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UNICEF’s Key Response with Partners in 2017 

 

UNICEF Sector 

UNICEF 
Target 

Cumulative 
Results* 

Sector 
Target 

Cumulative 
Results 

Nutrition: children under 5 with SAM admitted 
into the integrated management of acute 
malnutrition programme 

78,925 77,586 78,925 77,586 

Nutrition: children under 5 with MAM admitted 
into the integrated management of acute 
malnutrition programme 

194,656 145,565 194,656 145,565 

Health: Children under 5 accessing an 
integrated package of interventions, including 
for the management of diarrheal diseases 

780,000 721,560   

WASH: People gain permanent access to 7.5-
15 l/p/d of safe water for drinking, cooking and 
personal hygiene 

650,000 649,044 753,696 1,137,490 

Child Protection: Most vulnerable children are 
provided with access to protection services, 
including case management, psychosocial 
care and access to child-friendly spaces 

30,000 22,146 139,000 22,146 

Education: Children aged 3 to 18 years 
affected by crises accessing formal and non-
formal education opportunities 

288,000  198,404 485,126 246,233 

HIV: Adolescents have access to HIV, 
sexual and reproductive health and life-skills 
education and access to services that 
include testing and treatment 

90,000 225,087   

 

Highlights  
 In 2017, Kenya faced multiple humanitarian challenges which included the severe 

drought, disease outbreaks, refugee influx, flash flooding, industrial strikes by health 
workers, resource-based conflict and elections-related insecurity. 

 A total of 77,586 severely malnourished children (98% of annual target) and 145,565 
moderately malnourished children (75% of annual target) were admitted for treatment 
in 2017 (Recovery rate for SAM: 78.6% and MAM: 82%). This is a 35% increase in 
SAM admissions compared to 2016.  

 A total of 721,560 children under five ((93% of annual target) accessed an integrated 
package of health interventions and a total of 160,859 children under five were 
vaccinated against measles in 2017.   

 Cholera outbreak was controlled in 18 out of 22 affected counties. 

 A total of 649,044 drought-affected women, girls, boys and men (99% of annual target) 
in nine counties gained permanent access to safe water in 2017 through the 
rehabilitation of water points with UNICEF support. 

 A total of 198,404 (41% female) children and adolescents, including refugee children, 
benefitted from Education in Emergencies (EiE) interventions in 2017.   

 A total of 22,146 children (75% of annual target) benefitted from protection services 
and a total of 225,087 adolescents accessed HIV services in 2017. 

 UNICEF Kenya Humanitarian Action for Children (HAC) 2017 was revised in March and 
September to enhance resource mobilization for drought response, with 65% funding 
against the HAC received by end 2017. 

 

 
31 December 2017 

 

3.4 million 

People are food insecure 
(2017 Long Rains Assessment, August 2017) 

 

3.5 million  

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

Irrigation, June 2017) 
 

1.6 million  
Children are food insecure 

(2017 Long Rains Assessment, June 2017) 
 

104,614 
Children under 5 in need of SAM 

treatment (Nutrition SMART Surveys, July 

2017, total caseload) 
 

 

 
 
 
 
 
 
 
 
 
 
 

 

 
 

 
 
 
*Funds available include funding received against 
current appeal as well as carry-forward from the 
previous year (US$7.2 million, which includes US$2.8 
million for the refugee response). 

 

          

UNICEF/2017/Lavand’Homme 



    
UNICEF Kenya Humanitarian Situation Report                                                                            1 January 2017 to 31 December 2017 

2 
 

 

