
*UNICEF target includes new arrivals of refugees and has been revised with the release of HRP  
** Results are cumulative for the year 
*** Nutrition results are in lieu by up to eight weeks. Results reflected are at May 2019 
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Highlights 
Since January 2019, humanitarian needs have been exacerbated by 
prolonged emergency crises due to conflict, epidemic diseases, drought and 
floods. Children remained at risk of malnutrition, preventable diseases, 
violence, exploitation and abuse, with 4.89 million children, including 1.9 
million IDP/returnee children, identified as in need of humanitarian assistance 
in 2019.  
 
The compounded humanitarian crisis has left essential services, such as 
health, overstretched. In the first half of this year, there were 863 reported 
cases of cholera, 10,341 cases of measles and one case of polio.  
Instability remains a major concern for Ethiopia with tensions impeding 
humanitarian responses across the country, particularly in the Southern 
Nations, Nationalities and Peoples (SNNP) and Oromia regions.  
 
Despite the humanitarian need, the sector is poorly funded to address the 
basic needs of children in the country and UNICEF Ethiopia is 79 per cent 
unfunded at mid-year. Without adequate investments, children’s health and 
nutrition status, access to quality WASH and education, as well as protection 
of children are expected to further deteriorate.  

4.89 million 
# of children in need of humanitarian 
assistance 
(Ethiopia Humanitarian Needs Overview 2019) 
 

8.86 million 
# of people in need 
(Ethiopia Humanitarian Needs Overview 2019) 
 

3.19 million*  
Internally displaced persons in Ethiopia  
(Ethiopia Humanitarian Needs Overview 2019) 
 

655,105 
Registered refugees and asylum seekers in 
Ethiopia 
(Ethiopia, refugees and asylum seekers (UNHCR, 29 July 
2019)  
 

UNICEF Appeal 2019 
US$ 143.5 million 
 
* IDP numbers have reportedly reduced with the IDP return programme  

 

SITUATION IN NUMBERS SitRep # 6- Reporting Period January to June 2019 

Funds received 
to date: 

US $17.9m 
(13%)

Funding gap: 
US $113.6 m 

(79%)

Carry-over:
US$ 12 m

(8%)

Funding Status 2019

2019 Funding 
Requirements

: $143.5m

UNICEF’s Response with Partners 
 UNICEF Sector/Cluster 

UNICEF 
Target* 

UNICEF 
Results** 

Cluster 
Target 

Cluster 
Result** 

Nutrition: Children under 5 years 
with SAM admitted treatment  503,696 140,988*** 487,696 140,988*** 

Health: Number of Medical 
consultations in priority locations 
(Afar and Somali regions) 

441,000 191,459   

WASH: People accessing 
sufficient water of appropriate 
quality and quantity for drinking, 
cooking and maintaining personal 
hygiene  

1,850,000 1,234,731 5,500,000 3,459,581 

Child Protection: Vulnerable 
children provided with 
psychosocial support, including 
access to child-friendly spaces 
with multi-sectoral programming 
interventions 

77,000 51,837 42,000 97,264 

Education:  School-aged children, 
including adolescents, accessing 
quality education 

370,017 61,150 2,346,922 61,150 

Overall funds available for 2019 includes funding received for the 
current appeal year as well as the carry-over forward from the 
previous years. 

Overall funds available for 2019 includes funding received for the current appeal year as well as the carry-over 
forward from the previous years. 
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Situation Overview & Humanitarian Needs  
An estimated 4.89 million children1 have been identified as needing humanitarian assistance in 2019. The humanitarian needs 
are complex and compounded by previous years’ caseloads of protracted displacement from drought and conflict which left 
host communities exhausted and essential health services overstretched and, at times, non-existent. In March 2019, the 
number of internally displaced people reached 3.2 million, including 1.9 million children. Since March, over 1.4 million2 IDPs 
have returned to their places of origin. However, returnees continue to require shelter, NFI and food assistance in these 
locations and report protection concerns, including gender-based violence (GBV) and threats to personal security. Plans for 
local integration and resettlement as a durable solution for internally displaced families who do not want to return to their place 
of origin were also developed, particularly in the Somali region. However, significant investments are required to ensure that 
these families will be supported in their new living environments and can access basic services as well as sustainable livelihood 
opportunities. 
 
Since January 2019, the escalating emergency crisis in the country has increased children’s vulnerabilities to malnutrition, 
communicable diseases, child protection risks, including psychosocial distress, violence and abuse, and also interrupted 
displaced children’s access to education. Climatic shocks have compounded these vulnerabilities and are expected to increase 
food insecurity throughout the rest of 2019. Due to the delayed onset and poor performance of rainfall from March to May, 
recent assessments have found that planted crops and pasture are performing poorly and livestock body conditions have 
deteriorated. Due to expected drought conditions in the Horn of Africa, food insecurity is expected to affect 3.8 million people3, 
including 2 million children until September 2019. Of those affected by food insecurity, more than 50 per cent are estimated to 
be in IPC phase 34 or above throughout the lean season (June to September 2019). Additionally, the national flood contingency 
plan5 identifies 1.32 million people, including 0.7 million children, to be at risk of flooding, putting 332,620 people at risk of 
being displaced.  
 
