DROUGHT

Today, as prol onged dr ought
and severe rural poverty
continueto affect large parts of
the country, it is Bhiopian

chi | dren who are payi ng t he
heavi est pri ce.

UN CEF estinates that the

* nunber of acute nal nouri shed
chi | dren under five coul d be as
hi gh as 450, 000 wi t h a grow ng nunber in
need of therapeutic and suppl enentary feedi ng.
Qur inmedi ate priority nust be their survival .

—

But thisis not enough. The only way E hi opi an
chil dren can be ensured their fundanental rights
of survival, devel opnent, and protection, isif
we take the structural and | onger-term

devel opnent needs of the country seriously.

UN CEF i s working with the Governrent of

B hiopiatobetter integrate our energency
response wth our devel opnent strategi es.

W knowal | toowell that if achildis born of
lowbirthweight, therisk of mal nutritionis
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greater and rarely with a chance t o cat ch up,
their ownchildrenw !l Iikely suffer the sane
probl emand face |i fe undernouri shed. V& know
that with oneintwo children across the country
stunted fromchroni c nal nutrition, thenthey are
nor e susceptibleto acute nal nutrition and the
opportuni stic di seases that attack when chil dren
are weak. V¢ knowthat hungry childrenwll
nost |ikely drop out of school or not | earn as

vel |, dininishingtheir opportunities for the
future. V& al so knowt hat these children are the
nost likelytoenduponthestreet involvedin
prostitution, beggi ng, and abusi ve forns of

| abour. V¢ need to break t he vici ous cycl es t hat
keep so many peopl e |iving on the edge and find
newways t o support B hi opian fanilies.

The chal | enges ahead ar e not easy. Toget her, we
need to find better ways to nake sure that we
do everythinginour capacity torespondtothe
urgent needs i n drought affected areas, w t hout
conprom si ng our ability to nake the | onger -
terminvestnents toultimately i nprove the
futurefor al| B hiopianchildren.

B orn Lj unggvi st
Represent ati ve

Saving Lives For A Better Tonorrow Eergency | nterventions

“The nai n di fference bet ween t he drought 18 years go and nowi s that then chil dren and adul t s
ver e dyi ng t oget her, nowchil dren are dyi ng al one.”
Prine Mnister Ml es Zenaw at aneetingw th Sr Bob Gel dof on the 15t of June

I n Novenber 2002 Prine M nister Mel es Zenaw
inforned the worl d that a fam ne of nonstrous
proportions, even worse than the horrific famne
of the md 1980s, was i n the making, and cal | ed
upon the international donor community to
respond to the i medi at e survi val needs of 14
m | 1ion drought - af f ect ed & hi opi ans.

The international conmunity responded to the
cal for assistance. Asaresult, thefood-aid
pipelineis secure for the remai nder of the year
and f am ne has been averted, however the
energency crisisis far fromover.

UNl CEF s energency response focuses on
ensuring the survival of childrenwhile

conpl i nenting its | onger-termdevel oprent
strategy. Thisentailsinpl enentingaholistic
package of interventions that | ook beyond t he

i medi at e survival needs of children by ensuring
that their rights to cl ean wat er, education,

heal th and prot ecti on are al so addr essed.

Ten-year-ol d Sara Sul t an wal ks one hour from
her hut inthe hot barren pl ai ns of Shinile Zone,
Sonal i Regi on, wth her nother, brother and
sister tofill their goatskincontai ners andjerry-
canswthwater. It hasnot rainedinShinile
Zone for over three years and t he ensui ng
drought has drieduptheir traditional sources of
water. The nearest alternative water point is a
for bi ddi ng 20
ki | onet er s awnay.

S nce January
2003 Sara and
her fam|y have
been dependent
on UNI CEF
support ed

emer gency wat er
tankering for




their supply of water. The truck nakes its way
al ong an est abl i shed rout e every ot her day
stoppi ng at col | ection poi nts where famlies
like Sama s gather inanticipationof itslife-
savi ng car go.