Situation Overview & Humanitarian Needs  
The food-insecure population in Kenya rose from 1.3 million in August 2016 to 2.7 million in February 2017, and to 3.4 
million by July 2017 due to a severe drought affecting the Arid and Semi-Arid Lands (ASAL) counties. Consequently, a 
nutrition crisis was experienced through the year across the arid and semi-arid counties of Kenya1. This severity of the 
crisis was confirmed through nutrition surveys conducted in February and July, which showed that 482,882 children 
required treatment for acute malnutrition (104,614 of whom were suffering from Severe Acute Malnutrition). Additionally, 
five counties reported Global Acute Malnutrition (GAM) rate in excess of 20 percent (Marsabit, North Horr, Laisamis sub-
counties) with Turkana and Mandera counties reporting GAM rates over 30 percent which is comparable to the severe Horn 
of Africa drought in 2011. The proportion of children identified as acutely malnourished ranged between 45% and 3.1% 
with the highest rates reported from Turkana North and North Horr in Marsabit. Children continued to be more vulnerable 
to the drought due to negative coping mechanisms by families, with an increase in school dropouts, poor school attendance, 
neglect and exploitation of children being reported. In February 2017, the President of Kenya declared the drought a 
national disaster and called for global support.   
 
The drought also contributed to an increase in disease outbreaks, which continued to challenge child survival.  The country 
faced multiple outbreaks, which included cholera, malaria dengue fever and measles.  According to Ministry of Health 
Disease Outbreak situation reports, a total of 4,278 Cholera cases with 79 deaths (case fatality rate of 1.8%) and 1,257 
Malaria cases with 25 deaths were reported in 2017.  A total of 22 out of 47 counties were affected by Cholera in 2017, 
however, by the end of the year, only four (Garissa, Kirinyaga, Mombasa and Tharaka Nithi) counties had active outbreaks.  
Significantly, Nairobi County that had reported the highest number of cases had controlled the outbreak. A total of 1,537 
cases of dengue fever with one death were reported in two counties (Mombasa and Wajir) and a total of 528 suspected 
cases of measles (out of which 22 were confirmed) were reported, with one reported death of a child under one year.  In 
2017, Kenya was also on alert for Marburg and Plague outbreaks due to outbreaks in neighboring countries.   
 
The humanitarian situation was further aggravated by a four-month long doctors strike and a five- month long nurses strike 
in mid-2017, with approximately over 50% of the health facilities in ASAL Counties non-operational which compromised the 
Government’s response capacity and heavily impacted the service delivery for health and nutrition, resulting in a significant 
drop in achievements gained in child and maternal health indicators such as immunization coverage, skilled deliveries and 
admissions of acutely malnourished children, which dropped by 40-60%. Health visits per month reduced to an average of 
4.2 million (32% decline) visits per month, down from 6.8 million visits per month prior to the doctors’ strike.  The visits 
further reduced to an average of 3.2 million (48.4% decline) visits per month following the nurses’ strike. The prolonged 
election period slowed down economic and government activity, also contributing to delay in the delivery of basic social 
services.  Localized flash floods and inter communal conflicts resulted in some displacement and damage to infrastructure, 
further disrupting service delivery. 

 
According to UNHCR data, Kenya hosted an estimated 488,415 refugees in 20172, primarily from Somalia and South 
Sudan, 57 per cent of whom are children under 18. A total of 18,385 South Sudanese refugee arrived in Kenya in 2017, 
which includes 575 (257girls and 318boys) Unaccompanied Minors and 3,170 (1,114 girls and 2,056 boys) separated 
children. Inadequate sanitation and solid waste management in the camps continues to expose the refugee populations to 
the risk of disease outbreaks, with Cholera outbreak reported in both camps.    The Influx of new refugees to Kakuma 
refugee camp, exposed children to crowded and congested class rooms (Pupil: Teacher Ratio-1:120), 
inadequate/untrained teachers and limited teaching learning materials, which compromised the quality of the education 
provided. About 34,055 refugees from Dadaab Refugee Camps were voluntarily repatriated to Somalia in 2017.  Besides 
the non-registration of new arrivals in Dadaab that has exposed undocumented children to protection risks such as lack of 
access to basic services within the camp, FGM, child marriage, Children associated with armed forces and armed groups, 
increased number of returnees, teenage pregnancies and the suspension of mobile courts continue to pose protection 
concerns for children. Measles outbreak was also reported in Dadaab due to influx of children from Somalia who have not 
had access to vaccination against preventable childhood illnesses. 
 
