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UNICEF’s Key Response with Partners in 2018 

                                                        
1 Admitted to therapeutic feeding program for treatment of severe acute malnutrition  
2 Target changed as per the results of the Long Rains Assessment 2018 
3 Results are up to end of December 2018 
4 Results are up to end of December 2018 
5 Target changed as per the results of the Long Rains Assessment 2018 
6 Results are up to end of December 2018 
7 Results are up to end of December 2018 

 

 

UNICEF Sector 

UNICEF 
Target 

Cumulative 
Results 

Sector 
Target 

Cumulative Results 

Nutrition: children under 5 treated1 
for SAM 

 77,2322 84,123 3 77,232 84,123 4 

Nutrition: children under 5 treated for 
MAM 

240,196
5 

161,096 6 240,196 161,096 7 

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

814,500 306,514    

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

250,000 189,883 250,000 189,883 

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

30,000 27,462 95,000 27,462 

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

205,000 156,406 635,000 156,406 

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

120,000 7,815   

SITUATION IN NUMBERS 

• In 2018, approximately 700,000 people were food insecure by August 2018, 
down from 3.4 million in August 2017.  

• The above-average ‘long’ rains resulted in mass displacement with 311,000 
people displaced by mid-May 2018. 

• In 2018, a total of 306,514 children were reached with life-saving health 
interventions through integrated health outreach. While over 2.9 million 
children were reached as part of the polio vaccination campaign for the Horn 
of Africa.  

• With UNICEF support, 245,219 acutely malnourished children were 
admitted for treatment in therapeutic and supplementary feeding 
programmes in  2018. 

• Over 189,883 people in drought, cholera and flood-affected counties 
benefitted from permanent access to safe water through repair of water 
points.  

• In 2018, UNICEF’s Humanitarian Action for Children appeal of US$ 34.2 
million had a funding gap of 58 per cent.  

 
31 December 2018 

 

700,000 

People are food insecure 
(Long Rains Assessment, August 2018) 

 
 

329,000 
Children are food insecure 

(Long Rains Assessment, August 2018) 
 

85,105 
Children under 5 in need of severe acute 

malnutrition treatment 
 (2018 Long Rains Assessment, August 2018) 

 
 
 
 
 
 
 

 

 
 
 
 

 
*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$ 34,235,000 
 

UNICEF/2018/Oloo 

HIGHLIGHTS 
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Situation Overview and Humanitarian Needs  
 Approximately 2.55 million people were food insecure in March 20188, down from 3.4 million in August 2017, as Kenya 
continued to face the effects of the severe drought from the previous year and high staple food prices. However, by August 
2018 the population requiring food assistance had reduced significantly to 700,0009, due to substantial crop production, 
low market prices and available supplies in the local markets following record-high ‘long’ rains from March – May. According 
to the National Drought Management Authority, all 23 Arid and Semi-Arid Lands (ASAL) counties were categorized in the 
normal drought phase by August 2018 (stressed, IPC phase 2), and majority of the open water sources were filled with 
water, stabilizing average return distances to water points. According to the Famine Early Warning Systems Network 
(FEWSNET), the October to December short rainy season was significantly below average and crop production is expected 
to be 70 percent of average.  As a result, deterioration in food security will most likely be gradual, and additional ASAL 
counties are anticipated to move to Stressed level (IPC phase 2) from February 2019. 

 

 
 
At the beginning of 2018, acute malnutrition remained at critical levels (phase 4, GAM WHZ 15 - 29.9 per cent) in Turkana 
Central, North, West and South, Tana River, Wajir North, North Horr and Laisamis sub-counties, while Isiolo and Kajiado 
reported a serious nutrition situation (phase 3, GAM WHZ 10.0 -14.9 percent). The nutrition situation improved due to the 
improvement in food security with the children in need of treatment for severe acute malnutrition (SAM) reducing to 85,105 
by August 2018, down from 104,614 children in January 2018.  However, critical GAM levels (15 - 29.9 per cent) were 
sustained in Mandera, Turkana, Samburu, and parts of Baringo (East Pokot), and Marsabit (North Horr) counties, primarily 
driven by poor childcare feeding practices and lack of suitable access to health facilities. Serious GAM levels (10 - 14.9 
per cent) are anticipated in Wajir, Garissa, Isiolo, Laikipia, Tana River, and Marsabit (Laisamis) counties in January 2019.   
 

  
 
The above-average long rains also resulted in massive flooding in 40 out of 47 counties, with 800,000 people affected, 
including 311,000 displaced (approximately 47 per cent children), 186 killed and nearly 100 injured by mid-May 2018.  Of 
the displaced children, about 18,725 (42 per cent girls) required child protection interventions and about 46,000 children 
could not access schooling by mid-May as 329 schools were hosting people displaced by the floods. Timely emergency 
assistance to affected populations in the most hard-to-reach areas was compromised as major roads and school 
infrastructure was damaged.  With the cessation of the long rains in May, floodwaters receded in most of the flood-affected 
areas which improved road access and displaced populations returned to their homes by end of June.  However, in Tana 

                                                        
8 Short Rains Assessment, 2 March 2018 
9 Long Rains Assessment, 31 August 2018 
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River county, farms and villages mainly in Tana Delta area were still flooded, and most of the displaced were still living in 
camps, with 10 internally displaced population (IDP) camps still hosting 400 households.  
 
