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A Message from the Kenya Representative

Children are our mission, our mandate and our inspiration.  

Highlights of UNICEF Kenya’s Country Programme (2014-2018), as part of the wider United Nations Development Assistance Framework in 
Kenya, and the results achieved for children appear in the pages to follow. These pages tell the story of inequity and how a child’s ability to 
access nutrition and basic health services or a quality education or protection from violence and exploitation are often completely dependent on 
where they were born and live and whether they are a boy or a girl. Striving to reduce these inequities is at the essence of our programming. 

They tell a story – of how Kenya faced multiple humanitarian situations over the last four years - including droughts, cholera outbreaks, floods, 
conflicts and refugee influxes. UNICEF supported the Government of Kenya, in coordination with the wider UN family, NGO community and the 
private sector, to ensure how coordinated emergency response overcame the obstacles each and every time - reaching over 4.488 million 
children, providing over 3.7 million people with safe drinking water and adequate sanitation facilities, providing lifesaving treatment to over 
261,700 children with severe malnutrition and vaccinating over 34 million children against twelve vaccine preventable diseases, including 
measles, rubella and polio.

Beyond emergencies, they tell a story of partnerships and the day to day systems building across the health, education, nutrition, water and 
sanitation and child protection systems. As devolution processes develop, we work with county governments to improve community health unit 
coverage and strengthen government capacities to plan and budget for the social sectors. Through these partnerships, UNICEF helped to 
strengthen nutrition policies, including an updated Vitamin A Supplementation Policy that led to over 3 million children, aged 6-59 months, to 
receive Vitamin A. HIV response nationally and across counties and supported the introduction of medical diagnostic testing at clinics as a 
strategy to attain equitable HIV diagnostics for infants exposed to HIV. A Child Protection Information Management System in 15 counties and 
national hotline tracked children affected by violence and abuse and linked them to social workers. A landmark county law now provides 
vulnerable pregnant and lactating mothers, and their children, with conditional cash transfers to increase their access to healthcare.

In education, UNICEF remains steadfast to the simple idea that every child has the right to learn. We contributed to the new national curriculum 
through capacity strengthening and developing monitoring and assessment frameworks to keep children in school and improved learning 
through school readiness, accelerated learning and e-learning programs. We support the Government to strengthen its legal framework to 
respond to violence, family separation and harmful cultural practices, most notably through the Kenyan Children’s Bill which will soon be 
submitted to Parliament for final endorsement. Menstrual Hygiene Management (MHM) has been mainstreamed as part of the standard Water 
and Sanitation intervention package to ensure girls do not miss school due to stigma or lack of sanitary supplies. 

Most of all, these pages tell the story of the millions of children whose bravery and resilience have inspired us. In crises, through poverty and 
deprivation, despite discrimination and exclusion, children have the capacity to play, smile, and above all, to hope for a better future. 

As UNICEF Kenya launches its 2018-2022 country programme, we look forward, with hope and determination to reach even more children and 
continue building the future of Kenya and the world. 

- Representative, Mr. Werner Schultink



UNICEF has an extensive health presence through strong 
partnerships with the government, non-governmental 
organizations and the private sector across the country. 
UNICEF, in strong partnership with WHO, works on a daily 
basis to bring practical solutions to the women, newborns and 
children at greatest risk.

Health

IMPACT REPORT 2014-18 | UNICEF KENYA
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Pneumonia, diarrhea and pneumonia are the biggest 
killer diseases for children under five years old.

2014-18 | HEALTH

In Kenya, UNICEF works to reduce maternal, newborn and child mortality by 
introducing and scaling up high impact interventions including immunisation. 
UNICEF, through communication for development, helps mothers and 
caregivers see and understand the value of maternal, newborn and child 
health services, and also aims to increase timely treatment of diseases such 
as malaria, pneumonia and diarrhea with community-based approaches. 
UNICEF is also improving access to quality health care for newborns and 
pregnant women.
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In counties with the highest maternal and child mortality at the start of the programme, UNICEF 
supported the immunisation of over 34 million children against twelve vaccine preventable 
diseases, including measles, rubella and polio. 

IMPACT REPORT | UNICEF KENYA

UNICEF, in partnership with WHO, supported the review of maternal and newborn health guidelines, 
including post-natal care and the training curriculum for Kangaroo Mother Care, a life-saving 
method used to care for preterm infants.

UNICEF supported and trained over 1,200 community health workers to implement integrated 
community-based management programmes.

UNICEF partnered with the Bill and Melinda Gates Foundation and county governments to develop 
Real-Time Monitoring (RTM) systems for health, including at community level. RTM data is 
uploaded onto the national demographic health system, analyzed, and compiled into scorecards 
and dashboards that support health management, programming and improves health service 
delivery.

