maize flour, the country’s staple food, is set to increase by 27 percent, which 
will significantly further constrain food access by poor households. In the marginal agricultural areas, the maize crop is 
experiencing moisture stress and Fall Armyworm infestations have been reported in several counties, which may lead to 
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poor harvests. Overall, stressed (IPC Phase 2) food security outcomes persist across the majority of pastoral and marginal 
agricultural areas.  However, Crisis (IPC Phase 3) food security outcomes continue in parts of Isiolo and Tana River.   

 
The ongoing drought conditions have led to resource-based conflict in Baringo and Wajir Counties, leading to displacement 
of families and consequent disruption of education for children in these areas.  Preliminary Short Rains Assessment 
findings indicates that 133 schools in Baringo are affected and 20 schools were closed, affecting almost 30,000 learners. 
On 12th February, a terrorist-related attack by armed militants led to the death of two teachers in Qarsa Primary School, 
Wajir County. This has resulted in many non-local teachers leaving Wajir county, impacting negatively on learning due to 
the significant shortage of teachers. 
 
According to the IGAD Climate Predictions and Application Center (ICPAC), the regional consensus rainfall outlook for 
March to May 2018 season indicates an increased likelihood of normal to below normal rainfall over much of eastern 
Kenya. According to the Kenya Meteorological Department, during March to May 2018 “Long-Rains” Season, depressed 
rainfall is expected over most parts of the country, especially in the Arid and Semi-Arid Lands (ASALs). However, near-
normal rainfall is expected over most parts of Western Kenya, central Rift Valley and parts of central Kenya including 
Nairobi. In the ASALs, problems related to water scarcity, poor regeneration of pastures and limited water availability for 
livestock is expected to increase due to the expected depressed rainfall.  Human-wildlife and inter-community conflicts 
over the limited natural resources are likely to be on the increase in these areas. Diseases like cholera may emerge in 
areas expected to receive depressed rainfall and malnutrition may increase. In areas expected to receive enhanced 
rainfall, malaria outbreak is likely.  Cases of flooding in Budalang’i and Kano areas as well as landslides/mudslides in 
prone areas of Western, central and Rift Valley are also highly probable. 

 
According to the latest Ministry of Health Disease Outbreak situation report dated 26 February 2018, a total of Nine 
counties have reported confirmed cholera outbreaks since the beginning of the year. The affected counties are Mombasa, 
Garissa, Siaya, Tharaka Nithi, Meru, Kirinyaga, Busia, Tana River and Turkana Counties. Three counties (Kirinyaga, Busia 
and Mombasa) have controlled the outbreak, while six counties (Tana River, Garissa, Tharaka Nithi, Meru, Siaya and 
Turkana) are still reporting cases.  Cumulatively, a total of 1,241 cases with 29 deaths (CFR=2.3%) have been recorded.  
Murang’a County has reported a suspected Cholera outbreak, with 52 cases and two deaths recorded so far. Eight (8) of 
the cases were confirmed by Rapid Diagnostic Tests (RDTs) and confirmatory culture results being awaited.  An outbreak 
of measles has been confirmed in Wajir County, with 24 cases (6 confirmed) reported in Wajir East sub-county. No deaths 
have been reported. The date of onset of illness for the last reported case was on 20 February 2018. Most affected age 
group is under 5 years (42%) and nine cases (38%) are above 14 years. Most of the affected (79%) had unknown 
vaccination status. The population of the sub county is 132,532 while first measles rubella (MR 1) coverage for the sub 
county was 68%. The county initiated under 5-year defaulter tracing, targeted vaccination and community sensitization 
and thirty four of the 36 targeted children were vaccinated. However, the recent terror attack in the region has interrupted 
further response activities. Since December 2017, Mombasa County has reported a total 782 Chikungunya cases with 32 
being laboratory confirmed.  Since 26th January 2018, Lamu also started reporting Chikungunya cases and so far, 59 
cases have been line listed with 4 cases being laboratory confirmed.  West Pokot County has reported hepatitis B outbreak, 
with 22 cases and 4 deaths line listed as at 22nd February 2018. 
 
Between 1st and 23rd February 2018, Kakuma refugee camp received 438 refugee children (266 Boys and 172 Girls). Out 
of these, 136 (104 Boys and 32 Girls) children were separated while 33 (25 boys and 8 Girls) were unaccompanied. Since 
the beginning of the year, a cumulative total of 889 children (543 Boys and 346 Girls) have arrived in Kakuma refugee 
camp, Majority of the new arrivals are from South Sudan. 