In the last six months, children have faced increased risks of contracting communicable diseases with 863 cases of cholera, 
10,341 cases of measles in the regions of Amhara, Oromia and Somali and one case of vaccine derived polio reported in the 
region of Somali, Dollo Ado zone on the borders with Somalia. Cholera has also been identified in Addis Ababa, Afar, Tigray 
and Dire Dawa. Measles outbreaks are symptomatic of poor vaccination coverage, and Ethiopia’s health infrastructure and 
the system remain exhausted by increased demands for health services.  There are 872,828 children under five unvaccinated. 
Furthermore, the existing health system will continue to be overstretched in the coming months due the impacts of projected 
drought and flood that will further exacerbate the risk of children to disease outbreaks, with malnourished children being most 
at-risk as treatment of SAM cases with complications, such as measles, is complex. Elevated levels of vulnerability are also 
expected in remote areas where humanitarian assistance and supplies are delayed due to access restrictions The map, below, 
depicts disease outbreaks and drought- and flood-prone areas in 2019.    

                                                        
1 The Ethiopia Humanitarian Needs Overview (HNO) and Ethiopia Humanitarian Response Plan (HRP) 2019, developed by the United Nations Office for 
Humanitarian Coordination (UNOCHA) in collaboration with the National Disaster Risk Management Commission (NDRMC) in March 2019.  
2 Number of individuals returned reported by Government Zonal DRMC are collected through UNICEF internal meetings i.e. numbers could show slight 
variation.   
3 OCHA humanitarian bulletin, Issue #10, 03 -16 June 2019 
4 Integrated Phase Classification (IPC) phases are used to illustrate thresholds and classify the severity of the current or projected food security situation. 
The phases range from IPC 1- 5 ranging from minimal food insecurity to famine. 
5 National flood contingency plan 2019, #2 

Sources:  
 2019 Kiremt Seasonal Flood Contingency Plan. NDRMC 

and National Flood Taskforce. 
 FEWS NET July 2019 and regional EPRP 2019 
 EPHI and regional health bureau weekly updates  
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With regard to Ethiopia’s commitment to implementing the Comprehensive Refugee Response Framework (CRRF), the 
Agency for Refugee and Returnee Affairs (ARRA) undertook consultations with development partners on 17 July 2019 to 
finalize the Comprehensive Refugee Response Strategy. This will provide a strategy to implement CRRF and related amended 
Refugee Proclamation (endorsed in April 2019). UNICEF will continue to closely support implementation of this approach 
across the humanitarian and development nexus to provide durable solutions for refugees in Ethiopia and support the 
implementation of Ethiopia’s refugee pledges in the sectors of health, education, WASH, nutrition and child protection. The 
security situation in Sudan continues to fluctuate and remains unpredictable and UNICEF has supported UNHCR’s 
development of a Sudan contingency plan. UNICEF will continue to closely monitor the situation in order to be able to respond 
to an increased influx of refugees into Ethiopia. While the influx of refugees from Eritrea to Ethiopia at the end of 2018 has 
reduced, significant numbers of Eritrean refugees continue to cross the border with 37,532 Eritrean refugees arriving in 2019 
(until 29 July). In response, UNICEF has increased support to Child Protection and WASH for refugees in Shire, Tigray region 
at the end of 2018 and in early 2019.  With the completion of UNHCR’s level 3 biometric national registration exercise the total 
number of refugees in Ethiopia has been updated to 655,105 from the earlier reported figure of 905,831 at the start of this 
process. 
 
In terms of funding to meet the humanitarian needs of women and children in Ethiopia, UNICEF appealed for US$143.5 million, 
targeting three million people, including 1.59 million children, through its Humanitarian Action for Children (HAC). Today, 79 
per cent of the HAC requirement remains unfunded at mid-year.    
 

Humanitarian Leadership and Coordination    
The humanitarian response in Ethiopia is led by the National Disaster Risk Management Commission (NDRMC) through the 
federal and regional Disaster Risk Management Technical Working Groups (DRMTWGs). UNOCHA coordinates the 
humanitarian response of UN agencies and NGOs in support of the Government-led humanitarian response. The Government 
as well as the sectoral clusters prioritize the emergency response based on targeted hotspot woredas (districts) and the 
Humanitarian Response Plan (HRP). UNICEF also serves as a lead to Nutrition and WASH clusters, co-lead to the Education 
cluster, and co-lead to the Child Protection Area of Responsibility. UNICEF is also providing coordination support to regional 
coordination hubs in Oromia and Somali and at the sub-regional level through representing the UNICEF-led clusters and sub-
clusters at the Emergency Operations Centres (EOCs) in West Guji, Gedeo and Nekemte. UNICEF has taken a co-lead role 
with regional governments in the Amhara, Tigray and Benishangul Gumuz regions on rapid assessments and response 
planning activities.  
 