UNICEF in Action

In 2014-18, UNICEF Kenya set out to increase access to equitable, affordable and high-impact 
health services for the most vulnerable children and women; to strengthen capacity within 
the Ministry of Health and our partners; and to improve the delivery of health services 
including immunisation, focusing on communicable, preventable diseases, and saving the 
lives of women during delivery and children under five years old.

Over 2,683,000 children under 5 received health services in their home, including for treatment of 
diarrhea, fever and malaria.

UNICEF supported expansion of social protection systems in Kakamega that provides vulnerable 
pregnant and lactating mothers, and their children, with conditional cash transfers to increase 
access to healthcare.

UNICEF led a Public Private partnership to increase the availability of oxygen by establishing the 
largest oxygen generation plant in Kenya.
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UNICEF in Emergencies

With UNICEF’s support, a successful nationwide 
immunization campaign vaccinated over 28 million 
children against measles and rubella, and over 
936,000 were reached by emergency response 
teams in drought-affected communities as 
supplementary interventions over and above routine 
interventions.

UNICEF has supported national and county 
governments to combat annual cholera and 
malaria outbreaks through equitable provision of 
medicines and awareness raising through 
communication for development and advocacy 
campaigns. 

UNICEF Kenya also responded to the drought by 
increasing the capacity of national and county 
health systems by providing staff with on-the-job 

training and classroom work.

28 million
936,000

Over
children vaccinated 

against measles and 
rubella

reached by 
emergency response 

teams

2014-18 | HEALTH
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Six-month old Immaculate and her mother, receiving 
healthcare at the Imarisha Afya project in Kakamega. 

UNICEF has supported the conditional cash transfer programme since its 
inception in 2014. Since then, the proportion of women choosing to deliver 
their babies in health facilities has increased from 33 per cent to 69 per cent, 
and the number of fully immunized children in Kakamega has increased from 
63 to 82 per cent. Kakamega County Government took the project even further 
by enacting the Maternal and Neonatal Child Health and Family Planning Act 
that establishes a fund to support the initiative. 

12
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Nutrition

Good nutrition is the basis for economic, 
social, and human development. Malnutrition is 
known to cause nearly half of all deaths of 
children under five years globally, while chronic 
malnutrition leads to stunting – an irreversible 
condition with devastating effects, including 
diminished brain and physical development 
and reduced productivity. 

IMPACT REPORT 2014-18 | UNICEF KENYA
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In Kenya, 26 per cent of children under five years are stunted 
and 4 per cent suffer from wasting. However, significant 
disparities exist across counties.

UNICEF helps prevent and treat malnutrition by focusing on the crucial 
first 1,000 days of a child, by encouraging optimal care during 
pregnancy, exclusive breastfeeding in the first six months and 
appropriate complementary feeding with micronutrient supplementation 
to address any nutritional deficiencies.

2014-18 | NUTRITION
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IMPACT REPORT | UNICEF KENYA

UNICEF works to integrate and scale up nutrition strategies and services 

in communities to improve maternal, infant, and young child feeding 

behaviors and practices. 

UNICEF’s updated Vitamin A Supplementation Policy led to over 
3 million children, aged 6-59 months, to receive Vitamin A.

UNICEF in Action

Over 450,300 vulnerable children were screened for acute 
malnutrition through outreach services during the 2017 drought 
emergency.

A partnership with the Kenya Medical Supplies Authority (KEMSA), 
integrated nutrition commodities into the Government’s logistics 
system and improved the supply chain for products to combat 
malnutrition, strengthening national systems and bringing 
significant cost efficiencies.

UNICEF, in partnership with World Food Program and Food and 
Agriculture Organization, focuses on increasing access to 
high-impact, quality nutrition interventions for women and children 
living in deprived communities.

Over 1.7 million mothers with newborns were counselled on 
Exclusive Breastfeeding through the Community Health System.

UNICEF provided Iron Folic Acid to over 2.5 million women of 
reproductive age.
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UNICEF research informed nutrition 
sensitive programming to reduce stunting by 

analyzing the impact of cash top-ups and 
nutrition counselling (Nutrition Improvement 

through Cash and Health Education) and 
investigating integration of nutrition 

messaging in the Community Led Total 
Sanitation programmes (Sanitation and 

Nutrition (SANNUT)), and translated results 
into scaled up action and donor support. 

UNICEF, in partnership with the National 
Disaster Management Authority (NDMA), 

ensured availability of timely nutrition 
information via a Long Rains Assessment 

which reported a fivefold increase in people 
requiring food assistance. The data led to a 
domestic financing increase of $4.5 million 

USD for the emergency response.

