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UNICEF’s Key Response with Partners in 2018 

 

UNICEF Sector 

UNICEF 
Target 

Cumulative 
Results 

Sector 
Target 

Cumulative 
Results 

Nutrition: children under 5 treated for SAM 66,519 28,935 66,519 28,935 

Nutrition: children under 5 treated for MAM 187,845 64,503 187,845 64,503 

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

814,500 

 
99,350   

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

250,000 

 
45,506 TBD1 45,506 

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

30,000 6,942 95,000 6,942 

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

205,000 98,901 635,000 98,901 

HIV: ch i ld ren ,  ado le s cent s  and  
pregnant  women  have  a c ces s  t o  H IV  
te s t ing  se rv i ces  

120,000 

 
7,815   

 
 

                                                        
1 Sector response planning for 2018 is ongoing 

SITUATION IN NUMBERS 

Highlights  
• Over the last weeks, heavy rains have led to significant flooding across 40 

out of 47 counties in Kenya, resulting in infrastructure damage and displacing 
291,171 people.  

• A total of 28,935 severely malnourished children and 64,503 moderately 
malnourished children were admitted for treatment from 1 January to 30 April 
2018.   

• Over 123,400 people in flood-affected counties benefitted from temporary 
access to safe water and 24,400 people from the distribution of NFIs. 

• 12,000 people (2,400 children under five) affected by floods-related cholera 
outbreaks benefited from the provision of UNICEF life-saving health 
commodities 

• The polio immunization campaign in Nairobi County from 9th to 12th 
May 2018, reached 768,003 children under five years 

• A total of 4,551 cholera cases with 74 deaths (CFR 1.6%) have been reported 
across 18 counties in 2018, of which eight counties are currently reporting 
active outbreaks (Garissa, Tharaka Nithi, Turkana, West Pokot, Isiolo, 
Kiambu and Elgeyo Marakwet). 

• In 2018, UNICEF requires US$ 33.7 million for its Humanitarian Action for 
Children (HAC) Appeal. The 2018 HAC has a funding gap of 79%.  

31 May 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$ 34,235,000 
 

UNICEF/2018/Abagira 
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Situation Overview & Humanitarian Needs  
Since the onset of the peak period of the ”Long Rains” season in early April, torrential rains have led to significant flooding 
across 40 out of 47 counties in Kenya (Tana River, Taita Taveta, Turkana, Kakamega, Samburu, Garissa, Marsabit, 
Wajir, Isiolo, Mandera, Narok, Kisumu, Tharaka Nithi, Nairobi, Nakuru, Muranga, Makueni, Machakos, Kwale, Kitui, Kilifi, 
Kajiado, Kakamega, Embu, Busia, Elgeyo Markwet, Kirinyaga, Nyandarua, Homa Bay, West Pokot, Nandi, Nyeri, Lamu, 
Baringo, Migori, Meru, Kericho, Laikipia, Mombasa and Siaya counties), leading to displacement, loss of lives, loss of 
livelihoods and damaged infrastructure for provision of basic social services. The most-affected counties are Garissa 
(including Dadaab Refugee Camps), Tana River, Wajir, Turkana (including Kakuma refugee camps and Kalobeyei 
settlement), Mandera, Kilifi, Homabay, Siaya, Kisumu, Busia, Taita Taveta, Baringo, Nakuru, Kitui, Nandi, Makueni, Narok, 
Marsabit, Kajiado and Isiolo.  According to the latest Kenya Red Cross updates, an estimated 291,171 people have been 
displaced, with the number expected to rise as heavy rains continue.  Of these, approximately 146,170 are children (42% 
girls).  Displaced households have suffered damaged/destroyed houses, lost household items, livestock swept away, 
damaged crops, destroyed livelihoods, psycho-social stress, and lack access to safe water, adequate food, clothing, 
schooling, markets and health services. Kenya Red Cross has also reported 97 injuries and 183 floods-related deaths. 
 
