
Update on the context and situation of children
In 2020, Kenya continued to experience political stability amid a backdrop of social and economic 
challenges caused by the COVID-19 pandemic. President Kenyatta and the Opposition continued to 
steer a national reform agenda through the Building Bridge Initiative (BBI). The BBI 
recommendations which will impact children include enhanced inclusivity for women and girls, people 
living with disabilities and the elderly, and greater access to service delivery and the benefits of 
economic growth. Other BBI benefits include increasing county resource allocations in the national 
budget,  going from 15 per cent to 35 per cent, and the creation of a development fund to improve 
service delivery and ensure rights. At the same time, a new medical commission is being proposed to 
strengthen the delivery of health service across counties.
A protracted stalemate between National Assembly and Senate delayed the release and transfer of 
funds for devolved functions including the provision of services for health, adequate nutrition, water, 
sanitation and hygiene (WASH) and early childhood education (ECE). The political gridlock also 
impacted the delivery of services and led to periodic strikes by health workers. Workers objected to 
delays in salary payments and a lack of resources to keep medical facilities running smoothly. 
Meanwhile, the COVID-19 pandemic negatively impacted economic growth. The forecast for 
economic growth was revised down, from 6.2 per cent in 2019 to 1.5 per cent in 2020.
Even before the pandemic, Kenya had limited ability to invest in key social sectors. The issue was 
caused by under-collection of appropriation in aid (AiA), corporate income tax (CIT) and personal 
income tax (PIT). Expenditure pressure continued to build because of increased debt repayment 
obligations and a gap in government revenue, which increased from the pre-COVID-19 budgeted 
ceiling of 6 per cent to 8.2 per cent. Consequently, the government continued its borrowing trend, 
increasing public debt to 65.6 per cent of GDP by the end of the 2019-20 financial year. The budget 
deficit means funding for programmes such as those for street families, orphans and vulnerable 
children will not increase in the 2020-21 financial year. As the financial strain is felt, UNICEF will 
continue its advocacy on efficiencies and increase in spending by national agencies and county 
governments to address needs of women and children.
As the government responded to the pandemic, spending on social service sectors deviated from 
previous years. Significant resources were directed at health and social protection while spending on 
energy and infrastructure declined. Aggregate health spending increased by 20 per cent in 2020 (Kes 
112bn) compared to 2019 (Kes 93bn), while spending on social protection and WASH increased by 11
 and 5 percent respectively. The increase in health, social protection and WASH spending was driven 
by demand for public health measures including COVID-19 testing and treatment, and relief spending 
to help households navigate the socioeconomic impacts of the pandemic. Kenya National Bureau of 
Statistics (KNBS) projected a potential increase in the poverty rate, going from 36.1 per cent to 64.2 
per cent as the result of increased unemployment and reduction in incomes. The downturn is likely to 
impact both monetary and multidimensional poverty among children, which currently stand at 55 per 
cent and 48 per cent, respectively. 
 
In 2020, Kenya’s healthcare system was put under pressure as it treated people who had been 
diagnosed with COVID-19 while continuing to deliver essential health services including those related 
to HIV. However, after coronavirus was first detected in Kenya in March, utilization of some essential 
health services deteriorated as Kenyans avoided clinics for fear of contracting COVID19. Between 
March and May outpatient service utilization among children under 5 dropped by 45 per cent while 
antenatal care attendance decreased by 15 per cent. 
At the same time, mandatory school closures that followed the outbreak affected learning for 
approximately 16.1 million children (2.7 million in early childhood development, 10.1 million in 
primary school and 3.3 million in secondary school). As well as unprecedented interruptions to school, 
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children faced heightened incidence of gender-based violence, abuse, teen pregnancy, female genital 
mutilation (FGM) and child labour, particularly in arid counties, refugee camps and urban informal 
settlements.  For example, 2,380 cases of FGM were recorded in nine counties between January and 
November, representing a 121 per cent increase compared to the same period in 2019. Cases of child 
marriage also increased by 52 per cent, going from 461 known forced marriages in 2019 to 679 in 
2020.
 
