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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 78,9251 36,504 78,9252 
 

36,504 
 

Nutrition: children under 5 treated for MAM 194,656 78,039 194,656 
 

78,039 
 

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 

 

45,506 250,000 45,506 

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

30,000 7,345 95,000 7,345 

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 Target likely to change in August 2018 as per the Results of the Long Rains Assessment 

2 Target likely to change in August 2018 as per the Results of the Long Rains Assessment 

SITUATION IN NUMBERS 

Highlights  
• In March 2018, approximately 2.55 million people were food insecure1, 

down from 3.4 million  as from August 2017. The record-high March to May 
rains resulted in significant improvement of food security and nutrition status 
in the second quarter of 2018. Massive flooding across 40 out of 47 
counties, affected 800,000 people and displaced 291,171 (approximately 
47% children) and 186 killed by mid-May 2018 

• A total of 114,543 acutely malnourished children were admitted for treatment 
from 1 January to 31 May 2018 with UNICEF support.   

• Over 274,948 people in drought, cholera and flood-affected counties 
benefitted from permanent and temporary access to safe water, and 45,350 
people from the distribution of non-food items with UNICEF support. 

• In the first half of the year, a total of 99,831 children under five accessed 
integrated package of health interventions including treatment for diarrhoea, 
malaria and pneumonia with UNICEF support 

• In 2018, UNICEF requires US$ 33.7 million for its Humanitarian Action for 
Children (HAC) Appeal. The 2018 HAC has a funding gap of 70%. In early 
June, UNICEF received USD 2,825,829 CERF funding for NFIs, Health, 
WASH and Child Protection floods response.   
 

30 June 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/Oloo 
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Situation Overview & Humanitarian Needs  
During the first quarter of 2018, Kenya continued to face the effects of the severe drought from the previous year due to 
consecutive poor rainy seasons.  High staple food prices and low livestock prices continued to increase household food 
insecurity across most pastoral areas.  In March 2018, approximately 2.55 million people were food insecure3, down from 
3.4 million from August 2017. Acute malnutrition remained 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. Counties 
including Isiolo and Kajiado reported a Serious nutrition situation (Phase 3; GAM WHZ 10.0 -14.9 percent) 
 

 
 
Significant improvement in food security and nutrition status was reported in the second quarter of 2018, however, the 
2018 Long Rains Assessment (LRA) which will be conducted in July 2018 will give updated figures of the food-insecure 
population and caseloads of malnourished children. The improved status is attributed to early onset of the March-April-
May (MAM) 2018 seasonal rainfall coupled with the good rainfall performance during the months of April and May, which 

                                                        
3 Short Rains Assessment, March 2nd 2018 
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significantly contributed to vegetation regeneration and recharge of open water sources, impacting positively on crop and 
livestock production and reduced trekking distances to water points in most Arid and Semi-Arid counties. 4  
 

 
 
With generally lower staple food prices, better milk access at the household level and rising incomes, food access steadily 
improved across most areas of Kenya by May 2018, however, some poor households still experienced Crisis (IPC Phase 
3) outcomes in Tana River, Garissa, Turkana, Isiolo, and Kajiado.  Going forward, the food security outlook for the country 
for the June to September period shows significant improvement5.   
 

  
 

 
The record-high March to May rains resulted in massive flooding across 40 out of 47 counties, with 800,000 people affected, 
291,171 displaced (approximately 47% children) and 186 killed by mid-May 2018.6  Of the children displaced, 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. The key floods response needs as prioritized by the 
Kenya Humanitarian Partnership Team were WASH, Health, Shelter/NFIs and Protection, however, timely emergency 

                                                        
4 National Drought Early Warning Bulletin, June 2018 
5 FEWSNET May 2018 Updates 

6 Kenya Red Cross Flood Updates, 15 May 2018 
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assistance to affected populations in the most hard-to-reach areas was compromised as major roads and school 
infrastructure were damaged.   
 