Humanitarian access is reduced as major roads have been cut off by the rains, jeopardizing the delivery of emergency 
relief to affected population in the most hard-to-reach areas. Further assessment is still being hampered by lack of access 
to large parts of counties in North Eastern due to rising levels of flood water in most hard to reach rural areas affected by 
floods.  Access to the most vulnerable groups continues to be a challenge for implementing partners due to impassable 
roads.  Critical humanitarian supply routes in nine counties (i.e. Turkana, Nakuru, Wajir, Isiolo, Mandera, Marsabit, Tana 
River, Kisumu and Garissa) have been cut off, affecting transportation of humanitarian supplies. The situation could 
further deteriorate in the coming weeks with heavy rains set to continue over the Lake Victoria Basin, the Highlands West 
of the Rift Valley, the Central and South Rift Valley, the Central Highlands (including Nairobi) and the coastal areas. 
Although end May marks the cessation of the “Long Rains” season, Western Kenya including parts of central Rift Valley 
(Nakuru and Nyahururu) and the Coastal counties are expected to continue receiving rainfall into June, with further 
flooding expected. In Kitale, Eldoret, Kakamega, Kericho, Kisii and Nandi Hills areas, near-average to above-average 
rainfall is expected to continue into June-July-August period. 
 
There are increasing WASH concerns with flood-affected people facing acute challenges in accessing sanitation facilities 
and safe water as open water sources, which are the only water sources for most of the population, continue to be 
contaminated by overflowing pit latrines. Many community water supply facilities are submerged, destroyed or damaged, 
latrines are washed away and some communities are marooned by flood waters. WASH infrastructure such as boreholes 
and water pans are damaged in some areas. Four water systems in Garissa County have been washed away leaving 
10,000 people, including several schools and health facilities, without access to safe water. In Madogo of Tana River 
County, 1,032 latrines have collapsed, while another 800 are reported collapsed in Garissa town.  Many households have 
also lost their water collection and storage facilities. Consequently, the most affected populations are increasingly 
resorting to the use of unsafe water sources and open defecation, significantly increasing the risk of new waves of cholera 
and other waterborne diseases outbreaks. 
 
Health needs are increasing as the floods have compounded the ongoing cholera outbreaks leading to increased risk of 
further waterborne disease outbreaks including malaria, Chikungunya, Rift Valley fever and dengue fever. According to 
the MoH disease outbreak sitrep of 28th May 2018, a total of 4,551 cholera cases with 74 deaths (CFR 1.6%) have been 
reported across 18 counties in 2018, of which eight counties are currently reporting active outbreaks (Garissa,  
 Tharaka Nithi, Turkana, West Pokot, Isiolo, Kiambu and Elgeyo Marakwet).  
 

 
 
The Ministry of Health has confirmed recently the presence of polio virus 2 in a sewage sample in Nairobi County. In 
response, a series of vaccination campaigns are planned in twelve counties up to July 2018, and access in some of the 
counties may be constrained due to the floods as well as insecurity.  The same situation might impact the planned 
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measles vaccination campaign in Wajir, Mandera and Garissa. Health centres in many areas have been flooded, however, 
health facilities infrastructure and commodities have not been extensively damaged by floods.  UNICEF participated in 
the Kenya-Somalia Joint Cross-Border Health Coordination meeting between 4th to 8th April 2018 which noted that there 
is still low routine vaccination coverage in border sub counties and regions of Kenya and Somalia; weak community-
based surveillance along the borders; poor synchronization of immunization activities among 
Countries/counties/Regions; incomplete updating of all cross-border points, villages, in-charges & facilities. Following the 
declaration of the outbreak of Ebola Virus Disease in Democratic Republic of Congo (DRC), the country is on high alert, 
with increased screening at all points of entry (air and land). The country is also on high alert for possible outbreak of Rift 
Valley Fever.   
 
The schools re-opened after the April holidays when the rains intensified, thereby putting children at increased risk of 
harm and loss of life on the way to and from school. Data gathered from the SMS-based education surveys supported 
by UNICEF and conducted by Ministry of Education and the EiE working group indicates that over 739 schools have 
closed temporarily due to floods, disrupting learning for more than 100,000 children (44% girls) for one month, of which 
448 schools report extensive infrastructure damage (especially classrooms and latrines).  By Mid-May, 329 schools were 
hosting floods-displaced persons, affecting learning for about 46,000 children. There are also reports of separated 
children due to the floods.  So far, a total of 534 children (234 girls) have been identified as separated. Displacement has 
also heightened protection risks for women and girls, particularly due to the absence of appropriate gender-sensitive 
WASH facilities.  Girls and women are becoming increasingly vulnerable as access to water and access to safe latrines 
is reduced. There are also reports of children being increasingly engaged in child labour in the floods-related IDP camps. 
Of the approximately 146,170 children displaced by the floods, it is estimated that about 18,725 children (42 per cent 
girls) will require assistance to ensure their safety and psychosocial well-being. 
 