The pandemic compounded hardships across Kenya, which was already experiencing multiple shocks 
such as drought, in some arid counties, a desert locust plague, floods and outbreaks of disease. On a 
positive note, the number of people who experienced acute food insecurity dropped from 2.6 million in 
2019 to approximately 1.3 million in 2020. The improvement was attributable to good rains which 
boosted food production. The refugee operation in the country continued to be affected by political 
instability and poor humanitarian situations in neighbouring countries. An additional 4,708 refugees 
and asylum seekers were registered in Kakuma refugee camp in 2020. By 30 September, Kenyan was 
hosting almost half a million refugees and asylum seekers (53 per cent children). The pandemic did 
disrupt some refugee operations such as relocation of non-Somali refugees from Dadaab to Kakuma.
Amid the pandemic, the country continued to confront challenges posed by its young population, with 
close to 50 per cent of Kenyans being under 18 years old and 63 per cent under 24 (KNBS, 2019). In 
August, President Kenyatta launched Generation Unlimited Kenya, re-emphasizing Kenya’s 
commitment to put young people at the heart of the development agenda. UNICEF, as a founding 
member of the GenU Kenya Steering Committee, will continue to provide technical support for the 
implementation of the GenU Kenya action plan, geared to addressing challenges facing young people 
such as quality education, reaching out-of-school adolescents and skills training for job-seekers.

Major contributions and drivers of results
Under Outcome-1 (Health, Nutrition, WASH and HIV), UNICEF has supported the Ministry of 
Health (MoH) to identify and address gaps in the provision of quality maternal and newborn health 
services during the COVID-19 outbreak. Through the development and dissemination of health facility 
and community guidelines, which were designed promote continuity of services during the outbreak, 
UNICEF helped ensure uninterrupted provision of quality health services to children and women at 
local levels. During the outbreak, routine immunization efforts remained a key priority for the MoH 
and UNICEF. As the result of high-level advocacy around vaccine procurement, the government 
sourced vaccines through the UNICEF Supply Division procurement service. At the operational level, 
joint efforts led to the immunization of 1,180,834 children who received three doses of the diphtheria, 
pertussis, and tetanus vaccine [1] against a target population of 1,336,813 children (January to 
November), representing a coverage of 88 per cent against an annual target of 85 per cent. UNICEF’s 
technical assistance to the MoH also contributed to 1,089,516 newborns being delivered by skilled 
birth attendants in 2020 [2] against an annual target of 1,379,187 deliveries (January to November), 
reaching 79 per cent coverage, against an annual target of 67 per cent.   
 
Between January and December 2020, the response to severe acute malnutrition (SAM) achieved three 
SPHERE standards (cure rate 85.8 per cent, death rate 0.6 per cent and defaulter rate 10.3 per cent), as 
63,443 children (girls 51 per cent) were treated. The admission trend for SAM was lower in 2020 
compared to the previous three years, as a result of increased availability of Ready To Use Therapeutic 
Foods (RUTF) in clinics and improved food security across the country.  
 
60 per cent of Kenya’s 47 counties reduced stocks-outs of RUTF from 20 per cent in February to 0 per 
cent by September. UNICEF continued to advocate for a government-financed nutrition programme to 
enhance sustainability of services. Due to UNICEF’s advocacy efforts, the government in 2020 

Page 2  of  9

Page 2  of  9



increased domestic financing for essential nutrition services for the first time, with an allocation of 
more than US$250,000 for procurement of RUTF. 
 
UNICEF’s comparative advantage in supply chain and logistics management has led to the timely 
procurement and delivery of the much-needed Personal Protective Equipment (PPE) with World Bank 
and GAVI funding, to support the government’s response to the COVID-19 outbreak. 
 