 
Estimated Population in Need of Humanitarian Assistance: 3,039,0712  
(Estimates calculated based on Government Short Rains Assessment conducted in February 2018 and the UNHCR Refugee 
data) 

Start of humanitarian response: 10 February 20173 

 Total Male Female 

Total Population in Need 3,039,071 1,489,145 1,549,926 

Children (Under 18) 1,479,620 725,138 754,460 

Children Under Five  465,860 233,371 242,488 

Children 6 to 23 months  186,344 91,308 95,035 

Pregnant and lactating women  182,344 0 182,344 

 
Humanitarian Strategy and Coordination 
Building on results achieved in 2017, UNICEF is continuing to strengthen engagement with the devolved system of 
governance in Kenya, especially in strengthening county capacity for emergency preparedness and response as well as 
direct implementation. UNICEF is focusing on strengthening sector coordination, multi-sectoral coordination both at 

                                                        
2 Food insecure population and refugees 

3 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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national and sub national levels and cross-border coordination. Education will create an integrated service provision 
platform for engagement and for supporting shared goals with other sectors in strengthening community resilience. In 
2018, UNICEF and partners will respond to the survival and protection needs of more than one million children in 
emergency situations by delivering nutrition treatment; increasing access to safe water, hygiene and sanitation; 
strengthening disease prevention and response, improving access to quality education; and providing protection mitigation 
services, particularly for refugee children and children affected by natural disasters and resource-based community 
conflicts. UNICEF’s emergency preparedness and response will bridge the humanitarian development nexus through 
scalable risk informed programming. C4D strategies will be used to mobilize, engage and provide information for 
community response and resilience building. Response to refugee influxes will continue including emergency WASH, 
Health, nutrition and education and protection services to new arrivals in Kakuma and children affected by the voluntary 
repatriation of refugees to Somalia. 

 
UNICEF’s Response with Partners – Summary Programme Response 
  

NUTRITION 
 
In January 2018, a total of 5,891 severely malnourished children and 13,029 moderately malnourished children were 
admitted for treatment.  In February 2018, UNICEF distributed 7,576 cartons of Ready-To-Use Therapeutic Food (RUTF) 
across thirteen counties through the Kenya Essential Medical Supplies Authority. UNICEF supported coverage surveys to 
assess access to treatment for acute malnutrition in Turkana, Mandera, Tana River, Wajir Garissa and Baringo counties. 
Four of the counties had coverage well above the SPHERE standard of 50% (Turkana West 67.5%, Mandera 66.3%, 
Garissa 62.7%, Wajir, Turkana North and Turkana East have the same level of coverage each at 59.6%) while East Pokot 
and Tana River were at 45.9% and Tana River 48%. Key barriers identified include distance, mother’s workload, lack of 
awareness about the program and lack of awareness about the child’s nutritional status. The insecurity in East Pokot has 
contributed to the low coverage. Coverage improvement plans have been developed for each of the counties as the last 
step of the coverage survey. According to the Short Rains Assessment (Jan/Feb 2018) nutrition surveys supported by 
UNICEF, the overall nutrition situation has improved compared to 6 months ago. According to the Integrated Phase 
Classification (IPC) for Acute Malnutrition conducted in February 2018, the levels of acute malnutrition remain at Critical 
levels (Phase 4; GAM WHZ 15.0 - 29.9 percent) in Turkana Central, North, West and South, Tana River, Wajir North, 
North Horr and Laisamis sub-counties. In addition, Isiolo and Kajiado reported a Serious nutrition situation (Phase 3; GAM 
WHZ 10.0 -14.9 percent). Narok county was classified as Alert (Phase 2; GAM WHZ ≥ 5 to 9.9 percent) while Kilifi, Kwale, 
Kitui, Makueni, Mbeere and Tharaka were Acceptable (Phase 1; GAM WHZ <5%) (Figure 1). The nutrition situation is 
projected to remain in the same phase in Turkana and Wajir North while a deterioration is expected in Isiolo, North Horr, 
Laisamis, Tana River and Kilifi due to the scale down of the emergency response interventions including Blanket 
Supplementary Feeding Program (BSFP) and integrated health and nutrition outreaches during the projection period as 
illustrated below:  

 
 
 
 
 
 
 
 
 
 
 
 

Compared to the 2017 Long Rains Assessment, the overall 
nutrition situation has significantly improved in Turkana South, North & Central and North Horr when results were >30 
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percent. The improvement is mainly attributed to improved food access indicators including milk availability in arid counties, 
large scale implementation of key emergency response interventions including BSFP, improved access to health and 
nutrition services through the scale up of integrated outreaches and key food access interventions including cash transfers 
and food assistance across the arid and semi-arid areas (ASAL) and counties. While the nutrition situation has improved 
in the most affected counties following the crisis of 2017, interventions will need to be sustained to avoid levels of acute 
malnutrition deteriorating, which was observed in the same time in 2012. (illustrated in Fig 3 using malnutrition trends in 
Turkana county).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The caseload of acutely malnourished children and women has reduced by from 482,882 to 440,447, with targets for the 
nutrition sector for 2018 of 66,519 for severely malnourished children and 187,845 for moderately malnourished children, 
down from 16 percent and 7 percent from six months ago respectively.  