According to FEWSNET, the key positive outcome of the enhanced rains is they have been largely beneficial, driving 
crop development in agricultural areas and increasing availability of milk in pastoral areas, resulting in expected improved 
food security outcomes between June to September period as illustrated below:   
 

 
 

Since the beginning of the year, a cumulative total of 2,392 children (1,504 boys and 888 girls) have arrived in Kakuma 
refugee camp by 21 May 2018 as per the below table.  Majority of the new arrivals (75%) are from South Sudan. The 
month of April recorded a higher number of child arrivals with 771 children (488 Boys and 283 Girls). 
 

Categories 0 - 4 years 5 - 11 years 12 - 17 years 
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 Total Male Female Male   Female Male   Female Male   Female 

Total No. Children 2,392 1504 888 339 335 549 234 616 319 

Children with Biological Parents 1,412 767 645 293 304 269 151 205 190 

Separated Children 737 538 199 39 25 187 64 312 110 

Unaccompanied Minors 243 199 44 7 6 93 19 99 19 

 
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 
national and sub national levels and cross-border coordination. Schools are an ideal platform where multi-sectoral 
integrated basic services can be availed to children and hence strengthening the overall shared goals for enhancing 
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.  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 child protection services to new arrivals in Kakuma and children affected by the voluntary repatriation 
of refugees to Somalia. 
 
In the ongoing floods response, UNICEF is working through existing partnerships in affected areas to maintain critical 
services and scale up to meet the most urgent needs while undertaking rapid needs assessments to identify gaps and 
expand service delivery where needed. UNICEF accelerates response in meeting the urgent needs of the affected 
population through the delivery and distribution of critical emergency supplies. As the floods are expected to result in 
longer- term impact, a six-month budgeted response plan is being prepared to ensure continued service delivery at existing 
health facilities in flood affected areas to provide emergencies and primary health services, including expanded hygiene 
promotion to address risk of communicable disease outbreaks. The partnership engagement with Kenya Red Cross 
Society (KRCS), which has the comparative advantage of country-wide presence including in hard-to-reach areas 
accelerates implementation of lifesaving cholera and floods interventions. 
 

UNICEF’s Response with Partners – Summary Programme Response 
  

NUTRITION 
A total of 28,935 severely malnourished children and 64,503 moderately malnourished children were admitted for 
treatment from 1 January to 30 April 2018 in ASAL counties.  In support, UNICEF distributed 10,616 cartons of Ready-
To-Use Therapeutic Food (RUTF) across twenty counties through the Kenya Essential Medical Supplies Authority to treat 
10,616 severely malnourished children. Nutrition screening to identify malnourished children, pregnant women and 
lactating mothers is ongoing in 60 IDP Camps in Tana River county. The screening data available from 9 of these IDP 
camps indicates that, out of 404 children screened, 20 (5%) were found to be acutely malnourished. This is likely to 
increase sharply in the coming weeks if the communities remain displaced as their access to their livelihood is 
compromised. UNICEF is planning to undertake in-depth nutrition assessment focusing on infant feeding in emergencies 
in Tana River and Garissa counties to identify the specific gaps and areas of action to prevent the nutrition situation from 
deteriorating further. Due to flooding that has rendered the road to Mandera inaccessible; UNICEF with support from 
ECHO airlifted therapeutic supplies for treatment of Severe Acute Malnutrition to Mandera county (7 cartons F-75, 7 
cartons F - 100 and 20 cartons RUTF). As part of Long Rains Assessment (LRA), preparation is underway for fifteen 
nutrition surveys in eight counties in June and early July. The nutrition situation is expected to improve in most ASAL 

                                                        
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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counties as a result of the current rainfall performance. Response coordination on going at National and County level. 
Emergency Nutrition Advisory Committee meeting was held in May and the key actions are being addressed in relation to 
flood response especially guiding infant feeding assessments in the affected counties and further defining the response 
package based on the finding. 