The proportion of sampled children under 5 years at risk of being acutely malnourished increased from 19.5 percent in 
April to 21.8 in May in Samburu County, which was associated with a rise in cases of diarrhoea in children because of 
contamination of open water sources due to the floods 
 

 
 
The flooding compounded ongoing disease outbreaks, with 5,470 Cholera cases (78 deaths and Case Fatality Rate of 
1.4%) reported across 19 counties; 111 Rift valley Fever human cases (14 deaths) reported across Wajir (75), Marsabit 
(35) and Siaya (1) counties; s and 1,465 Chikungunya cases reported by 25 June.7  By end June, Cholera outbreak was 
active in eight counties (Garissa, Tana River, Turkana, West Pokot, Meru, Mombasa, Kilifi and Isiolo). Additionally, 24 
Measles cases were reported in Wajir countyh in February and a circulating vaccine derived type 2 polio virus was found 
in a sewage sample in Nairobi county in May 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, resulted in 900 non-local teachers leaving Wajir 
county, negatively impacting learning for approximately 45,000 children due to the significant shortage of teachers. 
 
A sudden influx of asylum seekers to Moyale, Marsabit, from Ethiopia was reported in March 2018 with a total of 10,557 
people (over 80% women and children) registered at the peak of the crisis.  By end May 2018, Kenya hosts a total of 
468,910 refugees and asylum seekers (208,616 in Dadaab, 186,088 in Kakuma, 69,996 in Nairobi and 4,210 in Moyale)8, 

                                                        
7 Ministry of Health Disease Outbreak sitrep, 25 June 2018 

8 UNHCR Refugee Data, May 2018 
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of which 2,392 children (1,504 boys and 888 girls) are new arrivals to Kakuma refugee camp in 2018 (75% from South 
Sudan).   
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Estimated Population in Need of Humanitarian Assistance: 3,039,0719  

(Estimates calculated based on Government Short Rains Assessment conducted in February 2018 and the UNHCR Refugee data) 

Start of humanitarian response: 10 February 201710 

 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. The four zonal offices (Lodwar, Kisumu, Garissa and 
Dadaab) continue to provide critical programme oversight, technical support to devolution and humanitarian response.  
Schools are an ideal platform where multi-sectoral integrated basic services are being availed to children and hence 
strengthening the overall shared goals for enhancing community resilience. In 2018, UNICEF and partners are responding 
to the survival and protection needs of more than one million children in emergency situations affected by drought, flooding, 
disease outbreaks, refugee influx and inter-communal conflict 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 are being used to mobilize, engage and provide information for 
community response and resilience building.  To highlight the evolving humanitarian needs, monthly humanitarian sitreps 
were produced in the first quarter and bi-monthly ones in the second quarter.  The drought response Real Time Evaluation 
was completed and key recommendations are being immplented, including strengthening needs assessments, step up 
efforts  on system strengthening to government, and increasing accountability to communities. 
 
Response to refugee influxes 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 close 
collaboration with UNHCR and Kenya Red Cross, UNICEF Kenya implemented response and supported the coordination 
to the cross-border Moyale Asylum Seekers influx. UNICEF kept continuous presence in Moyale since the beginning of 
the crisis.  Six Thematic Working Groups (TWGs) have been formed, with UNICEF chairing the Health, Food and Nutrition 
technical working group to coordinate the response in these sectors and participatin the WASH and Child Protection ones.  
Cross-border collaboration with UNICEF Ethiopia was maintained. 
 
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 is accelerating 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 have a longer-
term impact, UNICEF has developed a Resource Mobilization document detailing a six-month multi-sectoral response 
plan for floods to ensure continued basic services delivery in flood-affected areas, including expanded hygiene promotion 
to address risk of communicable disease outbreaks. UNICEF is also revising the Humanitarian Action for Children (HAC) 
due to the evolving humanitarian situation.  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 zonal offices in Garissa and Kisumu are leading hub coordination for 
floods response.   
 