In collaboration with the Kenya Private 
Sector Alliance (KEPSA), new legislation 

now requires companies with more than 30 
employees to provide breastfeeding rooms, 
changing facilities, and regular breaks for 

breastfeeding mothers.

2014-18 | NUTRITION
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Severe drought had a detrimental impact on the 
nutritional status of children and drove malnutrition 
to very high levels. 

Priority emergency actions, in partnership with the World 
Food Programme and the Food and Agricultural 
Organization, included the scale up of integrated nutrition 
and health outreach, an uninterrupted nutrition 
therapeutic commodity pipeline, enhanced nutrition 
surveillance and monitoring, subnational coordination 
and enhanced nutrition counseling among cash 
programme beneficiaries. These approaches proved 
critical, with outreach offsetting the impact of a nurses 
strike through the provision of nurses to provide services 
for the most vulnerable. Integrated outreach services 
included screening for and management of acute 
malnutrition, management of common illnesses, 
provision of vaccinations, deworming, reproductive 
health services, and health messaging. 

Outreach services were complemented by UNICEF’s 
scale-up of the Surge Approach, which strengthened the 
health system’s adaptability in the continuum of 
managing emergencies and normal caseloads of acutely 
malnourished children triggered by emergency response.

UNICEF in Emergencies

2014-18 | NUTRITION

children (54% girls) with severe acute malnutrition were 
admitted for treatment as part of a UNICEF-supported 

programme in humanitarian response.

261,700
Over



Referred to the nearest inpatient facility seven kilometres away, he was treated 
with specially formulated milk and Christine received information on how to 
stimulate and sustain breastfeeding, vital knowledge in times of drought. She 
was also referred to a Mother-to-Mother support group to find out about the 
available health and nutrition services in her community, and build her 
knowledge and skills, including finding links to livelihood support. One month 
after discharge, Chamale had transformed into a health baby boy, weighing 5.6 
kilograms. 

When Christine Ekitella arrived at the integrated 
health and nutrition outreach site in Morulem village 
with her three month old son, Chamale, he was 
suffering from severe acute malnutrition, weighing 
only 2.6 kilograms. 

20



©UNICEFKENYA/2017/Kidake



IMPACT REPORT 2014-18 | UNICEF KENYA

Clean water, basic toilets and good hygiene practices are 
essential for the survival of children. Water and sanitation-related 
diseases are one of the leading causes of death for children 
under five years of age. 

While each a separate field of work, each is dependent on the 
presence of the other; without toilets, water sources become 
contaminated; without clean water, basic hygiene practices are 
not possible.

Water, Sanitation 
& Hygiene
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A joint report by The World Health Organization and UNICEF 
found 42% of Kenyans do not have access to safe water and 70% 
lack proper sanitation.

2014-18 | WATER, SANITATION & HYGIENE

UNICEF’s work in water focuses on children’s ability to access safe and 
good quality water and the journey they must take to collect it. For 
sanitation, UNICEF works to ensure use of basic toilets and ways to 
separate human waste from contact with people. For hygiene, UNICEF 
nurtures good practices, such as handwashing with soap, to prevent 
disease.  
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UNICEF in Action

UNICEF Kenya worked to increase the proportion of households, schools and health 

centers with access to safe water, improved sanitation facilities and adequate hygiene 

practices. UNICEF also focused on scaling up community-based approaches to 

sanitation and strengthening government capacity to deliver safe, equitable and 

sustainable rural water supply.

An estimated 558,300 children accessed appropriate WASH facilities and hygiene 
education in schools, temporary learning spaces and child-friendly spaces in 
humanitarian situations.

UNICEF provided technical support to the National Treasury in reviewing the public 
expenditure practices in the water and sanitation sector to improve efficiency and 
effectiveness at both national and county levels. The review provided the basis for review of 
the national standard chart of accounts to better capture budgeting and reporting in the 
sector.

WASH facilities have been installed in over 1,000 schools benefiting over 546,900 
children.

UNICEF supported over 6,700 communities to achieve and be certified Open 
Defecation Free (ODF). 

In partnership with Oxford University, the “FundiFix” public-private partnership model 
was established, focusing exclusively on the maintenance of existing water infrastructure 
for communities, schools, clinics and other rural facilities. Currently, the FundiFix model 
is providing rapid maintenance service to 26 piped schemes and 55 hand-pumps serving 
more than 70,000 people.
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people in a humanitarian situation 
were supported with emergency 

WASH interventions

Improving access to water has the added 
benefit of reducing the distance and time taken 
to fetch water, particularly for women and girls 
who usually bear the burden of collecting 
household water. UNICEF also supported water 
trucking in severely affected areas, and the 
distribution of supplies, including soap and jerry 
cans.