The flooding also compounded ongoing disease outbreaks, with 5,470 cholera cases (78 deaths and case fatality rate of 
1.4 per cent) reported across 19 counties; 111 Rift Valley Fever human cases (14 deaths) reported across Wajir (75), 
Marsabit (35) and Siaya (1) counties and 1,465 chikungunya cases reported. The first cholera outbreak began on 26 
December 2014 and ended on 19 August 2018.The next cholera outbreak started on 8 September 2018 and ended 23 
October 2018 with only 40 cases in three counties. Since the last case, three incubation periods have passed and by the 
20 November the Government declared the outbreak under control10. Additionally, 24 measles cases were reported in 
Wajir county in February and a circulating vaccine derived type 2 polio virus was found in a sewage sample in Nairobi 
county in May 2018.  Since the beginning of the year, six counties (Mandera, Garissa, Wajir, Nairobi, Kitui and Murang’a) 
reported measles outbreaks with a total of 744 cases with 66 confirmed and one death reported by end of the year11.  
There was significant reduction in the number of measles cases reported in the last quarter of the year in Mandera and 
Nairobi following the vaccination campaign, with no new cases reported between August and December 2018.  However, 
there was a spike in the cases reported in Wajir County towards end of the year, with 15 cases being reported between 7 
and 21 December 2018. 

 
 
 

 
 

In the first half of the year, drought-related inter-ethnic conflicts and insecurity in Garissa, Mandera, Turkana, Samburu, 
Baringo, West Pokot, Wajir, Tana River intermittently affected access to learning and constrained emergency education 
assessments and interventions. In Baringo County, 133 schools were affected, and 20 schools were closed in February, 
affecting access for approximately 30,000 learners. On 12 February, a terrorist-related attack by armed militants led to the 
death of two non-local teachers in Qarsa Primary School, Wajir County, and resulted in 900 non-local teachers leaving 
Wajir county, negatively impacting learning for approximately 45,000 children. Inter-ethnic conflicts in Narok South, Baringo 
and Marsabit counties led to the temporary closure of over 30 schools, interrupting learning for more than 8,000 children 
(40 per cent girls) in September and October 2018. 
 
A sudden influx of asylum seekers from Ethiopia to Moyale in Marsabit county due to intercommunal conflict was reported 
in March 2018, with a total of 10,557 people (over 80 per cent women and children) registered at the peak of the crisis.  
The Dambala Fachana camp in Moyale that was hosting the asylum seekers was closed on 29 September, with 302 
individuals transferred to Kakuma, while 700 individuals opted to return to Ethiopia.  In December, conflict was reported in 
the border area, and Kenya Red Cross estimates that a total of 8,620 household crossed the border to Mandera county 
and are integrated in the host community of Banisa and Takaba.  According to the UNHCR November 2018 update, Kenya 
hosts 470,088 refugees and asylum seekers (56 per cent children).  Almost 55 per cent of refugees and asylum seekers in 
Kenya originate from Somalia. Other major nationalities are South Sudanese (24.4 per cent), Congolese (8.7 per cent) and 
Ethiopians (5.9 per cent). Since the beginning of the year, 5,116 refugee children (3,170 boys and 1,946 girls) have arrived 
in Kakuma and Kalobeyei refugee camps.   
 
 
 

                                                        
10 Ministry of Health Disease Outbreak Sitrep, 20th November 2018 
11 Ministry of Health Disease Outbreak Sitrep, 24 December 2018 
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Estimated Population in Need of Humanitarian Assistance: 1,171,330 
(Estimates calculated based on Government Long Rains Assessment conducted in August 2018 and the UNHCR 
Refugee data) 