Humanitarian Strategy  
In March 2019 UNICEF Ethiopia held an internal review of its IDP response, which informed the development of the UNICEF 
Ethiopia National IDP Response Strategy, as well as the development of Regional IDP Response Strategies, to inform the 
strategic direction of UNICEF’s response over the next 12 months. The national and regional IDP response strategies outline 
UNICEF’s principles of engagement in the IDPs response, strategic priorities, selection criteria for targeting, including 
increased site level convergence of interventions. The strategies also outline the human resource capacity and needs, a 
monitoring and evaluation plan, coordination mechanisms, partnerships, and the funding situation and gaps. The strategies 
aim to improve the quality of UNICEF’s response through further integration and convergence of UNICEF’s multi-sector 
response. This includes regional responses being delivered through a multi-sectoral package of interventions aiming at 
geographical convergence, identification of common service delivery platforms and consolidation of partners/NGOs. Multi-
sector implementation will be complemented by multi-sector monitoring. At both the national and regional levels, the strategies 
outline the plan for integration and roll-out of cross-cutting issues within the emergency response, including the mitigation and 
prevention of GBV Protection against Sexual Exploitation and Abuse (PSEA), Mental Health and Psychosocial Support, 
Community-Based Approaches and Accountability to Affected Populations. 
 
UNICEF is investing significant resources to systematically mitigate and prevent GBV and sexual exploitation and abuse to 
address the protection risks faced by refugees and IDPs, particularly women and girls. UNICEF and partners continue to take 
appropriate measures across all sectors to mitigate risks, prevent incidents and provide GBV and PSEA capacity building and 
mentoring support to staff. Focal Points have been identified in UNICEF Sections and Field Offices to lead GBV and PSEA 
efforts. Hotlines have been activated at a regional level to allow beneficiaries to confidentially report any protection concerns 
and seek support. 
 
UNICEF Ethiopia has also recently been included in a global benchmarking exercise against Accountability to Affected 
Population standards. The outcome of this activity will provide recommendations to improve UNICEF Ethiopia’s accountability 
to Core Humanitarian Standards and the prevention and response to sexual exploitation and abuse. The findings of this 
exercise will be available in the last quarter of 2019. 
 

Summary Analysis of Programme Response  
Nutrition 
UNICEF provided technical support to the revision and launching of the new National Acute Malnutrition Guidelines, which 
also resulted in an alignment of the mid-upper arm circumference (MUAC) measurement cut-off points with WHO 
recommended international standards. The revised cut-off points will inform the active screening of malnutrition as well as the 



UNICEF ETHIOPIA HUMANITARIAN SITUATION REPORT  
 
                                                                                                                     

4 
   

early treatment of severe acute malnutrition (SAM) and moderate acute malnutrition (MAM), and its expected to significantly 
increase the number of children that will now be identified as severely malnourished, previously identified as moderately 
malnourished. The revised guidelines will improve the quality of care as well as the continuum of care. UNICEF providing 
capacity building activities to address knowledge and skills gaps of health care workers with regard to identifying and treating 
SAM. Moreover, UNICEF ensured a consistent pipeline of nutrition supplies and routine drugs for the treatment of SAM to 
health posts and centres across the country. This was further complemented by the sub-national roll-out of the new acute 
malnutrition guidelines. However, rolling out of the revised Acute Malnutrition Guidelines requires significant resources to print 
new guideline books, related job aids and other printable materials, and build the capacities of more than 40,000 health workers. 
Currently, only 30 per cent of the required budget is available. In 2019, following the results of assessment made on 
government’s warehousing and transportation capacities, the Nutrition programme has made commitments to integrate 
delivery of essential and life-saving drugs and supplies through government’s supplies and logistics system to meet the needs 
of SAM children. The integration project, though at its initial stages, is designed to ensure efficient delivery of nutritional drugs 
and supplies and eliminate parallel systems.  
 
As of May 2019, a total of 140,9886 children under the age five were admitted for SAM therapeutic care treatment at a reporting 
rate of 87 per cent. Programme performance indicators7 compared well with the targets at a cure rate of 88.5 per cent, death 
rate of 0.3 per cent and defaulting at 1.7 per cent. The 
SAM admissions in 2019 have increased when 
compared to the same period in 2018 and initial 
projections made for the year 2019 due to increased 
screening coverage and deteriorated food security 
and associated rise of malnutrition in some of the 
pocket woredas. Adjustment in MUAC cut-off points, 
based on the new guidelines and increased 
vulnerability due to frequent climatic shocks, partly 
contributes to increased caseloads.  
 
The number SAM admissions for May 2019 is 29,876, 
without reflecting admissions in Amhara region due to 
delays in reporting in the Amhara region (3,067 cases 
were reported on average in the region until April 
2019). Based on the revised Acute Malnutrition Guidelines, an estimated 487,969 children are targeted in the HRP 2019 which 
was launched in March 2019. However, the forecasted drought in Ethiopia is likely to result in additional SAM cases in the 
second half of the year and could cause more displacement to communities already affected by various levels of livelihood 
shocks. 
 