UNICEF has been supporting county 
governments to implement climate-resilient 
water, sanitation and hygiene programs 
during humanitarian crises.

rehabilitated boreholes in nine 
drought-affected counties

UNICEF in Emergencies

160

1,334,000

2014-18 | WATER, SANITATION & HYGIENE
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Just like millions of other Kenyans, Dabo and her family are food insecure, 
especially after they lost their cattle. She says, “Hunger is a major problem 
here, children don’t have milk and we don’t have food and water. Where we 
fetch water from is very far and it is dirty. We are really suffering because of 
this drought.”

In 2017, UNICEF Kenya was at the frontline of the emergency, working with 
the government and partners like the Kenya Red Cross to respond to the 
needs of children and women affected by the drought.

Dabo Boru, a 21 year old mother of three children, 
was forced to trek 38 kilometres with her family to 
escape the devastating drought in Kenya.
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IMPACT REPORT 2014-18 | UNICEF KENYA

HIV/AIDS 

UNICEF works with partners to ensure that 
life-saving HIV prevention, testing, treatment and 
care is as widely available as possibly to all babies, 
children, adolescents and their mothers, and 
advocates for the expansion of HIV education and 
care into health services. 
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2014-18 | HIV/AIDS

UNICEF supported the national HIV response across two programming 
streams. UNICEF capitalized on its comparative advantage in informing, 
convening, advocating and leveraging strategic partnerships leading to a 
strengthened HIV response at both national and sub-national level. 

UNICEF supported the introduction of medical diagnostic testing at or 
near clinics as a strategy to attain equitable HIV diagnostics for 
infants exposed to HIV. Through advocacy, evidence generation and 
convening of stakeholders, there was increased demand for innovative 
technology in HIV diagnostics that led to timely identification and initiation 
of treatment for infants living with HIV.
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An estimated 105,000 children in Kenya under 14 

years of age are living with HIV.

IMPACT REPORT | UNICEF KENYA

UNICEF in Action

UNICEF is also a key partner in the fight to eliminate mother-to-child transmission of HIV and 
syphilis. The launch of the strategic framework, by the First Lady of Kenya, Margaret 
Kenyatta, galvanized stakeholders to renew their commitment to eliminating new HIV and 
syphilis infections in infants.

UNICEF’s strategic engagement in the country's Adolescent and Young People (AYP) 
contributed toward a 55 per cent decrease of new infections, from 18,004 in 2014 to 8,177 in 
2018 and 18 per cent decrease in AIDS-related deaths from 2,793 in 2014 to 2,072 in 2018.

In partnership with I Choose Life Africa, a programme that harnesses Sports, Creative Arts and 
Popular Culture for HIV Prevention among adolescents in Nairobi and Mombasa’s informal 
settlements were created. The programme utilizes the UNICEF Adolescent Kit for expression 
and participation, and has adopted an innovative dance4life programme. A key outcome has 
been the identification and training of adolescent champions who will further be engaged in a 
“one for one hundred” model, to reach 7,000 adolescents.

In Kenya, over 84,900 (82 per cent) under 15-year-olds living with HIV are receiving ART. 
UNICEF Kenya helped make progress on reaching the United Nations global targets regarding 
HIV testing and treatment - by 2020, 90 per cent of all people living with HIV will know their 
status, 90 per cent of those diagnosed with HIV will receive Anti-Retroviral Therapy (ART) and 90 
per cent of all people receiving ART will have viral suppression. 

30



2014-18 | HIV/AIDS

Over 84,900
children and adolescents under 
15 years of age received 
Anti-Retroviral Therapy (ART)

1 million
adolescents and young people 
were reached through innovative 
programming using technology, 
social media, sports, creative 
arts and popular culture

1.5 million
children and adults living with 
HIV are enrolled in a new ‘Test 
and Treat’ lifelong HIV treatment 
developed by UNICEF, WHO 
and Ministry of Health

8,500
pregnant and lactating women 
were also tested for HIV with 
their partners

UNICEF in Action
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For them, this is more than just any other check-up. Their son will be tested for 
HIV to ensure that the virus was not passed on from his mother. Ronny is all 
smiles and giggles, oblivious to his anxious parents’ concerns. Rongo Hospital 
is supported by UNICEF to ensure all mother and child health services are 
integrated to include families exposed to HIV. Pregnant women, whether HIV 
positive or not, also attend all their antenatal check-ups at the MCH. This has 
reduced defaulter rates amongst mothers living with HIV and in turn improved 
Prevention of Mother to Child Transmission of HIV (PMTCT). Ronny 
undergoes further testing to conclusively determine his HIV status. It feels like 
a long wait for the results but fortunately they come back negative. What a 
relief and joy for his parents. Thanks to them, Ronny can enjoy a healthy start 
to life.