Start of humanitarian response: 10 February 201712 

 Total Male Female 

Total Population in Need 1,171,330 573,952 597,378 

Children (Under 18) 550,525 269,757 280,768 

Children Under Five  175,670 86,093 89,577 

Children 6 to 23 months  70,268 34,431 35,837 

Pregnant and lactating women  70,279 N/A 70,279 

 
Humanitarian Strategy and Coordination 
In 2018, UNICEF and partners responded to the survival and protection needs of more than 500,000 children in emergency 
situations including drought, flooding, disease outbreaks, refugee influx and inter-communal conflict through the  provision 
of  nutrition treatment, increasing access to safe water, hygiene and sanitation, strengthening disease prevention and 
response, improving access to quality education, and providing protection services, particularly for refugee children and 
children affected by natural disasters. Communication for Development (C4D) strategies were used to mobilize, engage 
and provide information for community response and contribute to resilience building. Schools remained a platform where 
multi-sectoral integrated basic services were provided to children; strengthening the overall shared goals for enhancing 
community resilience. Through the partnership with Kenya Red Cross Society (KRCS), who have a country-wide presence, 
UNICEF supported implementation of life-saving interventions, particularly during the floods flooding period. UNICEF 
continued 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 focused on strengthening 
sector coordination, multi-sectoral coordination both at national and sub-national levels and cross-border coordination. The 
four zonal offices (Lodwar, Kisumu, Garissa and Dadaab) continued to provide critical programme oversight, technical 
support to devolution and humanitarian response.  Response to the basic needs of refugee and host communities continued, 
including emergency WASH, health, nutrition, education and child protection services to new arrivals in Kakuma, children 
affected by the voluntary repatriation of refugees to Somalia in Dadaab refugee camps and cross-border displacements in 
Moyale. 
 

UNICEF’s Response with Partners – Summary Programme Response 
  

Nutrition  
A total of 84,123 severely malnourished children (109 per cent of the annual target; 84 percent of the total caseload) and 
161,096 moderately malnourished children (67 per cent of the annual target) were admitted for treatment from January to 
December 2018.  A total of 87,535 cartons of ready-to-use therapeutic foods (RUTF) were distributed by UNICEF in 2018 
across 1,854 health facilities in 23ASAL counties; a sufficient supply for 87,535 SAM children. Logistics Management and 
Information System (LMIS) reporting rates in the 23 ASAL counties integrating nutrition supplies through Government led 

pipeline (KEMSA) was above 80 per cent in 2018. As part of the emergency flood response, UNICEF supported nutrition 

screening in 60 IDP camps in Tana River County with KRCS as well as airlifting therapeutic supplies through ECHO flights 
for treatment of SAM to Mandera county.  
 
The Feeding Guidelines for Maternal, Infant and Young Child Nutrition in Emergencies (MIYCN-E) were updated with 
UNICEF support. This followed an assessment of the infant feeding situation in Garissa and Tana River counties during 
the March- May rainy season. The guidance is expected to improve the timeliness and quality of MIYCN-E programming, 
assessment, and response during rapid onset emergencies. UNICEF supported the implementation of 11 nutrition SMART 
surveys in seven nutritionally vulnerable counties in January 2018, as part of the short rains assessment and 15 integrated 
nutrition SMART surveys across eight counties in June and July 2018, as part of the long rains assessment. The results 
informed the revision of the nutrition sector targets. The sector also reviewed the caseload calculation methodology, which 
was informed by global guidance, lessons from the 2017/2018 response, and coverage assessments conducted in 2017. 
UNICEF as the Nutrition Sector lead continued to support emergency coordination mechanisms at both national and sub-
national levels and facilitated monthly Emergency Nutrition Advisory Committee meetings in addition to supporting the 
development of national and county nutrition response plans based on food security assessment findings. 
 

Health 
      In 2018, a total of 306,514 children were reached with life-saving health interventions, including treatment for diarrhoea, 

malaria and pneumonia through integrated health outreach. UNICEF also procured pre-positioned critical life-saving 

commodities such as ORS+ZINC, assorted antibiotics for children and women in counties to support response to drought 

and flood-related disease outbreaks. In response to the cholera outbreak, UNICEF supported the Ministry of Health (MoH) 

                                                        
12   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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and KRCS to establish four cholera treatment centres in Mombasa and Turkana and cholera treatment units in Isiolo, 

through which 688 cholera cases were managed. UNICEF also supported MoH to conduct a cholera study to better 

understand the local dynamics of cholera at a national and sub-regional level through an approach combining field research, 

epidemiology and biomolecular analysis of clinical isolates of Vibrio cholerae. The study will provide evidence for short, 

medium and long-term control interventions such as cholera elimination plan and advocacy for the targeted use of Oral 

Cholera Vaccine (OCV) in the country. UNICEF additionally supported the MoH to develop a tool for cholera risk 

assessment to generate data on WASH and risk communication, which will provide additional evidence for the development 

of cholera control and elimination plans as well as consequent implementation.  

 

In response to the measles outbreak, UNICEF supported the MoH and partners in implementing two measles campaigns, 

reaching 193,521 children under five in Mandera county against a target of 205,000 (94 per cent coverage) and 32,346 in 

Nairobi County (Kamukunji Sub-county) against a target of 40,059 (71 per cent coverage). Due to funding constraints for a 

massive campaign, measles campaign was only conducted in two counties. UNICEF also supported malaria and 

leishmaniosis outbreak control interventions in Turkana and Marsabit counties, reaching 15,321 children under five with 

treatment, messaging, Indoor Residual Spraying and provision of Long lasting insecticidal nets (LLINs) through the 

MENTOR Initiative partnership. In response to the Vaccine-derived polio virus type 2 (VDPV2) reported in Nairobi County, 