UNICEF’s Response with Partners – Summary Programme Response 
  

NUTRITION 
A total of 36,504 severely malnourished children and 78,039 moderately malnourished children were admitted for 
treatment from 1 January to 31 May 2018.  The children benefitted from 41,303 cartons of Ready-To-Use Therapeutic 
Food (RUTF) distributed by UNICEF across 1,854 health facilities in 23 arid and semi-arid (ASAL) counties through the 
Kenya Essential Medical Supplies Authority, sufficient to treat 41,303 severely malnourished children. Improvement in the 
nutrition situation reported in the first quarter of 201811 was likely attributable to improved milk availability, large-scale 
implementation of Blanket Supplementary Feeding Program (BSFP) in the most nutritionally vulnerable counties  , 

                                                        
9 Food insecure population and refugees 

10 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 

11 Short Rains Assessment, March 2018 
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improved access to health and nutrition services through the scale-up of integrated outreaches and food access 
interventions including cash transfers and food assistance across the ASAL counties. While the admission trend shows 
improvement from the number of children admitted during the same period in 2017, the trends remain significantly above 
the 2015 and 2016 admission as shown in the figure below, indicating that the situation has not normalized yet.  

 
 

As part of emergency response for floods, nutrition screening to identify malnourished children, pregnant women and 
lactating mothers is ongoing in 60 IDP Camps in Tana River county in collaboration with KRCS. A total of 2,407 children 
have been screened using MUAC (1,773 in Tana Delta sub-county and 634 in Galole sub-county) and supported by Action 
against Hunger, of which 108 were identified with Severe Acute Malnutrition, 159 with Moderate Acute Malnutrition and 
384 at risk of acute malnutrition. In addition, 725 pregnant & lactating mothers were screened for malnutrition, with 70 
identified as acutely malnourishedh. The identified cases were referred for treatment. Preparation is also underway for in-
depth nutrition assessment focusing on infant feeding in emergencies in Tana River and Garissa counties. UNICEF as 
Nutrition Sector lead has sustained emergency coordination mechanisms in the first half of the year at both National and 
Sub national level, and has continued to facilitate monthly Emergency Nutrition Advisory Committee meetings.  On the 
floods response, the Nutrition Sector heightened surveillance and monitoring and enhanced representation across other 
coordination forums with a view of enhancing synergies and response efficiency. The sector through Kenya Red Cross 
provided timely response to communities displaced by the floods in the affected counties through integrated outreaches 
and provision of health promotion messages. Prepositioning of supplies with Kenya Red Cross was very useful in meeting 
the needs of counties that were cut off temporarily by the floods.    

 
HEALTH 
In the first half of the year, a total of 99,831 children under five accessed integrated package of health interventions 
including treatment for diarrhoea, malaria and pneumonia with UNICEF’s support through provision of essential health 
supplies and technical support. Of these, 800 children under five (out of 4,000 women, men, girls and boys reached) were 
Ethiopia asylum seekers in Moyale, where UNICEF responded within 72 hours of the influx with supplies (sufficient for 
2,402 children under five years) and technical support.  Previous maternal, new-born and child health (MNCH) investments 
in the Moyale health facilities also facilitated timely health services provision to the asylum seekers. Another 15,321 
children under five (out of 95,757 women, men, girls and boys reached) in Turkana and Marsabit counties were reached 
with malaria and leishmaniosis outbreak control interventions including treatment, messaging, Indoor Residual Spraying 
and provision of Long lasting insecticidal nets (LLINs) through UNICEF and The MENTOR Initiative partnership. In 2018, 
UNICEF has procured and dispatched assorted life-saving health supplies for management of disease outbreaks and 
integrated management of childhood illnesses, adequate for 426,000 people (including 100,000 children under five). To 
further scale-up and enhance disease outbreak response including to Cholera and Measles, UNICEF has developed a 
one-year (May 2018-May 2019) partnership with Kenya Red Cross Society for implementation of life-saving interventions 
and resilience building priorities, targeting 814,500 children under five. UNICEF zonal offices in Garissa, Kisumu and 
Lodwar continue to provide technical support to affected counties in effective Cholera Treatment Center (CTC) 
management as well as response coordination. UNICEF has also 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.  UNICEF together with Ministry of Health, WHO and 
partners developed a six-month (March to August 2018) multi-sectoral cholera plan totalling USD 2.3 Million. The plan is 
currently being used by counties to respond to cholera outbreaks. A chikungunya response plan was also developed to 
facilitate improved response and control. In the first round of the Polio vaccination campaign which was necessitated by 
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the discovery of a circulating vaccine derived type 2 polio virus in Nairobi county, 768,003 (94%) children under five were 
reached out of the targeted 817,782 with UNICEF support. 
 
