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This briefing note covers several issues related to child well-being in Southern Nations, Nationalities and 
Peoples Region (SNNPR). It builds on existing research and the inputs of UNICEF Ethiopia sections and 
partners.1 It follows the structure of the Template Outline for Regional Situation Analyses.

1Most of the data included in this briefing note comes from the Ethiopia Demographic and Health Survey (EDHS), Household 
Consumption and Expenditure Survey (HCE), Education Statistics Annual Abstract (ESAA) and Welfare Monitoring Survey (WMS) so 
that a valid comparison can be made with the other regions of Ethiopia.
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SNNPR is the third largest region in Ethiopia in terms of population, and is located in the south west of 
the country. Its estimated population is approximately 20 million people, which makes up 20 per cent 
of the Ethiopian population.2 The region is one of the most populous parts of Ethiopia, with a density of 
approximately 151 people per square kilometre. Central SNNPR is particularly highly populated.3  Like 
elsewhere in the country, the population is young: 14 per cent is under 5 years of age and 47 per cent 
is between 0 and 17 years of age.4 The total fertility rate (women, aged 15-49) is 4.4, just below the 
national average of 4.6. The trend analysis shows a consistent decline in the fertility rate, from 5.6 
in 2005 to 4.9 in 2011, and 4.4 in 2016.5 The average household size is large, with 5.2 persons per 
household compared to the national average of 4.8 persons.6 The dependency ratio is high, at 97 per cent, 
and most dependents come from the lower end of the age distribution.7 

The Ethiopian Protestant Church dominates in SNNPR. 
Approximately 64 per cent of the population is protestant, 
22 per cent is orthodox and 9 per cent is Muslim. 8 With 
over 56 ethnic groups, the region is multi-ethnic and each 
group has its own language, culture and history. In 2019, 
83 per cent of the inhabitants in SNNPR lived in rural 
areas. 9 Most people are farmers, but there are also agro-
pastoralist and pastoralist communities that generally live 
in the South Omo, Bench Maji and Kafa zones. In line with 
national economic performance, SNNPR has registered 
remarkable economic growth. The structure of the economy 
is predominantly agrarian, with the region growing cereals 
like teff, wheat, barley, maize and sorghum. Root crops 
include coffee, enset, cassava and sweet potato.10

Demographics National SNNPR

Total population (2019 projection based on 2007 Census, CSA) 99,880,000 20,087,000

Total under-18 population (2019 projection based on 2007 Census, CSA)  44,714,454 9,453,862 

Total under-5 population (2019 projection based on 2007 Census, CSA) 13,605,728 2,871,877

Table 1: Total population of children under 5 years, Ethiopia and SNNPR, 2019

1      Most of the data included in this briefing note comes from the Ethiopia Demographic and Health Survey (EDHS), Household 
Consumption and Expenditure Survey (HCES), Education Statistics Annual Abstract (ESAA) and Welfare Monitoring Survey 
(WMS) so that a valid comparison can be made with the other regions of Ethiopia.

2  2019 projection based on the 2007 Census, Central Statistical Agency (CSA).
3   UNICEF, Regional Strategy Note SNNPR, 2018 to 2020, p. 1.
4 2019 projection based on the 2007 Census, CSA.
5 EDHS 2016, p. 84. See also EDHS 2005 and 2011.
6 CSA, LSMS—Integrated Surveys on Agriculture, Ethiopia Socioeconomic Survey (ESS) 2015/16, 2017, p. 8.
7 Ibid.
8 Percentage of the population (aged 10+). CSA, LSMS—Integrated Surveys on Agriculture, Ethiopia Socioeconomic Survey 

(ESS) 2015/16, 2017, p. 8.
9 2019 projection based on the 2007 Census, CSA.
10 UNICEF, Regional Strategy Note SNNPR, 2018 to 2020, p. 1.