UNICEF supported the MoH and partners in implementing four rounds of the synchronized polio vaccination campaign for 

the Horn of Africa which reached approximately 2.9 million children in each round, and the ‘zero’ round in Nairobi County 

which reached 800,000 children.  Each round covered 12 high-risk counties in the country (Nairobi, Kajiado, Machakos, 

Kiambu, Meru, Isiolo, Tana River, Lamu, Garissa including Dadaab refugee camps, Mandera, Wajir and Kitui) with special 

focus on reaching children in hard-to-reach areas such as the nomads, IDPs and those living in densely-populated urban 

settings. UNICEF also provided financial and technical support for the  capacity building of 204 multi-sectoral technical 

teams from four county  health departments in Tana River, Turkana, Marsabit and Baringo, 96 community health assistants, 

1,501 community health volunteers, seven KRCS staff and three UNICEF core teams on hazard, vulnerability and capacity 

assessment, mapping and implementation of key priorities related to the ranking of specific hazards (drought, floods, 

conflict, disease epidemics etc.) which will support the updating of the existing county emergency preparedness and 

response plans in early 2019.  

 
WASH 
In 2018, a total of 189,883 people in nine flood, disease outbreak, and drought-affected counties (Mandera, Isiolo, Tana 
River, Garissa, Kisumu, Kilifi, Turkana, Baringo, and West Pokot) benefitted from permanent access to safe water from 
rehabilitated water sources. Capacities of the communities to operate and maintain the rehabilitated facilities has been built 
with more than 200 WASH committee members equipped with skills to sustain their facilities and nine flood-affected 
counties received 375 chlorine drums (45kg each) for treatment of their water supplies. More than 300,000 people 
benefitted from temporary access to safe water through distribution of UNICEF WASH emergency supplies (more than 
100,700 Jeri cans, 96,900 plastic buckets, 129,500 bars of soap, 1.3 million sachets of PUR and 1.34 million Aqua tabs) in 
partnership with county Governments to support household water treatment and safe storage for flood and disease affected 
households. A total of 10,839 flood-affected women and adolescent girls benefitted from the distribution of sanitary pads 
for menstrual hygiene management. Additionally, more than 79,545 people living in 15,909 households (5571 in Tana River, 
2500 in Mandera, 2134 in Garissa, 1735 Kisumu, 768 in Baringo, 515 in Homabay, 500 in Turkana, 100 in Busia and 30 in 
Kakamega affected by floods and 1690 affected by conflict in Moyale) benefited from the distribution of NFIs (UNICEF 
Family Relief Kits consisting of basic shelter, hygiene, mosquito nets and cooking kits) through UNICEF’s partnership with 
Kenya Red Cross and county governments. UNICEF reached 363,489 people with critical WASH related-information for 
the prevention of illnesses including hand washing with soap at critical times, as well as 31,000 children with hygiene 
education in their schools. UNICEF supported construction of 262 temporary latrines serving 5,240 flood-displaced persons. 
As part of the floods recovery and resilience-building strategy, UNICEF also supported construction of 20 permanent 
latrines above flood-level, shared by 400 people in flood-affected communities.  The permanent latrines are serving as 
models for the communities for replication, as part of the efforts to reduce impact of future floods. As WASH sector lead, 
UNICEF supported the capacity building of 53 County government and NGO staff in Garissa and Tana River counties on 
WASH services emergency coordination to strengthen sector coordination and response.  
 

Child Protection 
In 2018, UNICEF technical and financial support facilitated the prevention and protection of 27,462 children (15,104 boys; 
12,358 girls) from violence, abuse and exploitation. Of the children reached, 2,093 (1,020 boys; 1,073 girls) were from the 
seven counties most affected by the floods and 2,835 (1,767 boys; 1,068 girls) were unaccompanied, separated and 
vulnerable children in Dadaab, Kakuma and Kalobeyei refugee camps/settlement. UNICEF worked with the Department of 
Children Services, the KRCS and other NGOs to strengthen coordinated prevention and response for the protection needs 
of children displaced by floods. UNICEF facilitated community-based child protection interventions for 847 (193 male; 654 
female) community members to identity children at risk of violence, abuse and exploitation. UNICEF partners and trained 
community members provided protection services to at-risk children, including provision of dignity kits (comprising of clothes, 
personal hygiene items) to 841 children (325 boys; 516 girls), as well as psychosocial support to 3,994 (2,066 boys; 1,928 
girls) children and individual follow-up of 2,317 (1,131 boys; 1,186 girls) children requiring continued care. Engagement 
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with the communities affected by the floods was further enhanced through dissemination of child protection messages 
through the radio. The use of radio for wider community outreach informed children and community members on services 
available to children displaced by floods.  
 