Benta and Ezekiel Awino are bringing their nine 
month old son, Ronny, for a check-up at the Mother 
and Child Health (MCH) clinic at Rongo Hospital in 
western Kenya.
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IMPACT REPORT 2014-18 | UNICEF KENYA

Every girl and boy, everywhere, has the right to attend 
school and learn. UNICEF is dedicated to making sure 
all children are able to access a quality education, 
from early learning opportunities that lay the 
groundwork for success in school, all the way through 
to secondary school. 

Education
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2014-18 | EDUCATION

Kenya has 1.5 million children, aged 6 to 13 years old, who are 
out of school as a result of poverty, child marriage and 
gender-related cultural practices.

Some children in Kenya are more likely to miss out on education than 
others. Deprivation of education has lifelong consequences that often 
mean that the next generation will also start out at a disadvantage. The 
resulting cycles of inequality and deprivation thwart the potential of both 
individuals and societies. 
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UNICEF Kenya supported the Kenya Institute of Curriculum 
Development (KICD) with curriculum reform by piloting the new 
curriculum in 470 schools across 47 counties.

IMPACT REPORT | UNICEF KENYA

UNICEF trained over 2,700 teachers (41 per cent female) on hygiene 
promotion to improve pupil retention. A total of 185 classrooms were 
rehabilitated in 65 schools. Over 100 gender-sensitive latrines were 
rehabilitated and 80 water points were constructed. An improvement in 
learning was experienced by 23,100 (47 per cent girls) children 
through school readiness and e-learning programs.

In partnership with UNESCO, UNICEF provided technical expertise to 
the Ministry of Education in reviewing the National Special Needs 
Education Policy Framework to ensure that every child with disability 
has access to inclusive education, learning with their peers without 
disabilities.

UNICEF in Action

UNICEF supported the new enrollment of over 207,300 Out of School 
Children (47 percent girls) into schools in 9 counties. UNICEF rolled 
out an innovative dashboard to monitor their enrolment and retention 
through a “Digital Attendance” application in over 2,400 schools in 
partnership with the C4D Lab, University of Nairobi. Over 4,200 
teachers (45 percent female) are using the digital application to capture 
attendance.

UNICEF Kenya worked to make sure that boys and girls, aged 6 to 18 

years old, had increased access to basic education and alternative learning 

programmes, focusing on the most vulnerable. 
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UNICEF facilitated a pre-primary education policy, a 
legal framework to strengthen national Early Childhood 

Development (ECD) programmes by ensuring 
provision of accessible, quality pre-primary education, 

benefitting over 3.2 million pre-school children. 
UNICEF supported Garissa, Siaya, Homa Bay and 

Kisumu Counties to model the Integrated ECD in 28 
centers benefitting over 18,500 children (42 per cent 

girls), with over 700 receiving birth certificates.

2014-18 | EDUCATION

children in 40 schools in Turkana 
participated in a rapid school readiness 
programme aimed to improve language 

and mathematical skills

7,500

children (40 per cent girls) affected by 
emergencies and conflict benefitted from 
provision of emergency supplies, life skill 

training, peace education.

98,900

children (49.5 per cent girls) were retained 
in 500 schools across Nairobi informal 

settlements due to the provision of school 
grants.

14,800

Out of school children (43 per cent girls) 
across nine arid and semi-arid counties 

were enrolled in school via enrollment and 
retention drives, and door-to-door 

community mobilization.

37,300

Kenya Inter Agency Rapid Assessment (KIRA), a 
humanitarian tool for decision making, bottom up 

approach to save lives in the post election violence in 
2007/2008, was awarded as the “Best Innovation for 
Impact” Humanitarian Technology Conference 2015 

Boston, Massachusetts Institute of Technology.
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UNICEF provided educational supplies, financial and technical support and coordination, including 
upstream policy support to the Government, leading to increased access to inclusive quality formal and 
informal learning opportunities for over 380,000 (41% girls) children in crises, including refugees. 

2014-18 | EDUCATION

UNICEF in Emergencies

To decrease Out of School Children (OOSC), UNICEF with the Ministry of Education and UNHCR, ensured 
children benefitted from child-friendly schools and amplified their voices in policy engagement. UNICEF has 
incrementally expanded its support for refugee education in refugee camps/settlements, including urban informal 
settlements where many OOSC live, while strengthening its focus on children with disabilities, nomadic children 
and the vulnerable girls and adolescents. 

children (including all refugee children in Dadaab, 
Kakuma & Kalobeyei) received emergency 
education supplies, including school tents, 

education and recreational kits, early childhood 
development kits, sanitary kits, solar lamps and 

laboratory equipment.