 

Estimated Population in Need of Humanitarian Assistance: 3,400,000 
(Estimates calculated based on Government Long Rains Assessment conducted in July 2017) 

Start of humanitarian response: 10 February 20173 

 Total Male Female 

Total Population in Need 3,400,000 1,666,000 1,734,000 

Children (Under 18) 1,600,000 784,000 816,000 

Children Under Five  510,000 249,900 260,100 

                                                        
1 Turkana, Marsabit, Mandera, Wajir, West Pokot, Baringo, Samburu, Kajiado, Narok, Laikipia, Garissa, Isiolo, Meru, Tana River Kilifi, Kwale, Taita Taveta, Lamu, Kitui, Makueni, 

Machakos 
2 Majority of refugees and asylum seekers in Kenya originate from Somalia (58.2%). Other major nationalities are South Sudanese (22.9%), Congolese (7.3%); Ethiopians (5.7%). 

Persons of concern from other nationalities including Sudan, Rwanda, Eritrea, Burundi, Uganda and others make up 6.4% of the total population (488,415 as at 1 January 
2018) . Almost half of the refugees in Kenya (49%) reside in Dadaab, 38 % in Kakuma and 13 % in urban areas (mainly Nairobi).  Source:  http://www.unhcr.org/ke/w  

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 

http://www.unhcr.org/ke/857-statistics.html
http://www.unhcr.org/ke/857-statistics.html
http://www.unhcr.org/ke/w
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Children 6 to 23 months  204,000 99,960 104,040 

Pregnant and lactating women  204,000 0 204,000 

 

Humanitarian Strategy and Coordination 
In order to respond to the multiple humanitarian challenges, UNICEF focused on strengthening both sectoral and multi-
sectoral coordination at national and sub-national levels to strengthen Government and partners’ capacity in responding 
to life-saving shocks and building resilience. At national level, UNICEF supported the Government-led Ending Drought 
Emergencies activities and strategies, and provided Information Management technical support to the National Disaster 
Operations Center and the National Drought Management Authority. In mitigation to the nurses’ strike, UNICEF and 
partners deployed a large number of integrated health and nutrition outreach teams and catch-up campaigns in areas 
most-affected by the drought. UNICEF participated in the Inter-Sector Working Group led by UNOCHA and in the Kenya 
Humanitarian Partnership forum led by the UN Resident Coordinator. Through its sector lead role for Nutrition, WASH, 
Child Protection and Education, UNICEF supported the development and launch of the UN Drought Flash Appeal in March 
2017 and the revised appeal in September 2017. UNICEF also strengthened its engagement with the devolved system of 
governance in Kenya, especially in strengthening county capacity for emergency preparedness and response as well as 
with direct implementation. Through the zonal offices, UNICEF provided technical support to county governments in 
developing their County Integrated Development Plans, and led the Garissa and Kisumu humanitarian coordination hubs 
for election preparedness and response.  Focus counties were supported in preparedness and response to key risks 
through the County Development Committees.   