HIV  
In the first half of 2018, a total of 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. Low targets have been 
achieved due to limited resources. UNICEF is continuing to advocate and mobilize resources for HIV response in 
humanitarian contexts, which remains grossly underfunded.  UNICEF focused on planning for delivery of high impact 
interventions in humanitarian contexts with Government and partners at both national and county levels, focusing on mop 
up activities for PMTCT, paediatric and adolescent HIV interventions. An assessment of the impact of drought on HIV 
programmes and clinical outcomes of children and adolescents living with HIV was completed, results of which are 
informing HIV programming at national and sub-national levels.  

 
WASH 
By end June, a total of 274,948 women, girls, boys and men living in 54,989 households in 14 drought, cholera and flood-
affected counties (Mandera, Wajir, Isiolo, Tana River, Garissa, Kisumu, Homabay, Migori, Siaya, Busia, Kilifi, Turkana, 
Baringo, and West Pokot) benefitted from access to safe water.  Of these, 45,506 people benefitted from permanent 
access to safe water through rehabilitation of drinking water systems and 229,442 people benefitted from temporary 
access to safe water through distribution of UNICEF WASH emergency supplies in partnership with County Governments. 
In the first quarter of 2018, UNICEF continued to restore access to safe drinking water in counties affected by the drought 
while in the second quarter, WASH emergency response focused on response to flooding and cholera outbreaks. UNICEF 
provided WASH supplies (household water treatment and safe water storage commodities) as well as hygiene promotion 
to 4,180 households affected by Cholera in 11 counties (2,000 in Turkana, 680 in Isiolo, and 1,500 in Garissa Counties). 
UNICEF flood response reached 229,442 people living in 27,355 households (in Kilifi, Tana River, Isiolo, Baringo, 
Samburu, Kisumu, Migori, Homabay, Busia, and West pokot) with household water treatment and safe storage 
commodities for temporary access to safe water. To enhance preparedness, WASH emergency supplies (comprising of 
jerrycans, buckets, soap and Aquatabs) to serve 7,000 households were prepositioned in flood-prone counties in Western 
Kenya (Trans Nzoia, Migori, Homabay, Kisumu and Busia).). More than 45,350 people living in 9,070 households (2,500 
in Mandera, 2,134 in Garissa, 1735 Kisumu, 515 in Homabay, 30 in Kakamega and 100 in Busia affected by floods and 
1,690 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. In addition, 
210,455 people as well as 22,600 schoolchildren affected by cholera outbreaks and floods were reached with hygiene 
messages designed to prevent WASH-related disease outbreaks. The key constraint in the response is limited funding, 
as repair of water supply infrastructure and hygiene messaging is still suboptimal following the massive flooding.  As 
WASH Sector lead, UNICEF continues to strengthen information management systems for better information sharing and 
analysis of trends through capacity development of the national and county governments and sector NGO partners.   
 .   