 
HEALTH 
During the reporting period, 12,000 people (2,400 children under five) benefited from UNICEF life-saving health 
commodities, technical support and coordination to counties in response to the floods-related cholera outbreaks. UNICEF 
also provided technical guidance and supplies for management of diarrheal, respiratory tract infections, pneumonia, skin 
infections and intestinal worms to 4,000 Ethiopian asylum seekers from the Oromia region (800 children under five) who 
were displaced across the border to Moyale, Kenya. In response to the environmentally-detected circulating vaccines-
derived type 2 polio virus (cVDPV2), UNICEF supported the first round of the vaccination campaign reaching 768,003 
(94%) of the 817,782 children targeted. Two more polio campaigns are planned for June and July 2018, targeting 2.4 
million children in Nairobi, Tara River, Garissa, Wajir, Kiambu, Kajiado, Isiolo, Meru, Kitui, Machakos, Lamu and Mandera 
counties. To scale up disease outbreak response, UNICEF has signed a one year (May 2018-May 2019) Programme 
Cooperation Agreement with Kenya Red Cross Society for implementation of life saving interventions and resilience 
building priorities, targeting 814,500 children. Key components of the engagement include management of cholera to any 
of the 47 counties that report an outbreak, focusing on hotspots mapping for targeted response, improving management 
of Cholera Treatment Centers (CTCs), provision of supplies, allowances for health workers and hygiene promotion. The 
partnership also includes conducting the measles campaign in Mandera and Wajir counties for outbreak response as well 
as conducting enhanced integrated outreach services to floods-displaced communities.  
 
HIV  
No change since last report. 
 

WASH 
During April and May 2018, over 123,400 people living in 19,500 households in flood-affected counties (4000 in Kilifi, 5000 
in Tana River, 2000 in Isiolo, 1500 in Baringo, 1000 in Samburu, 2000 in Kisumu, 1500 in Migori, 1500 in Homabay and 
1,000 and Busia) benefitted from access to safe water through distribution of UNICEF WASH emergency supplies in 
partnership with County Governments. An additional 25,900 people living in 5,180 households in counties affected by both 
Cholera and floods (2,000 in Turkana, 1,680 in Isiolo and 1,500 in Garissa) also benefitted from similar support.  More 
than 24,400 people living in 4,887 households (2134 in Garissa, 1735 Kisumu, 515 in Homabay, 30 in Kakamega and 100 
in Busia) benefited from the distribution of NFIs (UNICEF Family Relief Kits) through UNICEF’s partnership with Kenya 
Red Cross. Over 1,000 households also benefitted from temporary shelter through distribution of UNICEF tents. Following 
flooding warnings for May to June 2018 in the Western region, additional WASH emergency supplies comprising of 7,000 
jericans, 7,000 buckets, 5,000 bars of soap, 27 boxes of  Aqua tabs (378,000 tablets) were prepositioned in Trans Nzoia, 
Migori, Homabay, Kisumu and Busia counties, sufficient for 7,000 households (35,000 people). In addition, a total of 6,000 
people in Isiolo County benefitted from permanent access to safe water through UNICEF support to the installation of a 
1x 20 KVA Perkins generator to Ntaiboto borehole. 

 
CHILD PROTECTION 
During the reporting period, UNICEF and partners reached 3,389 (1,549 girls and 1,840 boys) children with child protection 
support services. Of these, 534 children (234 girls and 300 boys) are identified as separated due to the floods and 2,858 
children (1,415 girls and 1,443 boys) are asylum seekers in Kakuma Refugee Camp and Moyale Sub-County. The 534 
children (234 girls and 300 boys) separated as a result of the floods were successfully reunited with their families, of whom 
348 (162 girls and 186 boys) are in Garissa County. Another 61 children (12 girls and 49 boys) engaged in child labour in 
the floods-related IDP camps in Garissa County were supported to return to school. In addition, 62 children (all boys) 
displaced from their homes had relocated to the streets of Garissa town, and have since been provided safe shelter 
awaiting reunification with family members. In Turkana County, UNICEF provided 60 dignity kits that were distributed to 
60 girls displaced by floods, in partnership with the Department of Children Services. UNICEF and the Department of 
Children Services also undertook joint monitoring visits to Baringo, Samburu and Tana River Counties to assess the 
situation of children on the ground and leverage on inter-sectoral response to the flood affected population. This process 
has enhanced coordinated planning and response with the Department of Children Services actively engaging in 
coordination meetings convened at the County level. UNICEF also facilitated joint visit to the children displaced by the 
Nakuru Solai Dam flooding tragedy where KRCS took lead in providing relief and support. UNICEF partner in Nakuru, 
Comitato Internazionale per lo Sviluppo dei Popoli (CISP) provided psychosocial support to 202 (85 girls and 117 boys) 
displaced children.  In Moyale, UNICEF provided three tents to ensure safe spaces for child-centered activities, benefiting 
1,822 (934 girls and 888 boys) children asylum seekers following cross-border displacement as a result of fighting in 
Ethiopia.  Save the Children took the lead in providing psychosocial support to the displaced children. UNICEF partnership 



    
UNICEF Kenya Humanitarian Situation Report                                                                                                                               1 April to 31 May 2018 

6 
 

with UNHCR and LWF in Kakuma camp benefitted 1,036 (481 girls and 555 boys) unaccompanied, separated and 
vulnerable children through psychosocial support and foster care. 