On COVID-19 prevention, UNICEF’s support for community engagement resulted in the design and 
dissemination of communication messaging campaigns. The investment led to heightened awareness 
about the importance of key mitigation behaviours, including hand washing, mask wearing and social 
distancing, to reduce transmission. While knowledge about COVID-19 among the public was 
adequate, specific gaps were identified as the year wore on. For example, qualitative research 
conducted in Nairobi’s informal settlements led to tailored messaging on the proper way to wear 
masks.
Following advocacy efforts on the part of UNICEF and other partners, the MoH prioritized primary 
health care (PHC) and community health as cornerstones of universal health coverage (UHC) across 
Kenya. With strong technical support from UNICEF, the MoH developed and launched the PHC 
Strategic Framework 2019–2030 and the Community Health Policy 2020 – 2025. Counties were 
supported to develop and implement county community health bills which provide dedicated funding 
and sustainability of service delivery. UNICEF’s advocacy work is expected to result in increased 
investments and improved access to quality primary/community health care for children and women.
 
UNICEF’s partnership with the Kenya Private Sector Alliance (KEPSA) reached more than 60 private 
sector companies, which are now practicing Better Business Practices for Children, including 
supporting breastfeeding in the workplace. UNICEF also engaged with the private sector in Kenya 
through the National Business Compact on COVID-19 (NBCC). 
 
With UNICEF support, the MoH developed the 2020 Community-led Total Sanitation (CLTS) Micro-
Plan. The plan provides a plateform to compare counties based on the percentage of households 
practicing open defecation (OD). In addition, the MoH revised the existing CLTS protocol and 
developed context-specific implementation guidelines to address a range of sanitation challenges. 
Eight new “sanitation hubs” were established in seven counties, as well as within the Ministry of 
Water, Sanitation and Irrigation (MoWSI) headquarters.
 
A total of 1,765 villages (71 per cent of planned target) were certified as open defectation free (ODF) 
representing 441,250 more people living in ODF communities. According to the 2019 census, OD in 
Kenya has declined from 13.6 per cent in 2009 to 7.4 per cent in 2019. However, access to basic 
sanitation remains limited in rural areas with 11.5 per cent of households lacking sanitation facilities 
compared to only 0.8 per cent in urban areas. It will be necessary to accelerate efforts around reducing 
OD to achieve the relevant SDG target.

A total of 1,719,714 people (863,910 females; 855,804 males) in 14 counties and 22 informal 
settlements in Nairobi benefited from WASH supplies and services, in particular for assistance in the 
response to COVID-19. UNICEF also provided technical expertise to the Council of Governors in 
relation to the pandemic. As a result, counties benefited from a structured needs assessments and the 
identification of priority areas for intervention.
 
UNICEF’s support to ministries of health at the national and county level contributed to access to 
services for 75 per cent of the 59,168 pregnant and breastfeeding women living with HIV who were 
receiving antiretroviral treatment in 2020. At national level, UNICEF contributed to the development 
of adult and pediatric antiretroviral therapy (ART) optimization plans. In addition, 20,000 (27 per cent) 
children living with HIV have been transitioned to improved and safer pediatric antiretroviral 
formulations. 

Page 3  of  9

Page 3  of  9



Under Outcome-2 on education, UNICEF provided support for the development and implementation 
of policies and strategies to strengthen the national education system. The support included the 
menstrual hygiene policy, physical education and sports policy for basic education, the drafting of a 
nomadic education and training policy and the National Advocacy Strategy for Nurturing Care for 
Early Child Development. However, policy implementation slowed down in 2020 due to the 
COVID-19 pandemic. 

While education indicators in Kenya have been improving, school closures resulting from the 
pandemic exposed many children to risk of dropping out or significant learning loss. UNICEF’s focus 
has been to support continuity of learning, advocating for and supporting safe re-opening of schools. A 
Back To School (BTS) campaign, that utilized social media and community mobilization, was initiated 
in partnership with National Parents Association and Inter Religious Council of Kenya. As part of the 
campaign, the DigiRadio community radio platform, which covers all 47 counties and reaches 
approximately 12 million people, was used to facilitate community discourse and obtain feedback. In 
addition, the campaign leveraged assets belonging to USAID to reach a younger cohort of children 
through an animated character known as “Captain Tumaini.” During the initial stages, the campaign 
reached 3.2 million Facebook users, of which 130,790 users engaged with the campaign content and 
394,543 viewed campaign videos. It is anticipated that many of these efforts will contribute to longer-
term strengthening and resilience-building within the education system.
 