Over 300,000

learners were supported to undertake Alternative 
Education Programmes/Basic Vocational Skills in 

Dadaab Refugee Camp.

teachers (17% female) - mainly refugee teachers - 
have been trained, coached and mentored on 

pedagogy, conflict sensitive and peace education, 
child protection, among other skills benefiting 

children in schools.

Over 1,900

children returned back to school.
Over 300,000

Over 1,000
head teachers across all counties received regular 
SMS alerts with critical messaging on prevention 
of cholera, dengue fever, Rift Valley Fever and 

other diseases, indirectly reaching over 11 million 
children.

35,000
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The school is more than just a place to learn, it has become a safe home for 
many of the students. Vivian, a 13-year-old student, ran away from home to 
escape child marriage. She now wants to continue school and study medicine 
at university.

St. Monica Girls School, in Lodwar, Turkana County, is 
supported by UNICEF and offers refuge to girls who 
either live too far from school or face discrimination, 
violence, abuse or difficulties due to poverty. 
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Child Protection

All children should be protected from violence, 
exploitation and abuse. Yet millions of children 
worldwide - from all socio-economic backgrounds, 
across all ages, religions and cultures - suffer from 
violence every day. 

IMPACT REPORT 2014-18 | UNICEF KENYA
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In Kenya, many parents marry their daughter due to poverty or 
fear for their safety and dignity. Child marriage is perpetuated 
by tradition and the stigma of straying from it. Overwhelmingly, 
gender inequality and the low value placed on girls underlie the 
practice of child marriage.

2014-18 | CHILD PROTECTION

Almost 1 in 4 Kenyan girls are married before 
their 18th birthday.

UNICEF is the UN agency with the mandate to protect children from 
violence, abuse and exploitation and works to build national child 
protection services by supporting the Government to strengthen its legal 
framework, response systems and reporting mechanisms to respond 
and prevent future violence, family separation and harmful cultural 
practices.
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IMPACT REPORT | UNICEF KENYA

UNICEF Kenya denounces early marriage and female genital mutilation 
(FGM), encouraging communities to reject harmful practices and to adopt 
positive social norms.

While FGM is decreasing nationally, limited progress has been made 
among some traditional communities, particularly among the Rendille, 
Maasai, Pokot, Samburu and Somali communities. 

UNICEF led a multimedia advocacy campaign to raise awareness 
about child marriage. The campaign’s videos have been viewed over 
3.4 million times.

In Malindi, a Child Protection Centre provides legal services, counseling 
and psycho-social care and vetted options for immediate placement for 
child victims of abuse or exploitation.

UNICEF in Action

UNICEF contributed to final drafts of two national level Action plans, 
The National Plan of Action for Children (2015-2022) and the 
Anti-trafficking in Persons Action Plan (2015-2019), as well as the 
National Directory for Children's Services Providers. These documents 
will enhance child protection coordination and children’s services.

In partnership with UNFPA, over 85,000 adults - including men, 
women, teachers, youths, former circumcisers, chiefs, religious leaders, 
health workers and police - were reached with awareness raising 
sessions on the negative impact of FGM/C and child marriage, 
strengthening the ability of community members to prevent, report and 
adequately respond to such child protection cases.
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Child Helpline calls were 
received, 4,800 of which 

were related to incidences 
of violence against children 

39,900
children received psychosocial support in humanitarian situations

167,600
children were reached through community 

programmes and training on child protection issues

13,100
women (9,200) and men (3,800) took part in 

UNICEF-supported community declarations on the 
abandonment of FGM/C in Kisii, West Pokot, Samburu, 
Tana River, Wajir, Garissa, Marsabit, Kajaido, helping to 
solidify the mass movement of total abandonment of the 

harmful practices

144,300
adults were reached 
through community 

programmes and training 
on child protection issues

12,600

2014-18 | CHILD PROTECTION

FEMALE GENITAL MUTILATION OR CUTTING

3,000
girls have gone through Alternative Rites of Passage 
ceremonies following community dialogue sessions

168,900
adults were reached with awareness raising sessions on the 

negative impact of FGM/C and child marriage

109,500
children were reached through training and community 

dialogue sessions on FGM and child marriage

©UNICEFKENYA/2009/d’Elbee



She says, “I tell them it doesn’t matter if I am the first and only one who stands 
against FGM, I will still stand. You can join me or not, but I am not going to 
circumcise my girls.” Mary and others in her community have received training 
and information on ending FGM from World Vision, with the support of the 
UNFPA-UNICEF Joint Programme to Accelerate Abandonment of FGM.  
UNICEF and UNFPA are also working with the government to strengthen 
policies and laws to curtail the practice and protect girls’ rights.