Arecent energency water supply needs survey
conduct ed by UNLCEF, in cooperation wth the
Mnistry of Witer Resources and Regi onal

Wit er Resour ces Bureaus in the six regi ons
nost af fected by drought, indicates that nore
than 4.2 mllion peopl e are i n need of
energency wat er supplies. O these around
380, 000 requi re wat er tankering.

Si nce January 121, 000 peopl e have benefited
fromUN CEF- supported wat er tankering. By
rehabilitating 466 wat er schemes and
constructing 219 newscheres, 1.34 mllion
peopl e now have access to saf e wat er.

Hal i no Ahned and her two-year-ol d son,
Mabari k were fortunatetoget alift froma
carel -nm | k trader who drove themfor three
hourstoget tothe JijigaHeal th and

Ther apeuti c Feedi ng Center. Halinmo knows at
| east 30 or 40 other nothers in her areawth
si ck chi |l dren who are not so | ucky.

The Jijiga Heal th and Ther apeuti c Feedi ng
Center is run by the Mther and Child

Devel opnent O gani zati on (MDY, alocal
NGO supported by UNI CEF. The
Genter isoneof thefirst inBhiopiato benefit
fromtrai ning on a protocol on the treatnent of
severe acute nal nutrition devel oped by
renowned nutritioni sts and UN CEF consul tant s
Prof essor M chael Gl den and Dr. Yvonne
Gellety. The protocal outlines step-by-step
gui del i nes for the nanagenent of severe acute
nal nutrition and has consistently proved to
reduce childnortality rates significantly.

“The conbi nati on of theory and practi cal

trai ni ng has saved | i ves,” sai d Abi de Abdul | ah
Mohanmed, center coordi nator fromMZDO
“Bef ore peopl e could stay inacenter uptotwo
nont hs recei ving i nappropri ate di et wth bad
surveillance. Nowthey stay no | onger than

t hr ee weeks.”

The cruci al factor in providingeffective
therapeutic feeding treatnent i s to ensure that
chil dren are properly di agnosed for different
types of nalnutrition. Cnthe 19th and 20t h of
June, UN CEF host ed a Nati onal Consensus
Meet i ng wher e t he protocol on treatnent of
severe acute nal nutrition was adopt ed by t he
Mni stry of Heal th to be standardi zed acr oss

2t he country.

To tackl e t he urgent heal th needs UN CEF and
the Mnistry of Health have investedinthe
training of heal th workers. A ready 530 peopl e
have been trai ned i nthe treat nent of

nal nutrition. Inacountry that under ‘ nornal’
condi ti ons faces high | evel s of chil dhood

nal nutritionand stunting, and has Iimted heal th
capacity, UNCE-believes thisinvestnent wll
showresul ts wel | beyond t he ener gency.

The chal | enge renai ns to reach al | the children
suffering fromacute nal nutritionwth the
necessary suppl enent ary and t her apeuti c
feeding. Todate, thirty therapeutic feedi ng
centers (TFGCs) supported by UN CEF are
operating in Qoma, Sonali and Sout hern
Nations Nationalities and Peopl es (SN\P)
regions. 21 additi onal TFGs arein the process of
bei ng opened. 146, 000 chi | dren and pregnant/
| act ati ng wonen have been targeted for

suppl enent ary f eedi ng.

Wth aworried | ook inher eyes 6 year-ol d Raham
rolls up her sl eeve as requested by the health
worker in front of her. Acrowd of peopleis
wat chi ng her, includi ng her father, sister, brother
and along line of children waiting outsidethe
nake shi ft i mmni zati on post i n Konbol cha, South
Wllo in Anmhara
Regi on. A needl e
enters her thinarm
and seconds | ater
thegirl isprotected
agai nst one of the
maj or chil dhood
killersinBhiopia

Raham i s one of
nearly 5.2 mllion
chil dren i mmuni zed
agai nst neasl es
duri ng a seven- day
canpai gn held in

June 2003 in
South Wl lo, an
area hi ghly

af fected by the
current drought.
Nearly 1.2 mllion childrenin both urban and rural
communi ti es recei ved the i nj ection and one or two
drops of vitamn A depending on their age. The
vitamn A urgently needed by nany nal nouri shed
chil dren, makes the body | ess susceptible to
transnmittabl e di seases.