UNICEF supported the Ministry of Education (MoE) to develop and implement a COVID-19 
Response Plan to strengthen the resilience of the education system. Using earlier investments, the MoE 
was able to provide remote learning using radio, TV and internet to support continuity of learning, 
especially for marginalized students. Because an estimated six million students were not able to access 
the government’s remote lessons, UNICEF’s supported the distribution of textbooks and solar-powered 
radios to reach 85,165 children in disadvantaged areas. Another  1,500 students were able to access the 
internet through the Giga school connectivity project. UNICEF’s support ensured the utilization of 
Universal Design for Learning (UDL) framework to improve education platforms and ensure that 
learning content was accessible to all children including those with disabilities.
 
UNICEF worked closely with UNHCR to provide access to quality education in refugee camps and 
host communities. During 2020, a costed plan was developed for the National Refugee Education 
Policy, which will see the inclusion of refugees in the national education system. 
The COVID-19 response provided an opportunity to strengthen the Education in Emergencies 
Working Group.
Under Outcome-3 on child protection and HIV, UNICEF worked with partners to protect children 
and young people from being exposed to HIV and AIDS, and violence, while providing increased 
access to care and support services to those in need. In 2020, 74,921 of the 105,200 estimated 
adolescents (54 per cent female) living with HIV in Kenya (NACC HIV Estimates 2018) continued to 
have access to ART despite the disruption of essential services caused by the pandemic. As an active 
member of the MOH/Development Partners Committee on sustaining resilient HIV programmes in the 
context of COVID-19, UNICEF contributed through the development and dissemination of 
information, education and communication (IEC) materials aimed specifically at adolescents living 
with HIV, and their parents and guardians. The use of digital platforms also expanded reach of the 
initiaitive. Overall, ART coverage for adolescents living with HIV increased from 69 per cent in 2019 
to 71 per cent in 2020. The number of adolescents identified as HIV-positive significantly decreased 
by 36 per cent from 6,646 in the previous reporting period to 4,248 in December 2020. 
During the year, the Ministry of Labour and Social Protection (MLSP) launched the Violence against 
Children campaign – known as “Spot it. Stop it” – and the National Prevention and Response Plan 
(2019-2023) based on the findings of the Violence Against Children (VaC) Survey conducted with the 
support of UNICEF, the Centre for Disease Control and other partners. The survey found that 45 per 
cent of girls and 56 per cent of boys have experienced childhood violence. To prevent and respond to 
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violence against children at the community level, UNICEF supported interventions which aim to 
eliminate FGM and child marriage, reaching 98,675 people (51,311 female; 47,364 male) with 
prevention messages through targeted trainings, community led dialogue sessions, celebration of 
international events, school clubs and other outreach programmes in nine of the 47 counties. After 
three years of community engagement, five additional communities made public declarations on the 
abandonment of FGM, bringing the cumulative total of community declarations to 21 in counties with 
high prevalence of the harmful practice. 
 