Mary Oloiparuni, a mother of four girls living in 
Kajiado County, is going against Maasai tradition and 
is determined not to circumcise any of her girls.
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Social Protection

Ending child poverty in all dimensions is key for the realization of 
child rights and reaching the Sustainable Development Goals. To 
achieve this, countries need to develop and implement successful 
social policies and programmes that target critical dimensions of 
child deprivation with a strategic focus on addressing inequities.
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UNICEF’s goal on social policy is to ensure a significant reduction in the multiple 
dimensions of child poverty and decrease inequity. This requires strong, inclusive, 
and integrated social protection systems, policies, and programmes that address 
key dimensions of child deprivation, and are well funded and successfully 
implemented.

Kenya, has shifted from a low income to a lower middle income 
country. Despite this growing wealth, children remain 
disproportionately represented among the poor and vulnerable, 
with 41.5% of children living below the national poverty line. 
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UNICEF’s technical and financial support to the Government of Kenya, in 

collaboration with development partners, strongly contributed to Hunger Safety 

Nets Programme, the expansion of cash transfers for Orphans and other Vulnerable 

Children (OVC), and to people with disabilities and the elderly. Over 1.3 million low 

income households received cash grants reaching 3 million children with 

Government spending tripling in the Programme from 2014 to 2018.
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UNICEF in Action

An improved and updated policy and legal framework on social protection 
composed of a sector review, a national investment plan, and a social 
protection strategy.

In partnership with the World Food Program (WFP), UNICEF’s analyses of 
county expenditure led to the adoption of a Universal Social Pension by 
increasing the coverage of the National Safety Net Program, which led to 
reaching over 1 million children and 530,000 beneficiaries.

UNICEF, jointly with WFP, improved social protection management through 
the development of a comprehensive single registry which joins key 
information from five cash transfers on registration and enrollment, payments, 
complaints and management for the beneficiaries and links to the Integrated 
Population Registration Service (IPRS) to validate beneficiary identification 
details.

Two modeled and scaled-up “cash plus” initiatives link cash transfers with 
health and nutrition services to improve mother and child health outcomes.
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On Public Finance for Children
UNICEF in Action

To position children’s rights in policy and 
budgets, UNICEF provides financial support, 
strategic advocacy, and capacity building to 
key Government ministries such as the 
Ministry of Planning and Devolution, 
National Treasury, County Executive and 
Assemblies and Kenya National Bureau of 
Statistics.

The Kenya Medium-Term Plan III (MTP III) and 
21 County Integrated Development Plans 
influenced national budgets for sanitation, 
nutrition, social and child protection and 

HIV/AIDS.

Evidence on child sensitive budgeting, through 
Public Expenditure Reviews in Health and 
WASH sectors and analytical budget briefs 
improved skills to strengthen investment in 

children.



The programme provides cash transfers to mothers that attend to antenatal 
care visits, deliver at a health facility and do follow up visits at the health 
facility. Since its inception, the proportion of women choosing to deliver their 
babies in health facilities has increased from 33 per cent to 69 per cent, and 
the number of fully immunized children has increased from 63 to 82 per cent. 
Government took the project even further by enacting the Maternal and 
Neonatal Child Health and Family Planning Act, establishing a fund to support 
the initiative.

The Imarisha Afya project in Kakamega - UNICEF 
supported a conditional cash transfer programme to 
improve mother and child health.
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Supply & Logistics

UNICEF supports partners directly with provision of supplies through 
our Procurement Services mechanism which works to strengthen 
government systems for its cold chain and beyond. Supplies include 
vaccines, medicines, hygiene products, water pumps, food and nutrition 
products, toys, school equipment and more. These help children and 
youth to survive, thrive and become engaged citizens in their societies.
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Our achievements would not be possible without collaboration and partnerships. 
Convening governments, industry and other partners to share knowledge and 
solutions, as well as engaging end-users, are foundational approaches in our work. 
In collaboration with the Ministry of Health Immunisation Logistics department, the 
custom clearance process ensures a prompt delivery of all imported supplies to its 
central and regional stores up-country. This enabled a procurement of $198 million 
USD worth of vaccines to vaccinate over 34 million children.
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UNICEF contracts the majority of services and non-health related 
supplies locally, while all essential Health and Nutrition commodities and 
equipment are sourced through our Supply Division in Copenhagen, due 
to high quality standards to be met.

UNICEF has procured and distributed $6 million USD 
worth of Ready-to-Use Therapeutic Food through 
Kenyan Medical Supplies Authority (KEMSA). 
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UNICEF in Action

UNICEF procured and distributed Non Food Item kits 
worth $13 million USD in response to drought and 
flooding in several areas of the country. 