 
EDUCATION 
During the reporting period, a total of 10,701 children have benefitted from the provision of UNICEF education supplies. 
UNICEF has procured and distributed 5 recreational kits, 3 education bag kits, 3 ECD kits and 3 classroom tents to 2,502 
children (1,284 girls) affected by the Moyale refugee crisis; 15 recreational kits, 9 class room tents and 7 ECD kits to 3,600 

(1,440 girls) children in Garissa and Wajir Counties. In Kalobeyei refugee camp, UNICEF in partnership with Finn Church 
Aid has supplied 60 educational kits, 44 education kits and assortment of recreational play materials that benefited a total 
of 6,800 children (3,308 girls) including 4,237 (1,434 girls) children in the newly established two primary schools. UNICEF 
in partnership with NRC continued to support learning for 591 (248 girls) Accelerate Learning Programme (AEP) 
adolescents in Dadaab by providing teaching learning materials, payment of salaries for 35 AEP teachers, sanitary 
materials for female learners, uniforms and text books.  UNICEF responded to the cholera outbreak at Alinjugur Secondary 
School by facilitating the draining of stagnant water, chlorine disinfection, activating the school health club, holding talks 
with learners and by distributing BCC materials, directly benefitting 340 children (80 girls). UNICEF also supported Cholera 
messaging through SMS to head teachers in 23 counties and in Dadaab refugee camps, indirectly benefitting 1,063,399 
(192,008 pre-school and 871, 391 primary) children from the 23 counties and 76,036 (30,273 girls) refugee children from 
38 schools in Dadaab. UNICEF has supported an SMS- based survey to all schools in 47 counties on status and impact 
of the ongoing flooding situation, results of which has supported sectoral response planning and resource mobilization. 
Further to this, field visits of EiE Working group were undertaken to assess the situation in Garissa, Tana River, Nakuru, 
Homabay and Kisumu counties, with floods risk mapping and alerts directly benefitting 925 children (444 girls) in Kisumu 
County. UNICEF provided technical and financial support to County Directors of Education in Wajir, Garissa and Marsabit 
to bring 29,500 children to school through enrolment campaigns, providing teaching and learning materials, education and 
recreation kits, uniforms, sanitary towels for girls and by renovating class rooms and latrines to enhance their retention. 
At policy level, the three EiE documents (Disaster Management Policy guidelines, Emergency Education Preparedness 
and Plan and the Information Management Strategy policy guidelines) have now been approved by the Ministry of 
Education for official launch by June 2018. 
 

Cash-based programming 
With UNICEF support, 5,415 vulnerable households (approximately 12,000 children) in Isiolo County benefitted from top-
up cash transfers to support drought recovery.  Out of the 6,182 households initially planned to be reached in Isiolo county, 
5,415 received the cash transfers top-ups of KES 2,250. Targeted households are beneficiaries from the Orphans and 
Vulnerable Children (CT-OVC), Older Person Cash Transfer (OPCT) and Persons with Severe Disability Cash Transfer 
(PwSDCT) programmes. The payment was conducted using Government payment agents (Equity bank limited (EBL) and 
Kenya Commercial Bank (KCB)) from 17th - 23rd April.  The main reason for some of the beneficiaries (12%) not collecting 
their benefits are the lack of updated data for the caregivers and ID mismatch. Other reasons of uncollected funds will be 
provided during the post monitoring and UNICEF will look at government procedures to ensure that those who missed the 
payment are covered in the next cycle. 

 

Communications for Development (C4D), Community Engagement & Accountability  
As part of the cholera response, 6,000 Behaviour Change Communication materials (flip charts) have been re-designed 
and delivered for onwards distribution to 19 counties that have so far reported cholera outbreaks, to reach approximately 
250,000 people for a period of one month in the affected counties. These include 2,000 Somali language flip charts which 
will be disbursed to all Somali speaking counties while 3,600 Kiswahili language flip charts will be distributed to 15 counties. 
A total of 400 flip charts are currently being held as buffer stock ready to be dispatched to any newly-affected counties.  
However, the Government has requested additional support in terms of training of mobilisers on interpersonal 
communication skills for the ongoing cholera social mobilization, prevention and control activities in the affected counties. 
UNICEF was also engaged in supporting the Ministry of Health in the Polio outbreak response with technical support being 
provided for the C4D and Community Mobilisation for ‘round zero’ which was held in 10 sub-counties in Nairobi County. 
UNICEF has also commenced reviewing the C4D preparation in support of the Ebola outbreak alert. IEC materials are 
being reviewed and the strategy will be updated accordingly. 
 