UNICEF has equipped 96 health workers with knowledge and skills on management of SAM children with acute watery 
diarrhoea or cholera. The training of these health workers was underpinned by transferring skills and employing an innovative 
algorithm helping to isolate and support management of sick children with optimal outcomes being achieved. The SAM 
treatment outcomes which were complicated by cholera were within SPHERE standards of cure >75%, defaulter rate <15% 
and death rates <10%. A total of 1,408 health personnel was trained on the management of severe acute malnutrition, the 
majority of whom were women. 
 
UNICEF, through the Somali Regional Health Bureau, reached 805,962 children with Vitamin A supplementations in Somali 
region. UNICEF has prepositioned Ready-To-Use Therapeutic Food (RUTF), Stabilization Center (SC) kits, therapeutic milk 
(F-75, F-100), and drugs for routine treatment of malnourished children in the zones with expected upsurge of needs. 
 
The displacement of populations was compounded by insecurity, which limited access for humanitarian response activities. 
The government’s efforts to return formerly displaced communities have challenged the continuum of care for children with 
MAM and SAM as IDP children from SCs were moved during the return programme. Generally, relocation areas have limited 
health delivery points as many health facilities were damaged by the conflict. Despite these challenges, mitigation measures 
were put in place to reduce the impact of service interruption, including direct support to care givers of children in SCs so that 
they can stay in the facilities while their children have time to recover.  
 
Health 
Multiple disease outbreaks in the first half of 2019 required urgent action and response by the Government and UNICEF to 
save lives and prevent further spread of the diseases in affected communities. Outbreaks of cholera, measles and, more 
recently, polio have required urgent action. During this period, 10,341 children contracted measles, 863 people were infected 
with cholera and one child with polio. In addition, based on current morbidity data reported by the Health Cluster, the most 
common health conditions reported in IDP sites include pneumonia, diarrheal diseases, upper respiratory tract infections, 
scabies, intestinal worms and acute febrile illness, which includes malaria. Poor shelter and living conditions, coupled with lack 

                                                        
6 Information on nutrition programme response is lieu by up-to two months due to lengthy data collection and verification process from the kebeles to 
federal, and cumulative SAM admissions may include unreported SAM cases from previous months 
7 Sphere; >75 per cent cure, <10 per cent death, <15 per cent default. 
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of access to clean water and inadequate sanitation and hygiene practices, increase the health risks of both IDP and returnee 
children. 
 
To reduce the prevalence of preventable diseases outbreaks 
impacting children, UNICEF, in collaboration with partners, is 
conducting vaccination campaigns in displacement affected 
woredas. From January to June 2019, a total of 601,288 
children have received measles vaccination in Gambella 
(5,519 South Sudanese children), Oromia (201,189 children) 
and Somali (394,580 children) regions. A polio vaccination 
campaign has also been initiated following the report of one 
case of Acute Flaccid Paralysis (AFP) in Dollo zone, Somali 
region in June 2019. In response to the outbreak of Cholera, 
UNICEF has supported the provision of Oral Cholera Vaccine 
(OCV) through the procurement of 770,000 doses and 
supporting the immunization campaign. UNCIEF continues 
to provide technical, coordination and material assistance, 
including Communication for Development (C4D) materials, 
in response to the cholera outbreaks throughout the country. Since January 2019, 863 cholera cases have received treatment 
in UNICEF-funded Cholera Treatment Centres including in Addis Ababa (127 cases), Afar (154), Amhara (202), Dire Dawa 
(1), Oromia (360) and Tigray (19) regions.  
 
In 2019 UNICEF has continued to strengthen the provision of medical 
services to children and adults in Afar and Somali regions. Mobile Health 
and Nutrition Teams (MHNTs) together with Sustainable Outreach 
Services (SOS) provided 191,459 new medical consultations in Afar 
(45,498 children under five, 33,089 women and 24,817 men) and in 
Somali (37,138 children under five, 29,622 women and 21,296 men). 
More than 76 per cent benefiting from this mobile health care were 
women and children. UNICEF will continue to support MHNTs through 
financial, material and technical means. The adjacent chart depicts the 
number of people who have received medical consultations in the year 
2019. 
 

Malaria also continues to be a health risk for children to which UNICEF 
has responded by distributing 135,000 Long Lasting Insecticide Treated 
Nets (LLINs) to IDP households (25,000 in Benishangul Gumuz, 60,000 
in Oromia, 30,000 in SNNP and 20,000 in Somali) to benefit 67,500 IDP 
households, at two LLINs per household. 
 
WASH 
WASH emergency needs have increased in the first half of 2019, in part due to the poor performance of the March-May rainy 
season and current drought, localized flooding events, as well as the outbreak of cholera in multiple regions in the country. In 
addition, the WASH response has focussed on investing in durable and resilient programmes to mitigate the humanitarian 
needs and build more resilient, scalable systems to meet the needs of displaced and host communities across the country. 
Furthermore, WASH infrastructures in displacement sites were dismantled as part of the return programme and closing of IDP 
sites. UNICEF is now supporting the provision of WASH services in new, temporary collective IDP centres and returnee sites 
where WASH services are extremely limited while the risk of cholera remains high. 
 