UNICEF support to the Supply Chain Integration Project 
has helped INSTA, a Kenyan based manufacturer, meet 
quality standards set by WHO enabling increased 
sourcing of essential supplies from programme countries.

In close collaboration with the Ministry of Health and 
other partners, UNICEF procured over $13 million USD 
of cold chain equipment support for distribution to all 47 
counties in Kenya. 

UNICEF has worked with the Ministry of Health, KEMSA 
and other partners to integrate all existing Ready-to-Use 
Therapeutic Food (RUTF) related Supply Chains, 
including in all arid and semi-arid areas. 
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2014-18 Expenditures by Programmes

$273,259,919

Total Expenditures

$209,723,095

Development Funding

$63,536,824

Emergency Funding

Health

Nutrition

Education

Cross-sectoral

WASH

Child Protection

Social Protection

Child-responsive Budgeting

HIV & AIDS

Behavior and Social Change 

Programme Support

$83,442,167

$64,093,751

$39,357,079

$24,722,468

$21,851,976

$18,217,310

$4,946,047

$4,886,207

$4,867,980

$4,031,504

$2,843,429
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2014-18 Donors
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 $2,227,283 
 $2,347,603 
 $1,623,701 

 $12,897,761 
 $240,000 

 $4,898,518 
 $20,337,846 
 $24,438,423 

 $221,227 
 $1,386,937 

 $36,322 
 $226,947

 $13,045,002 
 $179,644 
 $491,352 

 $2,391,342 
 $10,794,146 
 $12,148,137 

 $633,694 
 $3,752,418 

 $17,642,284 
 $131,960,587

Carlos Slim Foundation
Crown Prince Court 
Donor Pooled Fund (Mixed Donors)
Education Above All Foundation
End Violence Fund
European Union Civil Protection and Humanitarian Aid
European Commission
Gavi, the Vaccine Alliance
Leo Messi Foundation
Nutrition International
Opec Fund for International Development
Rotary International
Swedish International Development Cooperation Agency
Unilever
Unitaid
United States Agency for International Development
United States Agency for International Development/ Food for Peace
United States Agency for International Development/ Office of Foreign Disaster Assistance
United States Bureau of Population, Refugees, and Migration
United States of America Centers for Disease Control and Prevention
World Bank
TOTAL

Australia
Austria
Canada

  $1,793,942 
 $306,365

  $12,556,999

Multilateral Donors & Foundations

Bilateral Donors

Amount
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Agency Donors

Belgium Committee for UNICEF
Canadian Committee for UNICEF
Consolidated Funds from National Committees
Danish Committee for UNICEF
Finnish Committee for UNICEF
French Committee for UNICEF
German Committee for UNICEF
Italian Committee for UNICEF
Japan Committee for UNICEF
Luxembourg Committee for UNICEF
Netherlands Committee for UNICEF
Norwegian Committee for UNICEF
Swedish Committee for UNICEF
Swiss Committee for UNICEF
United Kingdom Committee for UNICEF
United States Committee for UNICEF
TOTAL

National Committee Donors
    $105,339 

 $352,511 
 $2,923,651 
 $1,229,119 
 $1,082,598 

 $702,013 
 $1,849,154 

 $167,740 
 $176,616 
 $121,357 

 $3,616,310 
 $28,170 

 $4,800 
 $413,822

  $402,681 
 $9,983,542 

 $23,159,423

FINANCIAL HIGHLIGHTS

Germany
Hungary
Japan
Netherlands
Sweden
The United Kingdom
TOTAL

  $3,278,260 
 $50,728 

 $8,216,918 
 $5,511,800 

 $112,850 
 $54,940,384 
 $86,768,246

Bilateral Donors Amount
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*Other revenue includes UNICEF general resource allocations, budget for management, administration and security.
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TOTAL
Other Revenue*

  $83,555,105

TOTAL
Grand Total

 $361,892,385

Amount

Child Protection
Child Survival & Development
Education and Gender Equality
Health
HIV & AIDS
Humanitarian Response
Water, Sanitation & Hygiene
TOTAL

Global Thematic Funds
   $7,887,901 

 $5,340 
 $4,019,767 

 $209,697 
 $965,402 

 $1,943,988 
 $2,416,617 

 $17,448,712

Joint United Nations Programme on HIV/AIDS
United Nations Development Programme Multi-Donor Trust Fund
United Nations Foundation
United Nations High Commissioner for Refugees
United Nations Office for the Coordination of Humanitarian Affairs
United Nations Population Fund
United Nations Trust Fund for Human Security
UN Women
World Food Programme
TOTAL

United Nations Organizations
 $599,201 
 $262,215 

 $62,095 
 $1,174,415 

 $11,878,240 
 $3,833,667 

 $764,676 
 $148,148 
 $277,655 

 $19,000,312
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