Media and External Communication 
At the launch of the polio immunization campaign in Nairobi, key messages on polio prevention were shared through radio, 
television, print and digital platforms. Health experts drawn from the Ministry of Health, UNICEF, World Health 
Organisation and other partners participated in interviews and media events across various platforms. Social media was 
also actively used to disseminate information on the ongoing immunization of all children in Nairobi below five years. 
UNICEF Kenya managed an organic reach of 106,945 people and engagement of 3,076 (Likes, Shares, Retweets, Replies, 
Video Views) across all the social media platforms. Notably, a meeting with seven top radio station CEOs resulted in over 
12 hours of unpaid prime time coverage of the Polio Campaign activities and key messages, including a paid campaign 
with Standard Digital that reached 2,220,050 people with the Polio Campaign messaging. UNICEF also engaged 
prominent social media 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. 

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/firstladykenya?lang=en
https://twitter.com/SakajaJohnson?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor
http://afyawatch.co.ke/
http://mummytales.com/tag/endpolioke/
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Supply & Logistics 
Accessibility by road remained challenging in April and May 2018 due to heavy rainfall and subsequent flooding, disrupting 
road transportation especially in the North and Eastern parts of the country, where road infrastructure was damaged with 
some areas completely cut off. Measures undertaken to ensure the supplies arrived in time included the use of the ECHO 
flight to Mandera for Nutrition supplies, as well as boats to move supplies to the most flooded locations, in partnership with 
the Kenya Red Cross Society. The Kainuk bridge along the Kitale-Lodwar road continued to pose a challenge to move 
supplies up-country to Turkana County.  Prepositioning of key supplies has proved to be a very relevant strategy to ensure 
the timely availability of supplies. The Ministry of Transport has announced about $187million budget for repair of roads 
damaged by the floods.  
 

Security 
The security situation across the country remained generally calm over the period.  Due to the ongoing flooding, there are 
safety concerns for staff and assets, especially in the most affected parts of 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 and ECHO have generously contributed to 
UNICEF Kenya humanitarian funding needs. However, the 2018 HAC still has a funding gap of 79%. To meet the 
immediate flooding response needs, UNICEF has reallocated USD 385,000 from regular funds and has also received 
USD 200,000 from the regional thematic emergency funds to procure urgent emergency supplies. However, as the needs 
are much higher and are expanding, UNICEF Kenya has also received an internal loan of USD 900,000 from the UNICEF 
Emergency Programme Fund. UNICEF is also applying for CERF funding to support WASH, Health, NFI and Child 
Protection, which have been prioritized by the Kenya Humanitarian Partnership Team (KHPT). 
 

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 1,000,000 736,196 232,991 125,009 13% 

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 1,736,196 5,569,433 27,023,567 79% 
 

* 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 July 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 indicator is for Measles Immunization Campaigns, which are planned in the next two months 

 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 28,935 ▲ 16,927 66,519 28,935 ▲ 16,927 

Children under 5 treated for MAM 354,610 187,845 64,503 ▲ 35,999 187,845 64,503 ▲ 35,999 

HEALTH        

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

    
814,500 

 

99,350 ▲3,200 

Children under 5 vaccinated against 
measles5 

    641,817 - 
No change 

WASH 

Persons affected by crises are reached 

with [permanent] safe water 

interventions 

3,500,000 TBD 45,506 ▲6,000 250,000 45,506 ▲6,000 

People reached with hygiene education 

essential for disease prevention and 

response 

TBD TBD 187,900 ▲123,400 400,000 187,900 ▲123,400 

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

TBD TBD 2,300 - 100,000 2,300 No change 

CHILD PROTECTION         

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

325,000 95,000 6,942 ▲3,349 30,000 6,942 ▲3,389 

EDUCATION 

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

1,150,000 635,000 98,901 ▲10,701 205,000 98,901 ▲10,701 

HIV and AIDS 

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

   

 

120,000 

 
7,815 No change 

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

   
 

15,000 - No change 

SOCIAL PROTECTION 

vulnerable households reached with cash 
transfer top up during crises 

   
 

30,000 5,415 ▲5,415   