THE DEVELOPMENT CONTEXT1



SITUATION ANALYSIS OF CHILDREN AND WOMEN: SOUTHERN NATIONS, NATIONALITIES,AND PEOPLE 6

With the exception of Addis Ababa, Dire 
Dawa and Harar,12 SNNPR has the lowest 
poverty rate in the country.

Since 1995/96, SNNPR has demonstrated a consistent reduction in monetary poverty, by an impressive 
35 percentage points (Figure 1 and Table 2), despite the occurrence of frequent shocks, such as inflation, 
drought, flood and conflict.11 The headcount poverty rate is 21 per cent, which is below the national 
average of 24 per cent. With the exception of Addis Ababa, Dire Dawa and Harar,12 SNNPR has the 
lowest poverty rate in the country. According to the 2014 World Bank poverty assessment, the region 
has not recorded strong agricultural growth, nevertheless the introduction of the Productive Safety Net 
Programme (PSNP) and strong improvements in access to basic services helped reduce poverty.13 As in 
other regions, rural monetary poverty is higher than urban poverty, at 22 per cent versus 14 per cent, 
respectively.14

11  Federal Democratic Republic of Ethiopia (FDRE), National Planning Commission, Ethiopia’s Progress Towards Eradicating 
Poverty: An interim report on 2015/16 poverty analysis study, 2017, p. 21.

12  These regions have an urban character. 
13  World Bank, Ethiopia - Poverty Assessment 2014, 2015, p. 58.
14  FDRE, National Planning Commission, Ethiopia’s Progress Towards Eradicating Poverty: An interim report on 2015/16 poverty 

analysis study, 2017, p. 21.
15  Ibid., p. 22.

Poverty HCES 1995/96 1999/00 2004/05 2010/11 2015/16 SDG 2030 
target

People living below the national 
poverty line (%) 

National 45.5 44.2 38.7 29.6 23.5 11.8 

SNNPR 55.8 50.9 38.2 29.6 20.7 10.4 

People living below the food poverty 
line (%) 

National 49.5 41.9 38 33.6 24.8 12.4 

SNNPR 51.7 54.7 37 25.9 24.5 12.3 

Table 2: Trends in monetary and food poverty, Ethiopia and SNNPR, 1995/96-2015/16

POVERTY, DEPRIVATION AND VULNERABILITY2

The decline in food poverty was strong 
between 1999/00 and 2010/11, with a 29 
percentage-point decline. However, it has 
slowed and now stands at 25 per cent, 
almost equal to the national average. Rural 
food poverty is 26 per cent compared to an 
urban food poverty rate of 15 per cent.15

...SNNPR has the highest multi-dimensional 
child deprivation (MCD) rate in Ethiopia: 91 
percent of children under 18 or more than 8 
million in absolute numbers are deprived of an 
average of 4.5 out of 5 basic needs, services 
and rights (Figure 2).
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Along with Afar and Amhara, SNNPR has the highest multi-dimensional child deprivation (MCD) rate in 
Ethiopia: 91 percent of children under 18 or more than 8 million in absolute numbers are deprived of an 
average of 4.5 out of 5 basic needs, services and rights (Figure 1). Because of the high incidence of MCD, 
high average deprivation intensity and large population size, SNNPR accounts for 23 per cent of the total 
adjusted MCD index (M0), second only to Oromia in its contribution to the total MCD in the country. The 
MCD headcount rate among children under 5 is higher than the rights (Figure 1). Because of the high 
incidence of MCD, high average deprivation intensity and large population size, SNNPR accounts for 23 
per cent of the total adjusted MCD index (M0), second only to Oromia in its contribution to the total MCD 
in the country. The MCD headcount rate among children under 5 is higher than the national average, at 
91 per cent and 89 per cent, respectively. This is also true for 5- to 17-year-olds, at 90 per cent for SNNPR 
and 87 per cent nationally. Between 2011 and 2016 the MCD rate decreased by only 1 percentage point, 
the average deprivation intensity narrowed from 4.7 to 4.5 deprivations, and as a result the adjusted 
MCD index decreased from 0.73 in 2011 to 0.68 in 2016 (Table 3).