 
UNICEF’s Response with Partners – Summary Programme Response 
  

NUTRITION 
From 1 January to 31st December 2017, a total of 77,586 severely malnourished children (98% of annual target) and 
145,565 moderately malnourished children (75% of annual target) were admitted for treatment, a 35% increase in SAM 
admissions compared to 2016. These children benefitted from 116,323 cartons of Ready-to-Use Food (RUTF) distributed 
by UNICEF, whereby 82,239 cartons were distributed through the Kenya Medical Supplies Authority (KEMSA) as part of 
the integrated nutrition supply chain initiative. A total of 18 counties have now integrated nutrition commodities through 
the KEMSA system due to the additional seven counties added in 2017. An additional 11 counties were supported to roll 
out the online Logistics Management Information System (LMIS) in the year. The LMIS system offers an opportunity for 
efficient ordering and reporting of nutrition commodities and monitoring of stock levels at the health facilities. UNICEF as 
sector lead agency for nutrition worked with the Government and partners to support the development of and review of 
the national and county level nutrition sector response plan. Capacity strengthening at county level on coordination, 
technical support to the delivery of the integrated programme of acute malnutrition, monthly emergency nutrition advisory 
committee meetings and technical support visits from National level to the counties were also conducted. Over 15 nutrition 
SMART surveys were conducted in February 2017 and a further 15 repeated in June/July 2017 supported by UNICEF to 
inform on the situation and sector response plan that guided scale up of key interventions aimed at averting excess 
morbidity and mortality amongst the most vulnerable populations.  A series of coverage surveys were also conducted 
supported by UNICEF to assess how many of the children in need were actually admitted into the programme.  The most 
recent results from Garissa indicate coverage above 60% for both Therapeutic and Supplementary feeding programmes, 
attributed to the availability of treatment supplies, appreciation of the service, and flexibility of the health workers through 
the outreach programme to reach the target population. Challenges/ barriers identified included distance to facilities, lack 
of awareness that the child was sick, health worker workload, and care givers being busy. Similar Assessments are 
ongoing in 6 counties of Tana-river, Baringo (East Pokot), Wajir (North), Mandera, Marsabit, Turkana. Scaled up nutrition 
and health response using integrated outreaches protected children against malnutrition and reduced the risk of mortality 
in the hard to reach areas. A total of 5,397 outreaches were carried out over the year in the most affected counties, 
reaching 387,206 boys and girls below five and 67, 495 pregnant and lactating women (PLWs) with health and nutrition 
services. The 67,495 Persons Living with HIV (PLWs) and 384,202 caregivers of children under 5 years of age received 
messages on Maternal infant and Young Child Nutrition (MIYCN) through the screening and outreaches.  
 

HEALTH 
In 2017, a total of 721,560 (93% of annual target) children under five accessed an integrated package of health 
interventions, of whom 364,182 children in Turkana, Samburu, Tana River, Marsabit, Mandera, Wajir, Garissa, Isiolo, 
Baringo, West Pokot and Lamu counties were reached through accelerated/catch-up campaigns as mitigation to the 
nurses’ strike. The catch-up interventions, together with the end of the nurses’ strike, increased DPT three dose 
vaccination of under one year old children nationally from below 70% in August to 75% in November. During the same 
period, 160,859 (87% of annual target) children under five were vaccinated against measles during vaccination campaigns 
for outbreak response, and 13,012 (67% of annual target) women received antenatal and postnatal services. UNICEF and 
MENTOR partnership for integration of emergency malaria control interventions into the routine regular health 
programming contributed to control of the malaria outbreak in Marsabit and Turkana Counties and enhanced resilience to 
further outbreaks. In partnership with the Ministry of Health (MoH), an estimated 58,501 people in 10,583 households in 
North Horr and Turkana East benefitted from indoor residual spraying (IRS) and 58,000 people in North Horr benefitted 
from distribution of 29,000 long-lasting insecticidal nets (LLINs), enhancing protection against malaria and leishmaniasis. 
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In addition, 7,443 people in Marsabit benefitted from Malaria messaging through distribution of fliers during community 
campaigns and door-to-door interpersonal communication.  A total of 152,604 children were reached with integrated 
cholera interventions in Nairobi County, contributing to control of the outbreak. UNICEF continued to procure and distribute 
health supplies to other Cholera-affected counties. UNICEF also supported coordination, advocacy, technical and financial 
support to disease outbreak preparedness and response, including to the Emergency and Disaster Interagency 
Coordination committee, Health and Nutrition Drought Task Force and the Emergency Operations Centre. UNICEF 
supported the implementation of a maternal and neonatal tetanus elimination (MNTE) data and field pre-validation survey 
in 3 of the MNTE poorest performing counties (Elgon Marakwet, Narok and Tana River); this was a necessary step towards 
the validation of the MNT elimination statue of the country. 
 

HIV  
Between January and November 2017, 225,087 young people aged 10 – 24 years (42% male, 58% females), were 
reached with HIV testing services, a third of whom were aged 14 years and younger. Based on trend analysis of 
programmatic data, the nurses’ strike and the lengthy electioneering period contributed to a 23% to 40% reduction in 
service provision for HIV prevention, care and treatment intervention (in HIV testing and ART initiation for children under 
15 years respectively). PMTCT services continued but some of the services such as initiation of ART to mother infant pairs 
dropped. Service delivery as well as monitoring and evaluation of HIV programmes remarkably improved towards the tail 
end of 2017 following the end of the nurses’ strike and successful conclusion of the election process, with timely reporting 
on the national health management information systems database for the year improving from as low as 60% to over 80%.   
 