At the policy level, UNICEF supported the National Council for Children Services in the development 
of a national care reform strategy which will be unveiled in early 2021. With UNICEF support, 
concerned institutions developed documentation tools to track 19,282 children (out of 45,480 children 
in registered children’s institutions) who were returned to their parents or other caregivers from 
residential care as a result of a government directive related to COVID-19. With UNICEF’s support, 
the government’s Child Protection Information Management System (CPIMS) is now in place in all 47
 counties. For the first time in Kenya, CPIMS data was used for the annual Kenya economic survey 
released this year.
Public health measures deployed to contain the pandemic neccesisated a re-think child protection, 
prevention and response services during emergencies. Through a UNICEF-supported expansion of the 
Child Helpline, a total of 81,464 children (42,549 girls and 38,915 boys) had access to child protection 
and community based mental health and psychosocial support services. In addition, UNICEF 
supported the work of 318 child protection volunteers to expand the reach of community-based child 
protection services in 15 counties. 
Under Outcome 4 UNICEF’s work covered social protection and public finance for children. UNICEF 
and other development partners continued to advocate for increased budgetory allocation for children 
alongside effective spending. The 2020 budget allocation for social sectors that benefit children was 27
 per cent at the national level, decreasing from 32 per cent in the 2019-20 financial year.  The 
government responded effectively to COVID-19 by re-directing budgets towards social sectors. Social 
sectors received US$7.55 billion in the 2020-21 financial year, an increase of 5 per cent from 
allocations in 2019-20. The government specifically implemented an economic stimulus package of 
US$530 million to respond to the pandemic. Social sectors received 36 per cent of the money with 
US$74 million going to education, $US14 million for health, US$54 million for food security and 
US$54 million for water and sanitation.
The government’s National Safety Net Program (NSNP) was strengthened by UNICEF and other 
partners including the World Bank and the World Food  Programme (WFP). This was crucial during 
COVID-19 response, when the government designed and implemented policies to support the most 
vulnerable through vertical and horizontal expansion of the National Safety Net Programme (NSNP). 
Besides having NSNP with different pillars targeting orphans and vulnerable children, the elderly and 
people living with severe disability, UNICEF has supported the government in designing and 
implementing innovative models of “cash plus” programmes, adding access to basic services to the 
regular provision of cash to the most vulnerable. UNICEF supports three pilot counties in 
implementing cash plus maternal, newborn and child health (MNCH) and disability-inclusive 
education programmes. In addition, through a multi-sectoral partnership of Ministry of Labour and 
Social Protection and the Ministry of Energy, UNICEF is supporting the implementation of another 
pilot initiative in two counties to provide solar home systems to cash recipients with school-going 
children. The Nutritional Improvements through Cash and Health Education (NICHE), which has been 
scaled-up to five counties, provides nutrition counselling to female cash recipients with young children 
below the age of two years. Some 32,650 households were directly reached with UNICEF supported 
cash transfers through different cash-plus pilot programmes. In addition, 17,000 vulnerable households 
were reached with cash transfers as part of COVID-19 response. During the year, the government’s 
social protection sector coordination mechanisms were strengthened.
In 2020, groundbreaking work was done on child poverty and public budgets data. A poverty report 
published by the KNBS, with UNICEF’s support, revealed child monetary poverty stood at 55 per cent 
in 2020 while multi-dimensional poverty was 48 per cent. These indicators were well above national 
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income poverty rate of 36.1 per cent. In addition, for the first time, with UNICEF and UN Women 
support 47 county budget briefs focusing on children, youth and women were published by the Kenya 
Institute for Public Policy Research and Analysis. Findings indicate that 2020 county-level social 
sector budgets accounted for 41 per cent of county budgets, compared to 39 per cent in 2019, and 27 
per cent of the national budget compared to 31 per cent in 2019. In addition, discrepancies between the 
drivers of child poverty in counties and resources actually allocated to combat child poverty, were 
evident. This fact provided a basis for evidence-based advocacy for better use of resources for child 
development. 
Expanding partnerships was key to achieving results and adjusting to the pandemic. For example, 
UNICEF worked actively with non-governmental organizations, faith leaders, community networks 
and young people. Use of home-grown innovations as well as regional collaboration on platforms to 
engage young people proved to be effective in driving results. Timely reprogramming of resources, 
strategic public sector engagements, private sector partnerships and focused resource mobilization also 
enabled results for children across all outcome areas.

[1] The most recent DHIS-2 data updated as of November 2020.
[2] The most recent DHIS-2 data updated as of November 2020.
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UN Collaboration and Other Partnerships
In Kenya, UNICEF co-chairs strategic results area two (SRA-2) on human capital development along 
with the World Health Organization (WHO). SRA-2 is the largest results area under the UN 
Development Assistance Framework (UNDAF), comprising eight outcomes and nearly 80 per cent of 
the budget. UNICEF coordinated SRA-2 agencies to contribute to the UN system-wide humanitarian 
and socio-economic response plan for COVID-19. 
 