 
CHILD PROTECTION 
Between January and June 2018, a total of 7,345 children (3,677 girls and 3,668 boys) of whom 2,836 children (1,539 girls 
and 1,297 boys) were affected by drought, 534 children (234 girls and 300 boys) were affected by floods and 3,593 children 
(1,764 girls and 1,829 boys) were refugees/asylum seekers in Moyale and Kakuma Refugee camp were reached with 
protection services through the support of UNICEF and partners. Out of the 7,345 children (3,677 girls and 3,668 boys) 
these, 257 children (74 girls and 183 boys) were rescued from child labour and returned to school, while 742 children (314 
girls and 428 boys) separated due to drought and floods were reunified with their families. Another 18 children (12 girls) 
SGBV survivors were referred to medical facilities and 13 girls who were at risk of child marriage were rescued and taken 
to school. Group Psychosocial support was given to 1,740 children (948 girls and 792 boys) affected by drought. Out of 
these 1,644 children (879 girls and 765 boys) were supported with dignity kits, solar lamps and mosquito nets. Individual 
Psychosocial support was provided to 202 (85 girls and 117 boys) children displaced by floods in Nakuru County. In Moyale, 
UNICEF provided three tents to ensure safe spaces for child-centered activities, benefiting 1,822 (934 girls and 888 boys) 
Ethiopian child asylum seekers while Save the Children led provision of psychosocial support. UNICEF and partners also 
facilitated capacity building and technical support to child protection stakeholders in ten counties, with 1,076 community 
members (646 female and 430 male) sensitized on drought-related child protection risks for children. A total of 532 (290 
girls and 242 boys) children in Dadaab refugee camps with protection concerns such as separation, neglect, psychological 
distress, custody disputes and child survivors of SGBV benefitted from protective services through UNICEF and Terres 
Des Hommes partnership. One information clinic was conducted targeting 60 children (25 girls and 35 boys) and 156 
caregivers (106 females and 50 males) in Hagadera refugee camp. A total of 1,036 (481 girls and 555 boys) unaccompanied 
and separated children in Kakuma refugee camp benefitted from psychosocial support and foster care through UNICEF 
partnership with UNHCR and LWF. As Sector co-lead, UNICEF co-chaired bi-monthly Child Protection in Emergencies 
Working Group (CPiE) meetings convened by the Department of Children Services, which discussed drafting the CPiE 
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operational guidelines for Kenya and the ongoing review of the Child Protection Minimum Standards12  Input was provided 
to the first round of review in April and the final drafts released in June 2018 are scheduled for review. 

 
EDUCATION 
In the first half of 2018, 98,901 (40% girls) children and adolescent from host community and refugee camps had improved 
access to quality formal and non-formal inclusive education opportunities through UNICEF support. The support included 
distribution of 690 education kits, 583 ECD kits, 343 recreational kits, 73 school tents, 240 sets of sanitary pads, 3 plastic 
water storage tanks, 200 solar lamps and 300 uniforms for Alternative Education Programme (AEP) learners in Dadaab 
refugee camps. Through Windle International Kenya, UNICEF supplied text books benefitting 3,843 adolescents (36% 
girls) and assorted laboratory equipment benefitting 10,022 adolescents (3,003 girls) in 8 secondary schools in Dadaab 
refugee camps.  In addition, 591 (248 female) learners benefitted from renovation of 10 AEP centres and 608 refugee 
teachers (106 female) were trained on Child Protection, Pedagogy, Curriculum and Conflict Sensitive Education in Dadaab 
refugee camps. In Kalobeyei Settlement, UNICEF completed construction of 3 new schools with 46 temporary classrooms, 
3 staff rooms, 2 kitchens, 49 gender-sensitive latrines, 3 water storage tanks and fencing of school compounds, increasing 
access for 5,448 (2,382 girls) children. UNICEF has provided important coordination, technical and financial support and 
emergency education supplies towards the floods and disease outbreak response in affected counties and to undertake 
targeted assessments. Also, UNICEF has used an SMS platform to regularly disseminate critical lifesaving messages on 
disease outbreak (Cholera and Rift Valley Fever) prevention to head teachers, indirectly reaching over 11 million children 
(46% girls) in 36,700 primary schools. As education sector co-lead, UNICEF supported Government and partners in 
coordinating emergency response, carrying out assessments, data analysis, partner mapping and review of 10 County 
Integrated Development Plans (CIDPs) for Education in Emergencies budgeting. UNICEF also provided technical support 
to finalise Education Sector Disaster Management Policy, Emergency Education Preparedness and Response Plan and 
Information Management Strategy, and continues to support review and development of Refugee Education Policy and 
School Safety Standards.  
 