 
HEALTH 
In February 2018, a total of 393 people were reached with life-saving cholera interventions, with 188 people in Tana River, 
127 in Garissa, and 98 in Turkana having benefitted directly from Cholera medical supplies from UNICEF which include 
interagency kits and diarrheal packing kits. In addition, a total of 8,000 assorted Behaviour Change Communication (BCC) 
materials on Cholera prevention were distributed to 20 schools and approximately 150 villages in Garissa, reaching 
approximately 50,000 people. UNICEF has engaged the Ministry of Health and WHO on high level advocacy for 
introduction of Oral Cholera Vaccines (OCV) in Kenya, and is also providing evidence through a cholera study and 
mapping of hotspots using GIS mapping techniques. OCV provides two to three years of protection against cholera and 
can be used as a supplementary intervention to the longer-term developmental traditional hygiene, sanitation and case 
management services. UNICEF zonal offices in Garissa, Kisumu and Lodwar continue to provide technical support to 
counties affected in effective Cholera Treatment Center (CTC) management as well as coordination for optimal response. 
UNICEF, WHO and Kenya Red Cross Society (KRCS) are supporting Ministry of Health to develop a national multi-
sectoral cholera response plan and Standard Operating Procedures (SOP), which are to be adopted and implemented by 
nine counties currently reporting cholera outbreaks, and 23 at high risk of outbreak. A chikungunya response plan is also 
under development to facilitate improved response and control. UNICEF has also dispatched 2,000 vials of Sodium 
stibogluconate and 20 ampoules Paromomycin for management of 100 cases of Kala azar in Turkana, West Pokot, 
Baringo and Samburu counties. UNICEF is also providing technical support, vaccines and logistics that are being used 
for routine vaccination in support of the localized response to the Wajir Measles outbreak. 

 
HIV  
Routine service delivery for HIV related interventions have now normalized countrywide. Validated data from January 
2018 revealed that 7,815 infants, children, adolescents, pregnant and breastfeeding women received a HIV test in Turkana 
county with 20% of this population being reached within Kakuma refugee camp. Efforts to strengthen cross-sectoral 
interventions on adolescent HIV and child protection are currently underway. 
 

WASH 
During the reporting period, a total of 10,219 women, girls, boys and men accessed permanent safe water sources through 
UNICEF-supported rehabilitation of two boreholes in Isiolo County. Another 3,266 households (16,333 people) in Siaya 
County were reached with access to temporary safe water through the distribution of 98,000 aqua tabs and safe hygiene 
messages including hand washing with soap at critical times.   

 
CHILD PROTECTION 
During February 2018, a total of 820 (351 girls) drought-affected children in Isiolo, Mandera, Samburu and Tana River 
counties were directly reached with protection services. It is evident that the drought situation in the four Counties is 
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deteriorating and pastoralists are migrating in search of water and pasture for the livestock thus creating a difficult situation 
for children who need a favorable and protective environment to thrive. A total of 103 (40 girls) children were separated 
from their parents due to the migration and 18 children (12 girls) GBV survivors were referred to medical facilities for 
medical interventions. Direct support to children was complemented through capacity building for community members, 
with 525 (296 female) community members and 1904 school going children (1041 girls) in the four Counties sensitized on 
child rights and risks that drought-affected children are facing with the increased migration in search of water and pasture. 
Further, 1,740 children (948 girls) received group psychosocial support where they sang, danced, recited poems and 
participated in games.  Out of these, 653 (329 girls) identified vulnerable children were provided with solar lamps and 
mosquito nets. Coordination amongst partners in the Counties has been enhanced to ensure affected children have 
access to various protection services. Through UNICEF and Terres des Hommes partnership, sessional help desks at 
Hagadera in Dadaab Refugee Camp identified, processed and supported 532 (242 boys and 290 girls) extremely 
vulnerable children with protection concerns such as separated children, neglected, children experiencing psychological 
distress, children caught up in custody disputes and child survivors of sexual and gender based violence. Terres des 
Hommes together with the established community structures are continuing to give support such as psychosocial support 
and follow up to the identified children. One information clinic was conducted targeting 216 adolescent children and 
caregivers (60 children-25 girls, 35 boys, 156 caregivers- 106 females and 50 males) from the 15 sections at Hagadera 
refugees’ camp. Structured child protection and voluntary repatriation messages were disseminated to the participants 
including importance of involving children in decision making processes, Best Interest Determination Process and 
timeframe for the repatriation process and the referral pathway for reporting child abuse available at the camp. UNICEF 
conducted a baseline study on female genital mutilation and child marriage among the refugee population in Dadaab. The 
key highlights of the study showed; increased knowledge and awareness on child abuse including FGM, refugees returning 
to Somalia through spontaneous departures to conduct FGM/CM and return to the camps 
 