In order to meet the urgent need for clean and safe water in the country, from January to June 2019, 1,234,731 million people 
were supported with access to safe drinking water in Amhara (67,198), Oromia (1,009,716), SNNP (95,213), Somali (27,938) 
and Tigray (17,666) regions through water trucking activities, expansion of existing pipelines, rehabilitation of water schemes, 
and the construction of water points.  
 
UNICEF continued to respond to the WASH needs of IDPs and returnees and continues its support to cholera outbreaks, by 
providing the Regional Water Bureau with Aquatabs, body and laundry soap and jerry cans to be distributed to 89,300 people. 
Additionally, a Communication for Development (C4D) specialist was deployed to cholera-affected woredas in Amhara to carry 
out an assessment and provide capacity building for local government staff to be orientated on key hygiene messages for 
dissemination to prevent the transmission of cholera. These messages were distributed and reached 21,342 people in IDP 
sites, drought-affected areas and areas at risk of cholera. Furthermore, a total of 40,233 people received hygiene promotion 
messages around handwashing and hygiene practices to prevent oral-faecal transmission, safe water storage and treatment, 
and latrine usage hygiene promotion in Oromia (14,427 children, 13,561 women, 13,660 men8) and Amhara (6,896 children, 
6,630 women, 6,382 men) regions. In Addis Ababa, UNICEF is supporting the Addis Ababa Health Bureau to conduct 

                                                        
8 Estimated disaggregation using demographic and health survey 2016 
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awareness raising campaigns on cholera prevention in neighbourhoods with reported cases. UNICEF continues to advocate 
for an increase of residual chlorine in the capital’s water supply network and is adapting the C4D materials both for mass 
media (radio) communication and printed materials. The outbreak in Addis Ababa was averted by quick action, including 
surveillance, facilitated by the government’s acknowledgement of a cholera outbreak. UNICEF will continue to monitor cholera 
cases and respond to needs accordingly. 
 
To respond to the projected drought, in already water stressed and cholera prone areas, UNICEF requires US$ 28 million to 
support 1.6 million people, in addition to the HAC US$ 56.2 million requirement that remains 87 per cent unfunded to meet 
critical WASH needs in Ethiopia.  
 
Education 
Close to two million children 9  are displaced due to conflict and natural disasters impacting their access to education. 
Displacement have led to children dropping-out of school further challenged by limited access to educational services at sites 
of displacement. Since the conflict and displacement has occurred, children have missed out on more than one academic year 
of learning. Schools were damaged in the conflict and have become shelters for many displaced families.  Reports have also 
been received of children facing discrimination on return to school, based on the ethnic tensions that exist in areas affected 
by displacement. UNICEF has been working with government and humanitarian partners to provide quality education services 
for IDP children in displacement-affected regions, including accelerated access to quality education and coordinating the 
Education in Emergencies (EiE) response as a co-lead of the education cluster nationally as well as in the Somali, Oromia 
and SNNP regions. So far, 1,252 primary school teachers, district managers and cluster supervisors were equipped with the 
knowledge and skills needed to deliver basic psychosocial first aid to children in Benishangul Gumuz (289), Oromia (189), 
SNNP (418) and Somali (356) regions. Through these training activities, a total of 61,150 school-aged IDP children exposed 
to psychosocial distress have been supported with guidance and counselling. Voluntary Services Overseas (VSO-Ethiopia) 
reported that teachers in Bale, Guji and West Guji zones of Oromia region are engaging and motivating children through 
participatory teaching methods, as a result of the basic psychosocial first aid trainings provided to them.  
 
Additionally, UNICEF, through its partners, is constructing 65 Temporary Learning Spaces (TLS) for IDPs in Oromia, Somali 
and SNNP regions to benefit 3,250 children, including 1,950 girls, and rehabilitating eight classrooms at Haro Jitu Primary 
School in Gedeb woreda in the SNNP region. Awareness-raising workshops were also held for 180 community members, 
including Parent Teacher Student Associations, Kebele Education Training Bureaus, religious leaders, and women’s groups 
on the importance of quality, safe and inclusive primary education for conflict-affected IDP children in the West Guji zone.  
 
To ensure children have access to quality education, there is a need to strengthen the cluster coordination at federal and 
regional levels through investing in human resources, and information management systems. There is also a need to advocate 
with the government at the regional level to strengthen EiE preparedness whilst the Emergency Preparedness and Response 
Plans are revised during the remainder of this year. A critical concern is that education remains 84 per cent unfunded according 
to the 2019 HAC requirement.  
 
Child Protection 
The conflict and displacement have increased the vulnerabilities of children, including psychosocial distress, family separation, 
and exposed children to increased risk of violence and abuse. As displacement has become protracted and displaced families 
continue to lack access to basic services and livelihood opportunities, households have started to adopt negative coping 
strategies, which have included child labour and child marriage.  
 