WASH 
In 2017, a total of 649,044 drought-affected women, girls, boys and men (99% of annual target) in Baringo, Garissa, 
Marsabit, Samburu, Turkana, Tana River, Isiolo, Mandera and Wajir Counties gained permanent access to safe water 
through the rehabilitation of 175 boreholes and pipeline extensions with UNICEF support. This also contributed to the 
reduction of the average distance to water points to 2km for targeted populations, which had gone up to 10-15 km. While 
this still exceeds the SPHERE standards, it nevertheless is an improvement on access levels for these drought affected 
populations serving time and distance to water. The rehabilitated facilities also serve 24 health facilities, thus improving 
access to health care.  To enhance sustainability of the 175 rehabilitated water facilities, a total of 1,500 Water 
Management Committee members responsible for these facilities were trained in operation and maintenance management. 
Sustaining services at these facilities not only allows long term enjoyment of sustainable services by those already reached 
but also frees resources for unserved populations. Another 532,616 people using unsafe water sources gained temporary 
access to safe water through provision of UNICEF WASH supplies for household water treatment (Aquatabs, PUR, and 
chlorine powder) and water storage vessels such as jerrycans and buckets.  A total of 704,470 drought-affected people 
were also reached with critical WASH related information to prevent diarrhoeal disease, including cholera. Programme 
response exceeded planned targets in both temporary access to safe water and hygiene promotion targets due to the 
large numbers of affected people receiving water from trucks and using unsafe sources such as pans, sand dams, open 
wells, ponds etc.  A total of 85,757 school children were reached with hygiene messages, with more than half of these 
children accessing safe water within the school environment contributing to a healthy environment for improved learning. 
WASH in schools investments today has long term behavioural change opportunities with increase in safe sanitation 
uptake and safe personal hygiene practices among the greater population  
 

CHILD PROTECTION 
In 2017, a total of 22,146 (10,180 girls/11,966 boys), refugee and drought affected children were reached with protection 
services through UNICEF support, which is 74% of the annual target. All these children received individual protection 
assessment psychosocial support, and the most vulnerable received additional support services as needed. A total of 
4,479 (2,128, girls/2,351 girls) displaced children were reunited with their families, with further support being provided 
through home visits. UNICEF facilitated the procurement and distribution of dignity kits (comprising of clothes and personal 
hygiene kits) to 1,945 (1,000 girls/945 boys) children in six targeted counties. Additionally, 3,694 (2,310 boys/1,384 girls) 
unaccompanied, separated and vulnerable refugee children in Dadaab and Kakuma received care and support to address 
trauma and deprivations arising from displacement from their home country. An additional 568 (310 boys/258 girls) children 
in Dadaab had their Best Interest Determination assessments done to specifically facilitate decision making on voluntary 
repatriation to home country. UNICEF facilitated capacity building for Child Protection in Emergencies Working Group 
members on emergency preparedness and response during which 28 (9 female/19 male) members were trained on Kenya 
Inter-Agency Rapid Assessment (KIRA) methodology. UNICEF technical support to the Sub-Sector included technical 
support on child protection in emergencies information management, including the roll-out of Primero/CPIMS+ in Kakuma 
refugee camp, resulted in an integrated case management support to vulnerable refugee children.   
 