EDUCATION 
In February 2018, UNICEF reached a total of 84,205 (33,453 girls) refugee children in Kakuma Refugee Camps and 
Kalobeyei Settlement with emergency education supplies that included ECD kits, Education Kits, Recreational Kits and 
class room tents. UNICEF and partners have completed the construction of an additional 48 temporary class rooms with 
49 WASH facilities in three new schools in Kalobeyei Settlement. UNICEF and partners have also facilitated deployment 
of 74 new teachers to the three newly constructed schools and are conducting community enrolment drives targeting over 
2,500 children (50% girls) to start learning in the new schools. The training of the last cohort of 50 (10 female) teachers 
under the “Teachers for Teachers” programme in Kakuma/Kalobeyei by Teachers College Columbia University on the 
INEE Teachers in Crisis Curriculum adopted for the refugee context is ongoing.   
 
A total of 1,917 children (919 girls) from North Horr in Marsabit County, who were not attending school were mobilized 
and successfully returned to school through the Out-of-School Children (OOSC) campaigns supported by UNICEF. 
UNICEF has also supported drought monitoring in 19 schools in Wajir County and an Education Forum review meeting in 
Marsabit on drought attended by 170 (68 female) education stakeholders. UNICEF has provided technical support to eight 
County Integrated Development Plans (CIDPs) for inclusion of resources for EiE preparedness and response. Turkana 
MoE was supported to undertake a comprehensive education assessment for Turkana West Sub-County. Also, an SMS 
survey on drought impact and school enrolment and attendance in 23 drought prone counties have been undertaken 
during the month. UNICEF has supported the national EiE working group meeting in February to validate the EiE policy 
framework documents. 
 

Cash-based programming 
No change since last report. 

  
Communications for Development (C4D), Community Engagement & Accountability  
In February, Cholera prevention and response messaging using video and radio continued. Initial monitoring of cholera 
message transmission in public service vehicles in Nairobi County has established an increase in the transmission of 
cholera messages across the 11 bus routes. A total of 24,500 copies of Guidelines for Communicating Health Risks and 
Emergencies were distributed in 47 Counties and 1,000 copies prepositioned at the National level. The guideline is a 
reference point for county health managers and communicators on how to plan, implement, monitor, evaluate and 
coordinate health risk communication interventions. UNICEF is also providing technical support to the development of a 
multi-sectoral national Response plan for the current disease outbreaks in Kenya (Cholera, Chikungunya, Hepatitis B and 
Measles) by an inter-agency emergency team. 

 

Media and External Communication 
In February 2018, extensive updates were made on social media on the education and child protection interventions being 
undertaken in Kakuma Refugee Camp and Kalobeyei Settlement. The advocacy team accompanied the European Union 
Civil Protection and Humanitarian team on a field trip to Kakuma to highlight the progress and results achieved through 
these programmes. A compelling video produced by UNICEF about the Child Protection Information Management System 
– CPIMS+, that is used to capture and manage cases of children at risk, was featured in the European Union’s 
Humanitarian website as a notable example of the application of technology in child protection. 

https://twitter.com/UNICEFKenya/status/960790322207973376
https://twitter.com/UNICEFKenya/status/960488051037360128
https://twitter.com/UNICEFKenya/status/960407788328574977
https://twitter.com/UNICEFKenya/status/960407788328574977
https://www.youtube.com/watch?v=J-WL9X7ZYzE
http://ec.europa.eu/echo/field-blogs/videos/using-technology-child-protection-kenya_en
http://ec.europa.eu/echo/field-blogs/videos/using-technology-child-protection-kenya_en
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Supply & Logistics 
During February 2018, dispatch of supplies to Turkana County across the Kainuk bridge was possible using 20 tonne-
trucks. This bridge along the Kitale-Lodwar highway had been impassable since November 2017 after it was damaged by 
floods, significantly compromising road access to Turkana and the rest of North Rift region. Despite the difficult terrain due 
the rocky nature of the Katilu - Elelea road and having to drive across heavily sandy seasonal rivers, transporters were 
eventually able to overcome the challenges and deliver essential commodities. This month also saw the first delivery of 
Nutrition supplies from Mombasa to Nairobi through the new standard gauge railway following the Government’s directive 
to transport supplies from Mombasa to Nairobi via the new railway. 