Noting the increasing levels of psychosocial distress among children and adults in emergency affected communities, UNICEF 
launched 4Ws Mental Health Psychosocial Support (MHPSS) mapping process in January 2019 and finalized regional MHPSS 
related service directories of Amhara, Benishangul-Gumuz, Gambella, Oromia, SNNPR (Gedeo zone), Somali, and Tigray 
regions in May 2019. This will help strengthen the MHPSS continuum of care in Ethiopia, enhance referral mechanisms, and 
avoid gaps in critical components of psychosocial service provision. Additionally, UNICEF facilitated Psychological First Aid 
(PFA) training to 152 child protection staff and social workers in Oromia (40), Somali (40) and SNNP (72) regions to equip 
them with the knowledge and skills required to provide PFA to children and adults in distress, and to identify and plan other 
types of psychosocial interventions at the grassroots level. Furthermore, in 2019, 51,837 (25,112 girls, 26,725 boys) vulnerable 
children accessed psychosocial support through child friendly spaces with multi-sectoral programming interventions in 
Benishangul Gumuz (1,012 girls, 1,248 boys), Gambella (2,358 girls, 2,807 boys), Oromia (5,134 girls, 5,149 boys), SNNP 
(12,531 girls, 12,834 boys) and Somali (4,077 girls, 4,687 boys) regions.  
 
UNICEF provides financial and technical support to the Ministry of Women, Children and Youth at the federal and regional 
level with child protection case management, notably of Unaccompanied and Separated Children (UASC). In-line with HRP 
2019, to strengthen the social service workforce for child protection in Ethiopia and improve the quality of services for all 
children in emergency affected locations, UNICEF equipped 47 social workers (12 women, 35 men)  with knowledge and skills 
to undertake  case documentation and referrals, and translated case management templates to local languages in SNNP 

                                                        
9 Displacement Tracking Matrix (DTM) round 16 
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region; and conducted sessions on positive parenting to 81 (60 women, 21 men) potential foster parents in Oromia region. 
Accordingly, 326 (157 girls, 169 boys) UASC were reunified and 965 (432 girls, 533 boys) UASC were placed in alternative 
care arrangements. Children continue to be at risk of separation from their caregivers with the movement during displacement 
and IDP returns and identified UASCs are exposed the risk of service interruption. Accordingly, to enable a continuum of 
service delivery during IDP returns, UNICEF supported the development of an Information Sharing Protocol (ISP) and referral 
pathways for child protection responses in West Guji (Oromia), Gedeo (SNNPR) and Wollegas (Oromia).  
 
In line with initiatives to mitigate and prevent GBV and SEA, UNICEF has equipped a total of 105 (22 women, 83 men) field-
based staff in PSEA in Benishangul Gumuz, Afar, Somali and Oromia regions, and is planning to train additional staff and 
partners, including contractors and suppliers on PSEA. As of June 2019, 64,646 IDPs and refugees (11,748 girls, 3,743 boys, 
30,661 women, 18,406 men) were reached with risk mitigation and prevention interventions to address gender-based violence 
in Oromia (12,929), SNNP (11,326), Somali (29,665), Gambella refugee camps (1,068) and Benishangul-Gumuz refugee 
camps (9,652). Additionally, 88 cases of GBV were referred to multi-sectoral response services.   
 
The key challenges in child protection in emergencies interventions include limited technical capacity of child protection 
partners and availability of basic service providers in emergency affected woredas to conduct case management that involves 
identification and referral of cases to multi sectoral response services, as well as an insufficient workforce in the sector, 
resulting in limited geographical reach of partners, notably NGOs and INGOs. Multi-sectoral response services are also limited 
in quality and availability. Most of the IDP sites /returnee locations are far from the woreda capitals where Women Children 
and Youth Affairs offices are situated, posing considerable challenges to conduct regular monitoring and follow-up of cases 
by the woreda-based officers.  
 
In order to address these gaps, UNICEF is seeking to strengthen both the social service workforce for child protection and 
community-based child protection mechanisms. This is also to increase community outreach, presence and to create a 
demand for such services. To address the technical capacity gaps among partners, UNICEF has increased partnerships with 
INGOs and NGOS and provided close field level technical support and monitoring.  With regard to field level technical support, 
UNICEF continues to mobilize resources for consultants and surge/stand-by partners to provide this quality assurance and 
oversight function which is critical given the challenges mentioned above and also noting the need to ensure ‘no harm’. A 
critical concern is that child protection remains 70 per cent unfunded according to the 2019 HAC requirement.   
 
Social Protection 
Ethiopia has made great progress in terms of building shock-responsive social protection systems which play an increasingly 
key role in the country’s emergency response. The Productive Safety Net Programme (PSNP) in its fourth phase (2017-2020) 
highlighted the importance of ensuring a continuum of response and the sequenced use of available resources to address 
both chronic and transitory needs of the most vulnerable groups in a systematic manner. In this context, the PSNP provides 
support to transitory needs of existing PSNP clients as well as other vulnerable households in PSNP woredas through the 
PSNP contingency budget. While the Government recently availed US$40 million of public resources for this shock-responsive 
provision of the PSNP for 2019, UNICEF and other development partners (such as World Bank, DFID and WFP) are also 
contributing to the PSNP contingency budget, planned to be utilized in the second quarter of 2019. In 2018, UNICEF 
contributed US$11 million through the support of the Embassy of Sweden in Ethiopia.  
 