Measl es i s one of the greatest threats to chil dren
inBhiopia, andthe spreadis exacerbat ed by
drought and the chil dren’ s weakened condi ti ons.
WHO esti nates that nore than 72,000 chil dren



di e every year due to the di sease, but the
nunber of cases has beenincreasinglately wth
reports of snmaller outbreaks indifferent parts of
the country. Mrethan 19 mllionchildrenwll
be targeted by the neasl es and vitanmin A
canpai gn i n 2003, whi ch i s expected to reduce
t he annual nunber of neasl es cases esti nat ed
tobe 1.45mllion.

Wat isthenmainpriority for
WN CEF i n response to t he
current hunani tari an situation?

Qur nai nfocus is childsurvival.
It iscrucia over the next few
nont hs t hat we have enough

t herapeuti c feedi ng centres (TFG) and

suppl enentary food sitestocater toall the
childreninneed. Wth better targeted

i muni sation and vi tam n A canpai gns conbi ned
W thincreasingthe avail ability of suppl enentary
food and t he provi si on of energency wat er

suppl i es, we can add to t he t housands of |ives t hat
have al ready been saved.

W knowthat even if we can nove beyond t he
current crisis, thisis an on-goi ng energency. The
guesti on renai ns how do you nake t he real push
i nto | onger-termdevel opnent acti vities.

At the noment the focus is on survival, but we
know one of the nost tragi ¢ consequences of the
crisisistheincreaseinschool drop-out rate.
Children, especially girls, wo are al ready under -
represented, can no longer goto school andinturn
the cycl e of povertyislikelytocontinue. This,
conpounded by t he i npact of HW Al DS, has not
only conpl i cated t he chal | enge, but al so i ncreased

Heal th sector i nterventions during the present
crisisinclude 150 health kitswth 647 inthe
pipeline all together sufficient totreat

9, 790, 000 peopl e for 3 mont hs. 253, 000
nosqui t o nets have been distributed in nal ari a-
prone regions in 2002 and early 2003, w th
appr oxi mat el y 650, 000 nore i n t he pi pel i ne.

| ntervieww th Marc Rubi n
Early Vérning / D saster Preparedness (BWDP) section

t he urgency t o nove beyond constant |y
respondi ng t o ener genci es.

Wiat is UN (& s strengthinassistingchildrenin
t he energency?

WINFisinvolvedinall sectors of child survival
and devel oprrent, fromwater to health and
nutrition, to HWA DS, educati on and child
protection. Each UN CE- section has i ntegrated
Ener gency Prepar edness and Response within their
regul ar programming. It presents our strength but
al so an enornous chal lengetowork with all our
partners to better co-ordinate the non-food
response and i ncrease our capacity to respond
nor e conpr ehensi vel y to chi |l dren’ s needs.

How does UNI CEF oper at e i n an energency?

Qur prinmary partner inthe energency i s the

D sast er Preparedness and Preventi on Comm ssi on
(DPPC) with whomwe work very closely. A the
sane tine as each of the different sections work
ontheir response wththeir respective mnistries,
they do soinco-ordinationwththe DPPC

WUN CEF al so works cl osely withthe federal task
forces that have been created to streantine the
ener gency response and strengt hen t he capacity
of the Gvernnent. | n addition, UN CEF wor ks
closely with UNagenci es, N@partners and t he
Regi onal Bur eaus.