Within the refugee context, 2,835 unaccompanied, separated and vulnerable children were assessed and services provided 
in response to protection risks, including psychosocial support to 418 (144 boys; 274 girls). A total of 1497 (834 boys; 663 
girls) unaccompanied children were provided with alternative family based care, facilitated through the UNICEF supported 
training of 189 (48 male; 141 female) foster parents, 168 (63 male; 105 female) teachers and 316 (227 male; 89 female) 
community based volunteers who facilitated community outreach advocacy and child protection monitoring activities in the 
refugee camps, thereby enhancing outreach and identification of at risk children.  As Sector co-lead, UNICEF co-chaired 
bi-monthly Child Protection in Emergencies Working Group (CPiE) meetings convened by the Department of Children 
Services, and supported the development of the draft CPiE operational guidelines for Kenya and the review of the Child 
Protection Minimum Standards13.  
 

Education  
In 2018, a total of 156,406 children and adolescents (43 per cent girls), including 108,332 children from Dadaab and 
Kakuma/Kalobeyei refugee settlements, were directly supported by UNICEF to access quality education. Of these, a total 
of 97,300 children (41 per cent girls) in refugee and host communities benefitted from education supplies, including 3,000 
learning materials, 59 tents, 300 solar lamps and secondary school laboratory equipment. In Kalobeyei, 46 temporary 
classrooms equipped with gender-sensitive WASH facilities were constructed with UNICEF support. This contributed to a 
reducation in the classroom-pupil ratio by 25 per cent from 1:208 to 1:167. The Toilet-pupil ratio was also reduced by 35 
per cent in ECD centres (1:259), 50 per cent in primary schools (1:208) and 23 per cent in secondary schools (1:57). A 
total of 565 teachers (18 per cent female) in Kakuma/Kalobeyei and Dadaab received training on conflict-sensitive 
education, pedagogical skills, child protection, peace education, classroom management and competency based 
curriculum. A total of 1,082 children (59 per cent girls) in the informal settlements in Nairobi, displaced communities in 
Marsabit, and the Kakuma refugee camp benefited from psychosocial support, life-skills and business entrepreneurship 
training and hygiene and menstrual management. A total of 10,003 students (29 per cent girls) in eight secondary schools 
took part in the ‘Sports for Peace’ initiative, while ‘talent discovery’ activities led to an 80 per cent increase in school 
attendance in Dadaab. Through short messaging service to head teachers, UNICEF supported the Ministry of Education 
to indirectly reach over 11 million children (46 per cent girls) in 36,700 primary schools with cholera, rift valley fever and 
malaria messaging. As sector lead, UNICEF supported the official launch of the Education Sector Disaster Management 
Policy (EDMP) and the draft education policy on the inclusion of refugees and asylum seekers in national education system; 
with the policy launch expected in early 2019. 
 
 

HIV  
In 2018, UNICEF has focused its attention on evidence generation and advocacy for greater HIV funding and improved 
programmes. UNICEF and WFP collaborated on an assessment of the impact of drought on the HIV response and clinical 
outcomes of children and adolescents. The data generated by the assessment in the counties of Turkana, Kilifi and Kitui 
helped clarify how drought affects HIV prevalence, care and treatment, food consumption and coping strategies, the 
nutritional status of people, particularly children, adolescents and mothers living with HIV and made a series of 
recommendations. These recommendations include leveraging and integration of HIV interventions in Reproductive, 
Maternal, Neonatal, Child and Adolescent health (RMNCAH) and child protection responses, multisectoral coordination, 
innovative programming and use of innovative technology such as point-of-care-technology among others, that would be 
contextualized to all emergency-affected counties. UNICEF also provided technical support in revising HIV data reporting 
tools in Turkana County to help improve the rate and quality of reporting. This work in addition to continuous advocacy for 
the strengthening and scale up of HIV programming in humanitarian affected counties has contributed to improving the 
overall response. Mentorship and quality improvements activities for HIV testing, counselling and treatment for children and 
adolescents, as well as prevention of mother-to-child transmission interventions are planned for 2019. 
 
In 2018, UNICEF provided technical support to the Turkana county health management team (CHMT) to disseminate new 
guidelines and improve data reporting and quality on HIV. Through collaborative efforts with partners in the HIV response, 
77,033 children, adolescents and pregnant and breastfeeding women received an HIV test in Turkana County. Out of those 
tested, 399 were identified as HIV positive and 367 were linked with care and started on anti-retroviral therapy (ART).  
About 20 per cent of this population was reached within the Kakuma refugee camp. 
 

Social Protection/ Cash-based programming  
In 2018, UNICEF supported the Government to provide a three-month cash top-up transfer of 2,250 Kenya shillings to 
5,800 National Safety Net Programme (NSNP)14 beneficiary households affected by the drought, reaching over 11,000 