EDUCATION 
In 2017, a total of 198,404 (41% female) which is emergency-affected children and adolescents aged 3 to 18 years, 
including refugee children, benefitted from Education in Emergencies (EiE) interventions, which is 69% of the annual target,  
including provision of teaching and learning materials including recreational/sports supplies, peace education, access to 
alternative education, school WASH, additional learning spaces, lifesaving information dissemination on disease 
outbreaks and prevention (e.g. cholera) among others. Lack of adequate resources was the main constrain for failure to 
reach the target.  UNICEF and partners provided education supplies, financial, technical and coordination support, which 
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enhanced EiE preparedness and response. A total of 116,838 (41% female) children benefitted from assorted UNICEF 
education supplies, which included 660 Education Bag Kits, including bags; 80 Early Childhood & Development Education 
(ECDE) Kits, 460 Recreational Kits; 200 boxes of Sanitary Pads; 30 plastic water storage tanks; 2,000 woven Mats; 200 
skipping ropes; 550 solar lamps; 518 uniforms and four large multi-purpose rub-halls. In addition, 7,609 learners (1,977 
girls) in eight secondary schools in Dadaab refugee camps benefitted from assorted laboratory equipment.  UNICEF also 
supported the renovation of 12 classrooms in three secondary schools in Dadaab refugee camps, benefitting 3,940 
children (1,291 girls). A total of 1,211 (214 female) primary teachers, 246 (39 female) secondary school teachers, 315 
(125 female) School Boards of Management members, 195 (30 female) education managers and 57 teacher Trainer of 
Trainers from eight national teacher training institutions were trained on EiE, including in child friendly pedagogy and 
peace education. A total of 83 teachers and education managers from Kisumu Hub were also trained on EiE (emergency 
preparedness & response, analysis of risks and hazards, school based contingency planning, conflict analysis and conflict 
sensitive education, focusing on elections preparedness and response. Messaging on disease outbreaks and peace 
messaging were disseminated to targeted schools through Short Messaging Services (SMS), posters and radio 
programmes, reaching over 75,000 children nationally.   
   
 

Cash-based programming 
By supporting the social protection investment plan in 2017, UNICEF has strategically positioned the issue of scalable 
social safety nets and advocated for larger investments by the Government of Kenya into a shock-responsive social 
protection system that can quickly respond to any type of emergency. UNICEF is supporting the Government to provide 
a top up cash transfer of KES 2,250 to 6,200 households, to be reached in 2018, under the Cash Transfer for Orphan and 
Vulnerable Children (CT-OVC) and Older Persons Cash Transfer (OP-CT) programme4.  The cash transfers will benefit 
approximately 12,000 drought-affected children in Isiolo County.  
 

 Communications for Development (C4D), Community Engagement & Accountability  
In 2017, the implementation of a 90-day cholera response communication plan led to acceleration of UNICEF supported 
C4D interventions. Deployment of 13 Health Promotion Officers (HPOs) as rapid response team, enabled the development 
and implementation of 4 County (Garissa, Kajiado, Nairobi and Kilifi) Cholera communication plans and identification of 
new practices/social norms which posed significant risk to cholera infection in the Counties being addressed. currently.  
Targeted messages on various diseases (Cholera, Marburg Viral Disease, Malaria, Kaalazar) threat or outbreaks were 
developed and disseminated through 2 national radio and television and 10 community radios that reached over 20 million 
people. 700,000 copies of assorted contextualised BCC print materials on Cholera and Marburg Viral Disease were 
developed and disseminated or prepositioned. In response to the Cholera outbreak in the Kakuma Refugee Camp, 
Cholera messages in 2 Sudanese languages were disseminated through radio ensuring comprehension of the messages 
by refugees from South Sudan. In 2017, UNICEF established an innovative partnership with Kenya Matatu Owners 
Association (public transport association) for the dissemination of Cholera messages in buses. The partnership, which is 
using audio and visual mechanisms in Matatus across the nation would reach an estimated 870,000 daily commuters in 
Nairobi and many more nationally in 2018. In response to drought emergencies, UNICEF supported GOK (Department of 
Children services) and IPs in the production of Child Protection in emergencies messages (CPiE). This included guidance 
on messaging on protection of children from election violence. The CPiE messages were disseminated in 23 counties, 
reaching an estimated 1.5 million children and care givers. Community dialogue sessions on child protection were 
undertaken in Baringo, Turkana and West Pokot Counties.  In addition, UNICEF supported education partners in the 
development of radio and television messages on safety and security of children during the 2017 elections that has 
reached an estimated 80,000 children in Kisumu, Migori, and Homa Bay and Siaya counties, and also supported Parent 
Teacher Associations and head teachers in interpersonal communication for engagement of children and their caregivers 
on safety before, during and post 2017 election. 
 