Cash-based programming 
With UNICEF’s support, the Government provided a three-month cash top-up transfer of KES 2,250 to 5,800 beneficiary 
households (approximately 11,000 children) under the National Safety Net Programme (NSNP) in Isiolo County to support 
additional basic household needs due the severe drought which led to complete loss of livelihoods. The additional cash 
benefitted the households to avert negative coping mechanisms such as reducing food intake amongst children. Isiolo 
County was prioritized for this intervention as it was ranked as the most severely affected based on the Vegetation Cover 
Index (VCI) ranking by the National Drought Management Authority. Community awareness on the response was done to 
explain the purpose of the one-off top up and payments to the beneficiaries were completed by early June 2018.  Monitoring 
and documentation is ongoing, and the lessons learned from this experience will be used as recommendations to the 
Government to support improvement of the shock-responsiveness and adaptability of the NSNP for emergency response. 
 

Communications for Development (C4D), Community Engagement & Accountability  
During the first half of 2018, technical support for emergences was provided to the inter-agency emergency team to draft 
multi-sectoral national Response plans for Cholera, Chikungunya, Hepatitis B and Measles. A total of 24,500 copies of 
the Guidelines for Communicating Health Risks and Emergencies were developed and distributed in 47 Counties and a 
further 1000 copies were prepositioned at the National level. The guidelines were used as reference point for county health 
managers and communicators on how to plan, implement, monitor, evaluate and coordinate health risk communication 
interventions.  As part of the cholera response, prevention and response messaging using video and radio continued 
throughout the reporting period, including in public transport across 11 bus routes in Nairobi County, reaching 
approximately two million daily commuters in Nairobi City and its environs. In addition, 6,000 Cholera Behaviour Change 
Communication materials (flip charts) have been re-designed and distributed to Kenya Red Cross and partners in 19 
counties that have reported cholera outbreaks in 2018, and are being used to benefit approximately 250,000 people. 
UNICEF also supported the Ministry of Health in implementing the first round of the Polio campaign in 10 sub-counties in 
Nairobi County with messaging and community mobilisation. In response to the Rift Valley Fever (RVF) outbreak, 
electronic posters along with a fact sheet were produced and dispatched to Wajir, Marsabit and Tana River counties and 
are being used by community health volunteers, Kenya Red Cross Society and outreach teams, including community radio 
stations to reach approximately 300,000 people among the pastoralists communities. 

 
Media and External Communication 
In the first half of the year, several communication tools, communication products and targeted campaigns were developed 
and implemented to support advocacy in the emergency context. 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. A strategic campaign to support the launch of the 
polio rounds of 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, 

                                                        
12 A global initiative spearheaded by the Alliance for Child Protection in Humanitarian Action (https://alliancecpha.org/cpms-revision/) 

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://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://twitter.com/hashtag/vaccineswork?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Ehashtag
https://twitter.com/hashtag/endpolioke
https://twitter.com/firstladykenya?lang=en
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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. 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 
Child Protection in emergencies was also featured on Twitter.   
 