                                                        
13 A global initiative spearheaded by the Alliance for Child Protection in Humanitarian Action (https://alliancecpha.org/cpms-revision/) 
14 The Kenya National Safety Net Programme (NSNP) is a government Social Protection programme established in September 2013 as part of the 

government’s initiatives to improve and enhance social protection delivery in the country. The establishment of the NSNP builds on the government 
of Kenya’s commitment to reducing poverty, as articulated in Kenya Vision 2030. 
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children. The additional cash to these vulnerable households helped them avert negative coping mechanisms such as 
reducing food intake amongst children. The lessons learned from this intervention are being documented, and will be used 
as recommendations to the Government to support improvement of the shock-responsiveness of the NSNP.  The key 
lessons learned is that cash transfer top ups are an efficient tool to be used during drought emergencies as it has permitted 
the most affected households to avoid negative coping strategies and help them to re-establish their livelihoods.  The main 
challenge identified was the delay in the disbursement of the money to the beneficiaries.  The main recommendations are 
consideration for provision of cash top ups to households that are not registered under NSNP with the same or greater 
needs, assessment of the sufficiency of a one-off top-up or if the top up period should be extended over a longer time, 
consideration of timeliness of payments during drought emergencies as well as improvement of the timeliness and clarity 
of communication, with consideration of utilization of local the languages.  
 

Communications for Development (C4D), Community Engagement and Accountability  
In 2018, C4D technical support was provided to the inter-agency emergency team to draft multi-sectoral national response 
plans for several health outbreaks. The Guidelines for Communicating Health Risks and Emergencies were developed and 
24,500 copies distributed in 47 counties. The initial cholera response included messaging on radio and TV and reached 
approximately two million daily commuters using ‘matatus’ (public transport vans) in Nairobi County15 A total of 6,000 SBCC 
materials were distributed through KRCS and other partners in 19 counties; reaching approximately 250,000 people (based 
on the reports submitted by the implementing partner) in the affected sub-counties. A second media engagement with 
cholera messaging on national television reached up to 9 million people (based on reach data of the media agencies), plus 
a radio engagement on several national and county stations reached approximately 12 million people. In partnership with 
KRCS, 68,633 people (30,855 males; 37,778 females) were reached with cholera messaging in Tana River County through 
interpersonal communication channels. Additionally, in Mombasa County, hygiene promotion and health education 
sessions reached 31,575 people. A further 13,145 children were also reached with cholera messages during the year in 
affected counties. To enhance preparedness, additional cholera materials including 25,000 cholera posters in English, 
26,000 posters and 3,000 flip charts in Kiswahili were printed and pre-positioned with KRCS and 17 county Health 
Ministries.  
 
UNICEF supported social mobilisation and messaging efforts in response to the polio outbreak with the first immunization 
campaign in May 2018. The campaign covered 10 sub-counties in Nairobi County and mobilised the care givers of 
approximately 800,000 children to participate in the vaccination campaign. UNICEF provided similar support for four other 
polio immunization campaigns, each round reaching approximately 2.9 million children. Each round covered 12 high-risk 
counties with special emphasis on mobilising hard to reach audiences (nomads, IDPs, those in urban high-density areas). 
The RVF outbreak was supported with electronic posters and fact sheets in Wajir, Marsabit and Tana River counties through 
by community health volunteers, KRCS and outreach teams, including community radio stations to reach approximately 
300,000 people among the pastoralists communities. SMS messages on RVF were sent to schools in 18 counties through 
head teachers and reached an estimated 14 million children. A total of 40 health promotion officers, disease surveillance 
officers, community health officials and Red Cross county coordinators were trained on interpersonal communication skills 
and communication planning for cholera and other disease outbreaks. UNICEF also supported two measles campaigns in 
Mandera and Nairobi counties with media messaging and social mobilisation. Care givers of 225,867 children were 
mobilised to ensure their participation in the campaign.  
 

Media and External Communications 
In 2018, UNICEF developed and implemented various communication activities, tools, communication products and 
targeted campaigns to support visibility, social mobilisation and advocacy in the emergency context, including strategic 
engagement with media, a collection of human interest stories and a photo bank of emergency response activities.  A media 
campaign to support the launch of the polio immunization was carried out via radio, television, newspaper and digital 
platforms while also engaging prominent social influencers in messaging around #VaccinesWork and #EndPolioKE, 
including the First Lady of Kenya, H.E. Margaret Kenyatta, Nairobi Senator Hon. Johnson Sakaja and health blogs: 
AfyaWatch and MummyTales. UNICEF and partners participated in media interviews across platforms accumulating over 
12 hours of prime time highlighting campaign activities and key messages, while television spots and frequent social media 
updates were made on Twitter, Facebook and Instagram. Media houses such as the KTN Kenya, KTN News, NTV Kenya 
and Standard Digital were engaged to amplify messages on social media, reaching over 13.3 million people with polio 
immunization campaign messaging.  As part of enhanced distribution of multi-media assets produced by UNICEF Kenya, 
the European Union hosted Child Protection and Education in the refugee context videos on their own platforms. A video 
highlighting the impact of WASH interventions in Marsabit was also produced and shared with donors and National 
Committees to support fundraising efforts. In addition, updates were regularly posted on social media on emergency 
interventions, including access to safe water in Garissa through the supply of 8 generators to the county government, the 
hand-over of ambulances in Turkana and Homa Bay and coverage of the visit by UK Secretary of State for International 
Development. The nomadic strategy used in the Integrated Immunization Campaign in Garissa was also highlighted and a 
video showcasing ECHO support in the refugee context was posted. A forum held in Isiolo for learning and understanding 