  

Media and External Communication 
In 2017, UNICEF prioritized communication efforts to raise awareness of the drought and other emergencies in order to 
support advocacy and resource mobilization. Throughout the year, a wide collection of multi-media products were 
developed to aid UNICEF’s advocacy initiatives. Over 20 video packages were produced showing nutrition and WASH 
interventions. A library of compelling images was established and human-interest stories disseminated. Three opinion 
editorials were published in the Standard and Nation Newspapers offering nuanced insights into emergencies.  In addition, 
field visits with National Committees and media were organized to support fundraising efforts and awareness raising.  Social 
media engagement was sustained throughout on  Facebook, Twitter and Instagram.  A number of social influencers were 
also brought onboard to amplify important key messages. The 2017 Year in Review Video is published at: 
http://bit.ly/2qYthSs 
 

Supply & Logistics 

                                                        
4 official December 2017 data from the Single Registry administered by the Ministry of East African Communities, Labour and Social Protection 

https://youtu.be/d_8nQ4PlDcQ
https://www.youtube.com/watch?v=zqNUIWE8LsI
https://goo.gl/52fDjo
https://www.unicef.org/kenya/reallives_19637.html
https://www.standardmedia.co.ke/article/2001245182/how-investing-in-poor-children-saves-lives-and-boosts-the-economy
http://www.nation.co.ke/oped/Opinion/-Investing-in-children-saving-cash-and-lives/440808-4012500-wnpsv9/index.html
https://www.facebook.com/UNICEFKenya/
https://twitter.com/UNICEFKenya
https://www.instagram.com/unicef_kenya/
http://bit.ly/2qYthSs
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During 2017, distribution of supplies in the northern region of Kenya was affected by insecurity challenges in Laikipia, 
Mandera and near the Ethiopia border along Kibish-Lodwar road. In the last quarter of 2017, heavy rains led to collapse 
of Kainuk bridge on Kitale-Lodwar road in Turkana county, which significantly hindered road access to Northern 
Kenya.  Lower capacity vehicles through the diversion road and across the partially repaired bridge were used as 
mitigation measures ensuring continuation of delivery of supplies to beneficiaries. In the period leading to the two general 
elections in Kenya, international shipments were closely monitored and prioritized, which enabled emergency-related 
supplies to arrive in the country on time.  In order to ensure cost-effective and quick delivery of emergency supplies, 
UNICEF prioritized direct delivery of supplies to partners as well as procurement of supplies through local suppliers as 
much as possible, with whom long term contracts had already been established. 

 

Security 
The first half of 2017 remained relatively calm, while the second half witnessed some election-related security challenges 
mostly in Nairobi and the Western region.  However, UNICEF staff and assets were not directly affected. The security 
situation normalized after the swearing in of the President on 28 November 2017.  

 

Funding  
In 2017, UNICEF required US$ 42.4 million for its Humanitarian Action for Children (HAC) Appeal in Kenya, revised in 
September 2017 due to increasing humanitarian needs as a result of the deteriorating drought situation. This includes 
US$ 24.7 million for the drought response, US$ 7.3 million for refugee response and US$ 10.4 million for election 
preparedness, inter-communal conflict, disease outbreaks and flash floods, with 65% funding against the HAC being 
achieved in 2017.  To address the most urgent funding gaps of US$ 3 million, UNICEF used the regular resources and 
the internal Emergency Programme Fund loan.  In 2017, the Governments of Australia, Germany, Japan, United 
Kingdom, United States (USAID/Food for Peace, USAID/OFDA), European Commission/ECHO, the Netherlands 
Committee for UNICEF, the Belgian Committee for UNICEF, and the Central Emergency Response Fund (CERF) 
have generously supported UNICEF’s humanitarian response in Kenya.  
 