In July 2019, UNICEF with financial support of the Embassy of Sweden in Ethiopia, will contribute US$3.15 million to the PSNP 
Contingency Budget. Based on a recently signed five-year financial agreement (2019-2024), UNICEF will regularly contribute 
to this shock-responsive PSNP provision in the coming years. The current funds will support 436,900 PSNP and non-PSNP 
clients in Oromia, SNNP, Amhara and Tigray regions through PSNP cash transfers. UNICEF through regular monitoring and 
supervision will ensure that these funds will predominantly benefit households taking care of malnourished children thus 
strengthening a system-based response to address some of the underlying causes of malnutrition.  
 
UNICEF, in partnership with other development partners, supports the Government to establish a National Integrated Cash-
Food Response, which considers the PSNP as a key system to provide emergency-related support to vulnerable households 
in need of relief cash/food in times of shocks.  
 
Communication for Development (C4D), Community Engagement and Accountability  
UNICEF continues to provide C4D support to cholera, measles, and polio outbreak responses through deployment of 
consultants to provide technical assistance such as response planning, and capacity building of community mobilizers in 
cholera affected woredas. In addition, UNICEF provides financial support to the Addis Ababa, Oromia, Tigray and Amhara 
Regional Health Bureaus to conduct social mobilization activities for the prevention of cholera outbreaks.  
 
UNICEF’s consultants in Somali region supported the coordination and roll-out of the social mobilization activities in a polio 
(cVPDV2) outbreak response in Dollo zone, Somali region and measles mop-up campaign in five zones. Moreover, a cross-
border polio response plan was developed and synchronized with Somaliland. UNICEF supported social mobilization activities 
are conducted with the participation of health extension workers, clan leaders, religious leaders, social mobilization committees 
at woreda and kebele levels, and women groups which will contribute to building the communities’ capacities to respond to 
outbreaks. The community level activities were supported by mass media messages, IEC materials, and job aids. The main 
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challenge in social mobilization and community engagement is the protracted emergency which has caused fatigue and low 
motivation amongst social mobilizers, particularly in the Somali region. 
 
Communication, Advocacy and Partnerships 
UNICEF Ethiopia continues to highlight emerging issues caused by conflict and displacement through videos, human interest 
stories, and photos on multiple platforms. In the period from January to June 2019, UNICEF hosted a Global Goodwill 
Ambassador and 13 donor and partner visits to different regions of Ethiopia to advocate for a consistent focus on humanitarian 
and development issues, including people displaced by conflict and interventions on integration between refugees and host 
communities in Assosa, Benishangul-Gumuz region and Shire in the Tigray region.  
 
UNICEF Goodwill Ambassador Priyanka Chopra Jonas travelled to Ethiopia to meet refugee children who have fled their 
countries due to conflict and humanitarian crises. She met with the President and the Minister of Education as well as children 
and young people living in Bambasi refugee camp, in Benishangul-Gumuz region, and Hitsats and Adi-Harush camps, in 
Tigray region. UNICEF’s work on refugees and host community integration received visibility through the Goodwill 
Ambassador’s social media channels with an audience of nearly 100 million people plus mentions on mainstream media. 
During the World Refugee Day, PSA was widely circulated from the visit.  
 
UNICEF Ethiopia conducted nine photo missions and produced articles highlighting ongoing support provided to IDPs in the 
country focusing on health, nutrition, education and WASH. The support received from the British Government through UK Aid, 
the German Government, the Dutch Government, the Government of Japan, Canada and Sweden, and Education Cannot 
Wait (ECW) to emergency responses to IDPs and refugees was highlighted through UNICEF’s website and social media 
platforms. 
 
Security 
In 2019, different shocks, including natural and man-made, have adversely affected the humanitarian response in the country. 
Hostilities between different ethnic groups around the regional boundaries coupled with clashes between Ethiopian Defence 
Forces (EDF) and Unidentified Armed Groups (UAG) remain major security concerns and hamper access to thousands of 
people in need across the country. The Oromia, Somali, SNNP, Benishangul-Gumuz, and Afar regions have been the most 
affected by insecurity in June 2019, with highest incidents reported being in Oromia region. There are also risks of instability 
associated with the Sidama referendum that may increase ethnic tensions in the SNNP and Oromia regions. An internet 
shutdown following the administration of national exams and assassination of senior government officials at regional and 
national levels has resulted in restricted communication and challenged the delivery of humanitarian assistance. The cholera 
response in Amhara region had also been delayed due to inconducive geographical challenges to dispatch supplies that 
increased the prevalence of the disease.  
 
The humanitarian access to IDPs and returnees is constrained due to the dispersed settlement of the population around their 
places of origin where they remain in need of humanitarian assistance as their homes and livelihoods were disrupted prior to 
displacement. Additionally, protection concerns such as violence, have been reported in return locations.  UNICEF will conduct 
assessments to identify and target beneficiaries based on vulnerability criteria. 
 