Figure 1: Rate of MCD (3 to 6 deprivations) in Ethiopia by region, 2016. Source: CSA and UNICEF, MCD 
in Ethiopia, First National Estimates, 2018
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Table 3: Trends in multi-dimensional child poverty, 2011 and 2016, Ethiopia and SNNPR. Source: CSA 
and UNICEF, MCD in Ethiopia, First National Estimates, 2018 

MCD estimates in Ethiopia using EDHS 
2016 and 2011

MCD 
indices

MCD rate (H) Average deprivation 
intensity 

Adjusted MCD Index 
(M0)

EDHS 
(year)

2011
(%)

2016
(%)

2011 2016 2011 2016

 Children under 5 years deprived in 3-6 
dimensions

National 94 89 4.7 4.5 0.73 0.66

SNNPR 96 91 4.8 4.5 0.77 0.67

Children aged 5-17 years deprived in 
3-6 dimensions 

National 89 87 4.7 4.5 0.69 0.65

SNNPR 90 90 4.7 4.5 0.71 0.68

Children under 18 years deprived in 
3-6 dimensions

National 90 88 4.7 4.5 0.7 0.65

SNNPR 92 91 4.7 4.5 0.73 0.68
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The deprivation distribution in SNNPR is very similar to the national average, with very small 
differences. Only 0.4 per cent of children under 18 years in the region are not deprived in any of the six 
dimensions analysed, compared to the national average of 1.3 per cent. Nearly 46 per cent of children 
in SNNPR are deprived of at least five dimensions, compared to 43 per cent of children across Ethiopia 
on average (Figure 2).

The biggest contributors to MCD among all children are deprivation in sanitation and housing. Among 
children under 5 years, the third largest contributor to MCD is deprivation in nutrition, whereas 
among 5- to 17-year-olds it is health-related knowledge. Deprivation in access to safe drinking water 
among all children is significantly higher than the national average, at 64 per cent and 57 per cent, 
respectively (Table 4). 

Figure 2: Deprivation count and distribution, children under 18, Ethiopia and SNNPR, 2016 (left) and 
2011 (right). Source: CSA and UNICEF, MCD in Ethiopia, First National Estimates, 2018
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  Many people in SNNPR are vulnerable to chronic food insecurity. This is reflected in the high rates of 
malnutrition in children under 5 years, which is discussed below. Between 2016 and 2018, an El Niño-
induced drought, followed by an Indian Ocean Dipole-induced drought, hit the Horn of Africa.

Table 4: Deprivation rates across dimensions of deprivation, by age groups. Source: CSA and UNICEF, 
MCD in Ethiopia, First National Estimates, 2018

Figure 3: Woredas with relief food needs at least nine times between 2016 and 2018. Source: 
UNOCHA, HRD Relief Food Beneficiary Analysis (2013-2018)

 MCD Single dimension deprivation in SNNPR and Ethiopia, EDHS 2016 estimates

Children under 5 
years (%)

Dimensions Development 
(stunting)

Health Nutrition Water Sanitation Housing

National 38 68 73 59 90 90

SNNPR 38 66 71 64 91 91

Children aged 
5-17 years (%)

Dimensions Education Health-
related 
knowledge

Information 
and 
participation

Water Sanitation Housing

National 50 69 66 56 89 88

SNNPR 50 72 69 64 89 89

Children under 18 
years (%)

Dimensions Water Sanitation Housing

National 57 90 89

SNNPR 64 90 89
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Figure 5: Maternal health care in Ethiopia and SNNPR. Source: EDHS 2019