                                                        
15 Figure based on the number of plying the identified routes and multiplying the number of daily commuters vs the capacity of each matatu (number 

of seats) and the general public. 

https://www.youtube.com/watch?v=K_oz-S-LFUg
https://www.businessdailyafrica.com/corporate/health/How-Kenya-can-win-tough-battle-against-polio/4258458-4555980-w79t7j/index.html
https://www.facebook.com/search/top/?q=Standard%20Digital%20polio
https://www.facebook.com/search/top/?q=Standard%20Digital%20polio
https://twitter.com/hashtag/vaccineswork?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Ehashtag
https://twitter.com/hashtag/endpolioke
https://twitter.com/firstladykenya?lang=en
https://twitter.com/SakajaJohnson?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor
http://afyawatch.co.ke/
http://mummytales.com/tag/endpolioke/
https://www.facebook.com/UNICEFKenya/videos/1800684663346350/
https://twitter.com/UNICEFKenya/status/1019562117807116288
https://www.facebook.com/UNICEFKenya/photos/a.339970499417781/1806745319406951/?type=3&theater
https://instagram.com/p/BlPmnrWBfAg/
https://twitter.com/KTNKenya/status/1026850303579238400
https://twitter.com/KTNNews/status/1017628436385488896
https://twitter.com/ntvkenya/status/1026890717111640064
https://www.facebook.com/standardkenya/?hc_ref=ARSeKC972KPUqvPvNwoCTOu7p3c5PPEMnsozASeh6DmGDGCqHrHcdr9edS0vg0F3ic8&fref=nf&__xts__%5B0%5D=68.ARCPzaSSr12G5-AUpiOUdk8t8dDDsKBAmkU7TEagrGv353AedJKUZNXGojI6zFgfeLVg7jl6LBtEicqas4RzVf-wjzuPr1jfMt1Po4nxNMsES_mc8uYWlFDU-nlInQZ3DO3hYbQ&__tn__=kC-R
http://ec.europa.eu/echo/field-blogs/videos/using-technology-child-protection-kenya_en
https://www.unicef.org/eu/humaid_education.html
https://www.youtube.com/watch?v=_nC7K6B2A_A&t=3s
https://twitter.com/UNICEFKenya/status/957886122457214981
https://twitter.com/UNICEFKenya/status/952817963224240128
https://twitter.com/janwerners/status/956819889423114240
https://twitter.com/UNICEFKenya/status/955691481980956672
https://twitter.com/UNICEFKenya/status/955691481980956672
https://twitter.com/UNICEFKenya/status/953884896174465024
https://twitter.com/UNICEFKenya/status/958683782571352064
https://twitter.com/UNICEFKenya/status/959290166111121411
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Child Protection in emergencies and the inter-agency flood assessment joint-mission to Garissa and Tana River Counties 
were made also updated on Twitter and Facebook. 
 

Supply and Logistics 
In the first quarter of 2018, UNICEF procured and prepositioned critical emergency supplies which enabled timely 
emergency response especially in the Northern and Eastern parts of the country which were inaccessible between March 
and June 2018 due to damaged road infrastructure caused by the massive floods. To meet evolving floods and disease 
outbreak needs, UNICEF used airlifts, boats and longer accessible routes by road, which ensured that despite initial delays 
and additional transportation costs, critical supplies reached the target beneficiaries. For example, Turkana county was 
completely inaccessible after the collapse of the Kainuk bridge on the Kitale-Lodwar road, necessitating use of smaller 
vehicles on the bridge and heavier trucks through the bridge diversion.   UNICEF also airlifted nutrition therapeutic supplies 
to Mandera county through ECHO support and hired boats to deliver critical supplies to parts of Baringo and Tana River 
counties. Strategic partnerships with county governments, UNHCR and KCRS also ensured that most supplies were 
distributed despite the infrastructural challenges and with UNICEF support, KEMSA coordinated with counties affected by 
floods to identify alternative delivery points for Nutrition supplies.  By mid-June to the end of the year, major routes were 
accessible following repair of road infrastructure by the Government, reduced rainfall and receded flood waters, and 
UNICEF continued with the distribution of supplies without any major obstacles. Following the Government’s directive, 
UNICEF began transportation of supplies from Mombasa to Nairobi through the new standard gauge railway as from 
February 2018. 
 

Security 
In 2018, the security and staff safety situation across the country remained generally calm. 
 