NEWS FI LE

1 April: BornLjunggvist joinedthe UN CE B hiopia Gountry Gficeto take up
the posi tion as UN CB Representative. Ljungqvist will be focusing onthe
conti nui ng chal | enges of the current hunantariancrisis, HVADS girls'
education and nutrition.

2 April: UN CEF donated two vehicles tothe Goma Heal th Bureau as part of the
Repr oduct i ve Heal t h/ Saf e Mot her hood pr oj ect desi gned t o hel p reduce t he hi gh
naternal nortality ratein Bhiopia

17 April: The Mnistry of Health, WHOand UN CEF ki cked of f a neasl es and
vitamn Acanpaigntargeting 1.9 mllion children ages six nonths ot 15 yearsin
Bale, Shinile, Qurage and S|ti zones whi ch are severel y af fected by t he current
dr ought .

7 May: H hiopi an Othodox, Mislimand Protestant | eaders affirned their coomtrent toinflul ence
their followersinfightingthe stigna and di scrimnation faced by peoplelivingwithHWA DS as
part of National Religious Al DS Véek.

26 May: Pronoting a zero tol erance policy on sexual exploitation, UN CE conducted t he second i n
a series of workshops to educate and trai n humani tari on actors on the i ssue. N3Dpart ners,

nmenber s of the B hi opi an Pol i ce Comm ssi on, Representatives of the E hi opi an Vrren Lawyer s’
Associ ation and the Vonen' s Affairs Gficetook part inthe five day workshop. The traini ng
focused on howt o ensure communi ties knowwhat their rights are, tounderstandthat relief aidis
free and can never be gi ven i n exchange for sexual or |abour favours and that communities have t he
right to recourse through effective conpl ai nt nechani sns.

27 May - 3 June: Misician and activist Sr Bob Gel dof returned to E hiopiawth
WINCE-for thefirst tinesince hislandmark visit 20 years ago. Geldof'svisit,
facilitated by UN CEF and Save t he Chil dren WK enabl ed hi mto w t ness t he
current hunmani tarian crisis and expl ore t he | onger -t er mdevel opnent chal | enges
that are facingthe coutry.

29 May: The Gover nment of Japan donated $ 3 nmillionto UNCEF for polio
eradi cati on and neasl es control iinEBhiopia. The donationw || be usedto

pur chase vacci nes, col d-chai n equi prent andt o cover operational costs incl udi ng
the trai ning of vacci nat ors.

4 June: The Mnistry of Health, UN CEF and WHO conduct ed a

joint neasl es and vitamin Acanpai gntargeting nearly 5.2 mllion children

bet ween si s nont hs and 15-years-ol d in South and North V@l | o, Vghi nta, Arsi,
S dama, Wl aita and Fi q zones.

11-13 June: M. Carolyn M MAski e, UNDeputy Enmergency Relief Coordinator inthe (fice for
the Goordi nation of Hinanitarian Affairs (Q0HA) traveledto B hiopiato reviewthe overall

humani tari an situati on, rai se awareness anong the i nternati onal community and nobi | ise further
support for energency relief operations.

16 June: The Mnistry of Labor and Social Affiars, Addi s Ababa Soci al and NGO
Affiars dfice, HanBhiopia, Savethe Children Alliance, Qristian Children' s
Fund- & hi opi a, other NG and UN CE-cal l ed for al | E hi opi an chil drento have
their right toberegisteredat birthnet and their future citizenshi p guarant eed as
part of Day of the African Child Gl ebrati on.

20 June: The Mnistry of Heal th agreed t o adopt and st andar di ze t he Prot ocol s on t he Managerent
of Acute Mal nutrition devel oped by worl d-renowned nutritionists, Professor Mke Gol den and Ox.
Yvonne Gellety. The Protocol iscreditedwthdirectlyreducingchildnortality rates.

For further information, please contact the UNI CEF Conmuni cati on Section,
t el ephone: 251-1-515155 or 444400; fax 517111; e-nail: sbl oenen@ni cef. org