Appeal Sector HAC Requirements Funds available* Funding Gap 

$ % 

WASH 6,100,000 3,464,791 2,635,209 43% 

Education 6,935,000 2,286,573 4,648,427 67% 

Health 5,000,000 3,264,776 1,735,224 35% 

Nutrition 15,500,000 17,528,940 0 0% 

Child Protection  2,000,000 3,237,585 0 0% 

HIV/AIDS 1,500,000 15,283 1,484,717 99% 

Social Protection 4,300,000 150,000 4,150,000 97% 

Cluster/sector coordination 1,100,000 1,113,466 0 0% 

Total 42,435,000 31,061,413 14,653,577** 35% 
 

*Funds available include funding received against current appeal as well as carry-forward from the previous year (US$7.2 million, which includes 
US$2.8 million for the refugee response). 
**The funding gap and funds available do not equal the total HAC requirements as there is a surplus in the following sectors: nutrition, child 
protection and cluster/sector coordination due to multi-year grants (2016 to 2018).  

 
Next SitRep: 9 February 2018 
 

UNICEF Kenya HAC appeal: https://www.unicef.org/appeals/files/2017_Kenya_HAC_rev-Sep.pdf  
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/files/2017_Kenya_HAC_rev-Sep.pdf
https://www.facebook.com/UNICEFKenya/
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Annex A 
SUMMARY OF PROGRAMME RESULTS 2017

 

 Sector Response  UNICEF and Implementing Partners 

 
Overall 
needs 

 
2017 

Target 
 

Total 
Results 

Change since 
last report 
▲▼ 

 2017 Target  Total Results 
Change since 

last report 
▲▼ 

NUTRITION         

Children under 5 with SAM admitted 
into the integrated management of 
acute malnutrition programme 

104,614 78,925 77,586 ▲12,174 78,925 77,586 ▲12,174 

Children under 5 with MAM admitted 
into the integrated management of 
acute malnutrition programme 

378,268 194,656 145,565 ▲ 18,537 194,656 145,565 ▲ 18,537 

HEALTH        

Children under 5 accessing an 
integrated package of health 
interventions, including for the 
management of diarrhoeal diseases 

    780,000 721,560 ▲ 17,407 

Children under five vaccinated against 
measles* 

    185,000 160,859    ▲36,095 

WATER, SANITATION & HYGIENE 

People gain temporary access to 7.5-
15 l/p/d of safe water for drinking, 
cooking and personal hygiene 

 753,696 1,344,599 No change 120,000 532,616 No change 

People gain permanent access to 7.5-
15 l/p/d of safe water for drinking, 
cooking and personal hygiene 

3,500,000 400,000 1,137,490 ▲49,450 650,000 649,044 ▲49,450 

People that receive critical WASH-
related information to prevent child 
illness, especially diarrhoea 

 520,000 1,084,024 ▲55,415 600,000 704,470 ▲55,415 

Children access safe water, sanitation 
and hygiene facilities in their learning 
environment 

 110,000 85,757 ▲6,316 110,000 85,757 ▲6,316 

CHILD PROTECTION         

Most vulnerable children are provided 
with access to protection services, 
including case management, 
psychosocial care 

206,400 139,000 22,146 ▲ 4,681 30,000 22,146 ▲ 4,681 

EDUCATION 

Children aged 3 to 18 years affected by 
crises accessing formal and non-formal 
education opportunities 

860,000 485,126 246,233 17,209 288,000 198,404 17,209 

HIV and AIDS 

Adolescents have access to HIV, 
sexual and reproductive health and life-
skills education and access to services 
that include testing and treatment 

   

 
 
 
 

90,000 225,087* ▲130,720** 

SOCIAL PROTECTION 

Number of vulnerable households in 
six ASAL counties receive top-up cash 
transfers to help meet basic needs 

   
 

70,000 - -*** 

* This is November 2017 data. December 2017 data will be available after 15th of January 2018.   
**Significant upsurge in the numbers is predominantly related to mop up activities and corrective action on data reporting.  
***6,800 beneficiary household have been identified and will be paid during the next round of payments in 2018. 
 
 
 

 