UNICEF is an active partner in the planning and implementation of joint programmes in Kenya to 
support national priorities and progress towards the SDGs. Joint programmes include work with UN 
Women and UNDP to support devolution and enagegment with national research institutions and to 
publish budget briefs and poverty profiles. These products are being used to influence equitable budget 
allocations at the county level. UNICEF is collaborating with WFP to implement the government-led 
cash transfer programme for the most vulnerable. On refugee programming, agencies including IFC, 
ILO, UNICEF, UNHCR and the Word Bank are working together to provide a multisectoral response 
to refugees, under the umbrella of the PROSPECTS partnership.  UNICEF and UNFPA continued 
their longstanding joint work on eliminating FGM.

UNICEF provides leadership roles in health, public finance and social protection and WASH. UNICEF 
chairs the Development Partners Group for Health in Kenya, the Public Finance Management 
Development Partners Group, and the Social Protection Development Partners Group. UNICEF also 
provided technical support for the coordination of the WASH sector and for remote monitoring and 
programmatic reviews, as part of COVID-19 response. 

UNICEF and UNHCR signed a Letter of Understanding that focuses on joint work plans to meet the 
needs of children through providing services in child protection, education and nutrition. UNICEF also 
worked closely with GAVI, WHO, Clinton Health Access Initiative and JSI to strengthen the financial 
and technical capacity of the national immunization program and ensure the delivery of safe 
immunization services during the pandemic. Collaboration with the Bill and Melinda Gates Foundation 
and Government of China supported maternal and newborn health quality of care work.
 
UNICEF’s office-wide work with private sector partnerships was better coordinated in 2020 after 42 
staff took part in a “business for results” training and a new “partnerships hub” was established. 
Engagement with the private sector was also strengthened through UNICEF participation in the 
National Business Compact on COVID-19 and the UN SDGs Partnership Platform. The work with 
religious leaders was expanded through collaboration with the Inter-Religious Council of Kenya. 
UNICEF also worked with policymakers and parents on the full reopening of schools and to bring all 
children back to school as they reopened.
  
New partnership agreements were signed with Rotary Kenya and Safaricom, leading to increased 
advocacy and fundraising around COVID-19 and ending violence against children. The agreement 
signed with Rotary included a fundraising component aimed at providing WASH facilities in schools, 
and to help with the safe return of children to school.

UNICEF collaborated closely with the government, UN agencies, development partners and key 
influencers on launch events, press engagements and public advocacy for child rights.

Lessons Learned and Innovations
A key lesson learned in 2020 was that during an unprecedented crisis the office can manage a 
milestone process through re-thinking and adjusting standard approaches.  Instead of the planned mid-
term review the country office undertook a “mid-point strategic reflection.” This was informed by an 
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assessment of the impact of COVID-19 on children, a deeper study on devolution and children, and a 
gender programme review. Key strategy shifts for prioritization were identified and comprised of 
intensified work at county level, more integrated programming, stronger role in influencing, a greater 
focus on resilience and inclusion of gender transformative approaches. These shifts will be prioritized 
for the rest of the country programme. 
 
The use of a “whole-of-office” approach for responding to the COVID-19, and for continuity of 
learning for children, was critical for delivering results. The team managed to influence the debate on 
the re-opening schools and facilitated school preparedness. UNICEF used global scientific evidence on 
COVID-19, lessons learned from other countries, and implemented a mixed range of advocacy 
approaches to build support for safe schools reopening. 
 
The importance of investing in data and evidence generation, together with other UN agencies, and 
partnering with renowned national institutions to influence planning processes for children and women, 
was a key lesson. The county budget briefs and county poverty profiles published by the Kenya 
Institute for Public Policy and Research Analysis serve as reference documents for planning, budget 
allocation and prioritization. They also act as the basis for discussions on county integrated and 
development plans (CIDP). 
 