  

Security 
In February 2018, the security situation remained calm across the country. 

 

Funding  
In 2018, UNICEF requires US$ 34.2 million for its Humanitarian Action for Children (HAC) Appeal in Kenya to respond to 
the humanitarian needs of children in Kenya as a result of the ongoing drought, refugee response, inter-communal conflict, 
disease outbreaks and flash floods. In 2018, the Government of Japan has generously contributed to UNICEF Kenya 
humanitarian funding needs. However, the 2018 HAC still has a funding gap of 81%.   
 

Appeal Sector 
HAC 2018 

Requirements 

Funds Available 

Funding Gap Funds 
Received** 

Carry-Forward 
Funds from 2017* $ % 

Nutrition 10,000,000 0 2,409,124 7,590,876 76% 

Health 6,300,000 1,000,000 497,651 4,802,349 76% 

Water, sanitation and 
hygiene 

4,000,000 0 311,705 3,688,295 92% 

Child protection 1,000,000 0 232,991  77% 

Education 5,935,000 0 1,617,881 4,317,119 73% 

HIV/AIDS 500,000 0 0 500,000 100% 

Social Protection 2,000,000 0 0 2,000,000 100% 

Cluster/sector 
coordination 

4,500,000 0 500,081 3,999,919 89% 

Total 34,235,000 1,000,000 5,569,433 27,665,567 81% 
 

* Carry-forward from the previous year (US$ 5.5 million, which includes US$ 1.7 million for the refugee response). The carry-forward figure is 
provisional and subject to change. 
**Funds received is funding received against current appeal  

 
Next SitRep: 31 March 2018 
 

UNICEF Kenya HAC appeal: https://www.unicef.org/appeals/kenya.html  
UNICEF Kenya Crisis Facebook: https://www.facebook.com/UNICEFKenya/  

 

 
 

 

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 

 
 

https://www.unicef.org/appeals/kenya.html
https://www.facebook.com/UNICEFKenya/
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Annex A 
SUMMARY OF PROGRAMME RESULTS 2018

 

                                                        
4 Sector response planning for 2018 is ongoing 
5 This is mainly due to education supplies distribution that reached a total of 84,205 children (49,205 in Dadaab refugee camp and 35,000 in Kakuma/Kalobeyei refugee 

settlement) 

 Sector Response  UNICEF and Implementing Partners 

 
Overall 
needs 

 
20184 

Target 
 

Total Results 
Change since 

last report 
▲▼ 

 2018 Target  Total Results 
Change since 

last report 
▲▼ 

NUTRITION         

Children under 5 treated for SAM 85,837 66,519 5,891 ▲5,891 66,519 5,891 ▲5,891 

Children under 5 treated for MAM 354,610 187,845 13,029 ▲13,029 187,845 13,029 ▲13,029 

HEALTH        

Children under 5 accessing integrated 
package of health interventions including 
diarrhea, malaria and pneumonia diseases 

    
814,500 

 

96,150 ▲393 

Children under 5 vaccinated against 
measles 

    641,817 - 
▲▼ 

WASH 

Persons affected by crises are reached 

with [permanent] safe water 

interventions 

3,500,000 TBD 39,506 10,219 250,000 39,506 ▲10,219 

People reached with hygiene education 

essential for disease prevention and 

response 

TBD TBD 32,333 16,333 400,000 32,333 ▲16,333 

Children accessing appropriate hygiene 
education in schools, temporary learning 
spaces and other child friendly spaces 

TBD TBD 2,300 0 100,000 2,300 ▲▼ 

CHILD PROTECTION         

Most affected boys and girls have access 
to protective case management services 

325,000 95,000 2,135 1,352 30,000 2,685 ▲1,352 

EDUCATION 

school-aged children (including 
adolescents) affected by crises accessing 
quality education 

1,150,000 635,000 87,720 ▲86,122  205,000 87,720 ▲86,122 5 

HIV and AIDS 

children, adolescents and pregnant 
women have access to HIV testing 
services 

   

 

120,000 

 
7,815 ▲7,815 

adolescents receive age appropriate 
SRH/HIV messaging incorporated with life 
skills education in humanitarian settings 

   
 

15,000 - ▲▼ 

SOCIAL PROTECTION 

vulnerable households reached with cash 
transfer top up during crises 

   
 

30,000 - ▲▼ 