Supply & Logistics 
In the first quarter of the year, UNICEF procured and prepositioned critical emergency supplies which enabled timely 
response to emergency situations such as cholera and flooding especially in areas that were inaccessible during the 
second quarter of the year. In February 2018, UNICEF begun 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. Accessibility was constrained in the period between March and May 2018 due to flooding that 
caused damaged infrastructure, especially to roads leading to the Northern and Eastern parts of the country. The Kainuk 
bridge on Kitale-Lodwar corridor was damaged from the first onset of rains in October 2017, becoming worse from March, 
completely cutting off access to Turkana County. UNICEF used smaller vehicles on the bridge and heavier trucks through 
the bridge diversion, ensuring critical supplies reached their final destinations, despite delays. In early June 2018, the 
bridge was finally repaired and opened for all vehicles. In the northern parts of Kenya, UNICEF used longer accessible 
routes to deliver critical supplies which enabled timely assistance, however, additional transportation costs were incurred.  
Through ECHO support, therapeutic supplies were airlifted to Mandera County which was completely inaccessible by road 
due to floods. With UNICEF support, KEMSA coordinated with counties to identify alternative supplies drop off points for 
Nutrition supplies in counties affected by floods. Strategic partnerships with UNHCR and KCRS also ensured that most 
supplies were distributed despite the infrastructural challenges in most areas. By mid-June, major routes became 
accessible once again following reduction of heavy rainfall, receding of flood waters and repair of roads by the 
Government, however, in some villages in Baringo and Tana River counties that are still inaccessible, hired boats are 
being used to deliver critical commodities.  
 

Security 
The security situation across the country remained generally calm in the first half of the year, with flooding and disease 
outbreaks being the key concerns for staff safety.  Weekly messages on staff safety and disease preventative measures 
were sent out to all staff. 
 

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, ECHO and CERF have generously contributed 
to UNICEF Kenya humanitarian funding needs. However, the 2018 HAC still has a funding gap of 70%. To meet the 
immediate flooding response needs, UNICEF has reallocated USD 385,000 from its regular resources and has also 
received USD 200,000 from the regional thematic emergency funds to procure urgent emergency supplies. In addition, an 
internal loan of USD 900,000 from the UNICEF Emergency Programme Fund was released to timely respond to critical 
needs and until further donor support is secured. In early June, UNICEF received USD 2,825,829 CERF funding for NFIs, 
Health, WASH and Child Protection floods response.   
 

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 1,598,695 497,651 4,203,654 67% 

Water, sanitation and hygiene 4,000,000 1,332,064 311,705 2,356,231 59% 

Child protection 1,000,000 1,081,197 232,991 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 4,562,025 5,569,433 24,103,542 70% 
 

* 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  

 

https://twitter.com/SakajaJohnson?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor
http://afyawatch.co.ke/
http://mummytales.com/tag/endpolioke/
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
https://twitter.com/UNICEFKenya/status/959290166111121411
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Next SitRep: 31 August 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

 
 

                                                        
13 Sector response planning for 2018 is ongoing 

14 Target likely to change in August 2018 as per the Results of the Long Rains Assessment 

15 Target likely to change in August 2018 as per the Results of the Long Rains Assessment 

16 This indicator is for Measles Immunization Campaigns, which are planned in August 2018 

 Sector Response  UNICEF and Implementing Partners 

 
Overall 
needs 

 
201813 

Target 

 

Total 
Results 

Change 
since last 

report ▲▼ 

 2018 Target  Total Results 

Change 
since last 

report ▲▼ 

NUTRITION         

Children under 5 treated for SAM 85,837 78,92514 36,504 ▲ 7,569 78,92515 36,504 ▲ 7,569 

Children under 5 treated for MAM 354,610 194,656 78,039 ▲ 13,536  194,656 78,039 ▲ 13,536  

HEALTH        

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

    
814,500 

 

 

99,831 

 

▲481 

Children under 5 vaccinated against 
measles16 

    641,817 - 
No change 

WASH 

Persons affected by crises are reached 

with [permanent] safe water 

interventions 

3,500,000 250,000 45,506 

 
No change 250,000 45,506 

 
No change 

People reached with hygiene education 

essential for disease prevention and 

response 

3,500,000 400,000 210,455 

 
▲22,555 400,000 210,455 

 
▲22,555 

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

1,150,000 100,000 22,600 ▲20,300 100,000 22,600 ▲20,300 

CHILD PROTECTION         

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

325,000 95,000 7,345 ▲403 20,000 7,345 ▲403 

EDUCATION 

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

1,150,000 635,000 98,901 No change 205,000 98,901 No change 

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 5,800 ▲385  