 The EDHS 2016 finds that SNNPR made significant progress in maternal health indicators between 
2011 and 2019. For example, the rate of pregnant women in the region who gave birth in the five years 
preceding the survey and received antenatal care from a skilled health provider during their pregnancy 
increased from 27 per cent in 2011 to 69 per cent in 2019. The rate is below the national average that 
stands at 74 per cent (Figure 5). While almost no progress was made in the rate of skilled attendance 
during delivery between 2000 and 2011, the rate increased impressively after 2011. In 2019, the rate 
was almost nine times higher, standing at 50 per cent. 16 Nevertheless, this figure suggests that half of 
women in SNNPR did not have any assistance from skilled health worker during delivery.. The rate of 
women who delivered in a health facility increased from 6 per cent in 2011 to 48 per cent in 2019.17 The 
latter is now equal to the national average and the trend analysis suggests that improvement is faster 
than the national average (Table 5). 
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16  Compare Mini-EDHS 2014, pp. 41-53 and EDHS 2019, p. 14.
17  According to the EDHS 2016, skilled providers include doctors, nurses, midwives, health officers and health extension work-

ers. The EDHS 2000, 2005 and 2011 defined skilled providers as “doctors, nurses and midwives”. 

NUTRITION, HEALTH AND SURVIVAL 3
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  SDG 3 targets improving maternal health, with a documented reduction in the Maternal Mortality Ratio 
(MMR) and an increase in the proportion of births attended by skilled health personnel. Ethiopia has 
made considerable progress in reducing maternal deaths: the MMR18 declined from 871 per 100,000 in 

2000 to 412 per 100,000 in 2016.19 The 
UN estimate of the MMR is even low-
er, at 353 per 100,000 in 2015.20  Ethio-
pia’s target of 199 maternal deaths per 
100,000 live births by 2019/20 is there-
fore within reach.21 While recognizing 
Ethiopia has made significant progress 
in parameters of maternal health, there 
are still challenges regarding access to 
and the provision of quality antenatal, 

obstetric and postnatal health care services, especially in rural areas. The absolute number of mater-
nal deaths is still among the highest in the world, at 11,000 in 2015.22

...While recognizing Ethiopia has made 
significant progress in parameters of maternal 
health, there are still challenges regarding 
access to and the provision of quality 
antenatal, obstetric and postnatal health care 
services, especially in rural areas. 
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Figure 5: Trends in early childhood mortality rates in SNNPR, Ethiopia (deaths per 1,000 births in the 10 years preceding 
the survey). Source: EDHS 2000, 2005, 2011 and 2016

18   EDHS 2016 did not publish the MMR by region. 
19  EDHS 2000 and 2016. Pregnancy-related mortality: any death of a woman that occurred during pregnancy or childbirth, or within 42 days after the 

birth or termination of a pregnancy (WHO definition).
20  Trends in Maternal Mortality: 1990 to 2015. Estimates by WHO, UNICEF, UNFPA, World Bank Group and the United Nations Population Division, 2015
21  See FDRE, Ethiopia 2017 Voluntary National Review on SDGs. Government Commitments, National Ownership and Performance Trends, 2017, p. 46.
22  Ibid.
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 As Figure 6 shows, the under-five mortality rate in SNNPR has declined consistently over the years. 
Nevertheless, it is still high, with 88 deaths per 1,000 live births. Compared to the three other large regions  
Oromia, Tigray and Amhara SNNPR has the highest under-five mortality rate. 

The infant mortality rate declined from 78 deaths per 1,000 births in 2011 to 65 deaths per 1,000 births in 
2016. This is impressive, considering SNNPR had the second highest infant mortality rate in the country 
in 2011. Like most other regions, the neonatal mortality rate has not decreased sufficiently. For future 
improvement of the under-five mortality rate the focus should be on improving neonatal health.  

The coverage and quality of maternal, newborn and child health 
(MNCH) services remain low. Emergency obstetric and neonatal 
care is only provided in 585 out of the 720 health centres in 
SNNPR, while the quality of services has been negatively affected 
by the high turnover of trained providers and poor supply chain 

systems. There are demand-side barriers, such as poor logistics systems and a lack of community awareness 
about basic services, such as routine immunization services. Notwithstanding, SNNPR managed to almost 
double the rate of children with all basic vaccinations, from 24 per cent in 2011 to 47 per cent in 2016 then 
reduced to 38 percent in 2019. 24 Immunization should remain a health sector priority in the region. The rate 
of children under 5 years with symptoms of acute respiratory infection is 5 per cent, which is under the 
national average. 25  Together with Gambella and Amhara, SNNPR has the highest rate of children under 5 
years with diarrhoea (14 per cent). 26  Non-communicable diseases contribute to the under-five mortality rate.