In 2020 UNICEF supported the GenU Kenya Country Investment Agenda (CIA) that identified 
scalable initiatives to address skills gap and earning opportunities for young people. The analysis 
informed  the main workstreams of the 2020 – 2021 Action Plan which focus on connectivity, scaling 
up online learning and skilling, supporting young people as change makers, removing barriers to 
accessing education, training and employment and COVID-19 response and mitigation. 

UNICEF remains committed to innovating to improve programmes and services for children. In 2020, 
the country office leveraged innovative technologies to ensure that programmes and services targeting 
children were not interrupted by the restrictions related to COVID-19. The fact that Kenya had already 
made investments in remote learning layed the groundwork for quick expansion by the Ministry of 
Education using the internet, radio and TV stations. However, greater investment in digitalization 
across sectors is required. UNICEF actively participated in rolling out the global Reimagine Education 
initiative in Kenya. In partnership with the government, UNICEF identified 1,160 schools which will 
be connected to the internet and reach 348,000 learners. The first 10 schools were connected through a 
shared-value partnership with Nokia and mobile network operators Safaricom and Airtel. Being able to 
jumpstart school connectivity work through reprogrammed funds was vital to attract other partners. 
The scale-up of connectivity to all public primary schools, which is a priority of the Kenya National 
Broadband Strategy, is being led by the government. Through showcasing what can be done quickly, 
UNICEF has earned credibility in this space and is engaging with development partners including the 
EU, International Financial Institutions(IFIs) and private sector partners to expand the work.
 
In addition to school connectivity, companies and other partners have supported behaviour change 
communication, both around risk reduction and school return. For example, Safaricom worked with 
UNICEF to improve the national COVID-19 helpline. As UNICEF expands its work with the private 
sector in particular, senior management oversight and guidance, and support from regional and global 
levels, will continue to be key to successfully leveraging growing opportunities. 

COVID-19 led to the postponement of the in-person GenU Youth challenge planned at the beginning 
of 2020. UNICEF adapted and facilitated a completely virtual youth challenge identifying 
transformative ideas from young people. The virtual approach has been useful to respond to 
COVID-19 and will continue to be used as a sustainable way to scale engagement with youth 
representatives. One of the Kenyan teams from an informal settlement called the Green Project 
Initiative among the 2020 Global GenU youth challenge competition winners. Working on the 
challenge highlighted the need for more individualized mentorship for young people, as well as the 
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need to provide young people with access to broader innovation ecosystem. Efforts are underway to set 
up partnerships with incubators and innovation hubs. 
 
More than 890 young Kenyans have been engaged in user testing and developing of a youth-centric 
and digital-enabled youth marketplace (YOMA) which is linked to national youth empowerment 
platforms. This initiative is being tested under the umbrella of  GenU Kenya.
 
To improve child, newborn, and maternal health, UNICEF, the MoH and the Philips Foundation 
implemented a digitalized health equipment monitoring system in 40 health facilities in Kakamega and 
Kisumu counties. The pilot project is expected to provide evidence regarding the benefit of regular 
maintenance and repair of medical equipment and its positive impact on improved health services for 
children and women in Kenya. 
 
UNICEF and Kenya Red Cross Society worked with various government ministries, the MoH, 
Ministry of Labor and Social Protection, and National Drought Management Authority to use 
RapidPro for digital community messaging, surveillance, and feedback mechanisms. The platform was 
used to send nutrition messages in response to the COVID-19 pandemic, collect data on the locust 
plague, send warnings of approaching swarms to communities, and provide education on cash transfer 
programmes. More than 300,000 messages have been sent out to health workers and the community. 
 
UNICEF adopted various innovative ways to cope with COVID-19 situation at the operational level. 
Remote supply end monitoring was developed to adapt to the travel restrictions and ensure supplies 
reached intended beneficiaries. M-Pesa payments and transactions were instituted for some payments 
with partners. Other adjustments included paperless signatures and document approvals which have 
now been permanently adopted by the country office to reduce printing costs and bring about process 
efficiencies. Innovative ways to organize all staff meetings to foster stronger team spirit in the virtual 
workspace included children's involvement and periodic interaction on various subjects, including their 
experience of living in the world affected by COVID-19. 
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