Funding  
In 2018, UNICEF required US$ 34.2 million for its Humanitarian Action for Children (HAC) Appeal in Kenya to respond to 
the humanitarian needs of children as a result of the ongoing drought, refugee response, inter-communal conflict, disease 
outbreaks and flash floods. In 2018, the Government of Japan, ECHO, CERF, US Fund for UNICEF, co-funded by Latter-
Day Saint Charities Inc., and USA and  OFDA generously contributed to UNICEF Kenya humanitarian funding needs. 
However, the 2018 HAC still has a funding gap of 60 per cent by end of the year. To meet the immediate flooding response 
needs, UNICEF reallocated US$ 385,000 from its regular resources and also received US$ 200,000 from the regional 
thematic emergency funds, as well as US$ 400,000 global humanitarian thematic funds to procure urgent emergency 
supplies. In addition, an internal loan of USD 900,000 from the UNICEF Emergency Programme Fund was released to 
enable initial timely response to critical needs until further donor support was secured.   

 

Appeal Sector 
HAC 2018 

Requirements 

Funds Available 

Funding Gap*** Funds 
Received** 

Carry-Forward 
Funds from 

2017* $ % 

Nutrition 10,000,000 3,412,999 2,409,124 4,177,877 42% 

Health 6,300,000 1,748,695 497,651 4,053,654 64% 

Water, sanitation and hygiene 4,000,000 1,582,064 311,705 2,106,231 53% 

Child protection 1,000,000 1,571,197 232,991 0 0% 

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 4,500,000 550,069 500,081 3,449,850 77% 

Total 34,235,000 8,865,024 5,569,433 19,800,543 58% 
 

* 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  
***Funding gap excludes the surplus for Child Protection 

 
Next SitRep: 31 March 2019 
 
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://twitter.com/UNICEFKenya/status/959290166111121411
https://twitter.com/UNICEFKenya/status/1019562117807116288
https://www.facebook.com/UNICEFKenya/posts/1815784298503053?__xts__%5B0%5D=68.ARAM4Dfj0EYcnLXchwBK06RrkP3qNP4gzjXJhipChyNyMyCBFGhyMTIWwNZM7adj0RP4PhsPEg-vGNPuw-Gfl9fFS4QCxCJvZNiu5vIhkECn4919-RHeGmTEBbd0BqI-4v9K-Yk&__tn__=-R
https://www.unicef.org/appeals/kenya.html
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Annex A 
SUMMARY OF PROGRAMME RESULTS 2018

 

                                                        
16 Target changed in August 2018 as per the Results of the Long Rains Assessment 
17 Results are up to end of December 2018 
18 Results are up to end of December 2018 
19 Target changed in August 2018 as per the Results of the Long Rains Assessment 
20 Results are up to end of December 2018 
21 Results are up to end of December 2018 
22 This indicator is for Measles Immunization Campaign targeting the most-affected counties of Mandera, Garissa and Nairobi between October and November 2018 
23 Due to funding constraints for a massive campaign, measles campaign was only conducted in two counties, thus the low result against the target 
24 More than 300,000 people also benefitted from temporary access to safe water through distribution of UNICEF WASH emergency supplies (more than 100,700 Jeri 
cans, 96,900 plastic buckets, 129,500 bars of soap, 1.3 million sachets of PUR and 1.34 million Aqua tabs) 
25 The National Health Management Information Systems unit rolled out new tools for HIV data collection and reporting. The slow transition from the old to the new 
tools led to gross underreporting of critical data and resultant data gaps. UNICEF is working with county governments and the national programme in data quality 
audits to rectify these gaps.  HIV data is now validated and thus the significant difference in the result.   
26 SRH/HIV is now a cross-sectoral intervention in Education, Health, Nutrition and Child Protection. 

 Sector Response  UNICEF and Implementing Partners 

 
Overall 
needs 

 
2018 

Target 
 

Total 
Results 

Change 
since last 

report ▲▼ 
 2018 Target  

Total 
Results 

Change 
since last 

report ▲▼ 

NUTRITION         

Children under 5 treated for SAM 
99,998 

 
77,23216 84,123 17 

▲ 
22,437 

 
77,232 84,123 18 

▲ 
22,437 

 

Children under 5 treated for MAM 
455,990 
 

 

240,196
19 

161,096 
20 

▲ 
33,909 
 26,956 

240,196 
161,096 

21 

▲ 
33,909 

 

HEALTH        

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

    814,500 306,514  No change 

Children under 5 vaccinated against measles22     641,817 225,86723  ▲64,692 

WASH 

Persons affected by crises are reached with 

[permanent] safe water interventions 
3,500,000 250,000 189,88324 ▲95,878 250,000 189,883 ▲95,878 

People reached with hygiene education essential for 

disease prevention and response 
3,500,000 400,000 363,489 ▲18,828 400,000 363,489 ▲18,828 

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

1,150,000 100,000 31,293 No change 100,000 31,293 No change 

CHILD PROTECTION         

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

325,000 95,000 27,462 ▲4927 20,000 27,462 ▲4,927 

EDUCATION 

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

1,150,000 635,000 156,406 No change 205,000 156,406 No change 

HIV and AIDS 

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

    120,000 77,03325 69,218 

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

    15,000 -26 No change 

SOCIAL PROTECTION 

Vulnerable households reached with cash transfer top 
up during crises 

    30,000 5,800 No change 