Funding  
UNICEF Ethiopia is appealing for US$ 143.5 million in 2019 to support its humanitarian actions for children. The cost per sector 
incorporates the needs on the ground, agreed targets as well as UNICEF’s and its partners’ capacities to deliver. Since January 
2019, UNICEF has received US$ 17.9 million. With a carry-over fund of US$ 11.9 million from 2018, the current funding gap 
stands at US$ 113.6 million. The below table depicts UNICEF Ethiopia’s funding status. 
 
UNICEF Ethiopia funding status as of 30 June 2019 

Appeal 
Sector 

Requirements Funds Available US$ Funding gap 

US$ 
Funds Received  

Current Year 
Carry over* US$ % 

Nutrition 61,222,849 10,072,692 9,562,211 41,587,947 68% 

Health 14,492,865 260,013 434,769 13,798,083 95% 

Wash 56,200,000 6,032,078 1,109,407 49,058,515 87% 

Child Protection 3,687,192 792,032 325,197 2,569,963 70% 

Education 7,918,851 748,082 542,380 6,628,389 84% 

Total 143,521,757 17,904,896 11,973,964 113,642,897 79% 

* Funds available includes funding received against current appeal as well as carry-forward from the previous year and report has been rounded-off 

Next SitRep: 10 August 2019 
 
UNICEF Ethiopia: www.unicef.org/ethiopia   
Facebook: https://www.facebook.com/UNICEFETH 
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Twitter: https://twitter.com/UNICEFEthiopia 
UNICEF Ethiopia Humanitarian Action for Children Appeal: https://www.unicef.org/appeals/ethiopia.html 
 

 
 

 
 
 
 
 
 
 
 

Who to 
contact for 
further 
information 

Adele Khodr  
Representative 
UNICEF Ethiopia 
Tel: +251 11 5184001 
Fax: +251 11 5511628 
Email: akhodr@unicef.org  
 

Siddig Ibrahim 
Chief ai-Field Operations and 
Emergency 
UNICEF Ethiopia 
Tel: +251 11 5184082 
Fax: +251 11 5511628 
Email: abah@unicef.org 
 

Victor Chinyama 
Chief-Communication, Advocacy, 
Partnerships  
UNICEF Ethiopia 
Tel: +251 11 5184068 
Fax: +251 11 5511628 
Email : vchinyama@unicef.org 
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Annex A 

SUMMARY OF PROGRAMME RESULTS 

*Total results for Sectors are cumulative. 
** The child protection (PSS) result had been inflated previously because of double counting by partners and the cumulative error had been caught and 
adjusted as of June 2019. UNICEF will continue to support partners to ensure accurate recording. 
 

  UNICEF and IPs  Cluster Response   

 
Overall 
needs 

2019 
Target 

Total 
Results* 

Change 
since last 

report  
▲▼ 

2019 
Target 

Total 
Results* 

Change 
since last 

report  
▲▼ 

NUTRITION        

Children under 5 years with SAM 
admitted treatment  

609,961 503,696  140,988 29,876 487,696  140,988 29,876 

Children received vitamin A 
supplementation  

- 1,029,497  805,962  -  -    805,962  - 

HEALTH           

Number of medical consultations in 
priority locations (Afar and Somali 
regions) 

  441,000  191,459  45,410      

People affected by acute watery 
diarrhoea accessing life-saving curative 
interventions 

  15,000  863 649     

Children immunized against measles    760,270  601,288  595,795      

Number of insecticide-treated bed nets 
distributed in Malaria- endemic areas. 

  400,000  135,000  -      

Number of people with access to health 
care facilities stocked with emergency 
drugs and supplies for 3 months. 

  320,000  100,000  -        

WATER, SANITATION & HYGIENE           

People accessing sufficient water of 
appropriate quality and quantity for 
drinking,cooking and maintaining 
personal hygiene. This is principally 
through durable, long lasting 
infrastructural investments.  

9,243,666 1,850,000  1,234,731  96,359  5,500,000  3,459,581  140,002  

People reached with key messages on 
hygiene practices 

7,260,454 1,750,000  863,677  46,406  5,000,000  1,446,767  92,597  

People have access to emergency 
NFIs (including household water 
treatment chemicals)  

7,260,454 3,000,000  1,810,162  383,626  5,000,000  3,038,214  541,854  

CHILD PROTECTION           

Vulnerable children provided with 
psychosocial support, including access 
to child-friendly spaces with multi-
sectoral programming interventions  

592,648 77,000  51,837 12,509  42,000  
          
22,680  
 

3,780 

Unaccompanied and separated girls 
and boys reunified with their families 
and/or placed in appropriate alternative 
care 

592,648 4,400  1,276  150  5,000  1,356 166 

Children and women provided with risk 
mitigation, prevention or response 
interventions to address gender-based 
violence 

1,028,910 95,500  64,649  6,902  52,000  69,777 26,377 

EDUCATION           

School-aged children, including 
adolescents, accessing quality 
education 

2,616,444 370,017  61,150 - 2,346,922  61,150 - 