The coverage and quality 
of maternal, newborn and 
child health (MNCH) services 
remain low.  

23   UNICEF, Regional Strategy Note SNNPR, 2018 to 2020, p. 2.
24   EDHS 2016, p. 172. And ESHS 2019 p.18.
25   Ibid., p. 177.
26   Ibid., p. 180.

Maternal health EDHS 2000 2005 2011 2016 2019 SDG target 
2030

Antenatal care coverage from a 
skilled provider*: 1+ visits (%)

National 26.7 27.6 33.9 62.4 73.6 100 

SNNPR 28.4 30.3 27.3 69.3 69.4 100 

Skilled attendance during delivery 
(%)*

National 5.6 5.7 10 27.7 49.8 100 

SNNPR 4.9 4.2 6.1 28.6 50.2 100 

Child mortality EDHS 2000 2005 2011 2016

Under-five mortality rate (per 
1,000 live births)** 

National 166 123 88 67 <25

SNNPR 191.5 142 116 88 <25

Infant mortality rate (per 1,000 
live births)**

National 97 77 59 48 N/A

SNNPR 113 85 78 65 N/A

Table 5: Trends in child survival and maternal health indicators, Ethiopia and SNNPR, 2000-2016

*Among women who had a live birth in the five years preceding the survey. According to the EDHS 2016 and 2019, skilled providers include doctors, 
nurses, midwives, health officers and health extension workers. The EDHS 2000, 2005 and 2011 define skilled providers as “doctors, nurses and 
midwives”.
* National figure is 5 years average, and regional figure is 10 years average.
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27   Ibid., p. 170.
28 Ibid.
29 Ibid.
27   Ibid., p. 170.
28   Ibid.
29   Ibid.
30   Ibid.
31   Ibid., and EDHS 2011.
32   Ibid., p. 210.

A child’s birth weight is an important indicator of the risk of that child becoming ill, and its chances 
of survival. The EDHS 2016 found that only 14 per cent of children in SNNPR have their birth weight 
reported. 27  The low rate can be explained by the fact that only a minority of women give birth in a health 
facility. Among births with a reported birth weight, 11 per cent of babies in SNNPR have a low birth 
weight (of less than 2.5 kg). Low birth weight is also related to the close spacing between births, and 
thus the unmet need for family planning. 28  In SNNPR, there is a high unmet need for family planning: 
21 per cent of married women (aged 15-49) have an unmet need for spacing and limiting pregnancies. 
This rate is 14 per cent among unmarried women, 29 indicating a gap between women’s reproductive 
intentions and their contraceptive behaviour. 

Efforts to reduce malnutrition have been relatively good in SNNPR (Figure 7). The stunting rate for children 
under 5 years of age in the region is slightly lower than the national average, and stands at 36 per cent. 
Children of lower socio-economic status are particularly affected by stunting. The EDHS 2016 shows that 
children in SNNPR in the lowest wealth quintile are more likely to be stunted (47 per cent) than children 
in the highest wealth quintile (28 per cent). Similarly, a mother’s education plays an important role in 
the prevalence of child stunting. Children with mothers with no education are two times more likely to 
be stunted than those whose mother has completed secondary or higher education. 30  SNNPR is one of 
the few regions in Ethiopia that recorded a decline in wasting incidence among children under 5 years 
between 2011 and 2019, from 8 per cent to 6 per cent. SNNPR is fifth in the low incidence of wasting in 
2019 After Addis Ababa, Harari, Oromia, and Dire Dawa. The rate of underweight in children under 5 years 
is 20 per cent, which is slightly below the national average, and consistently declining. 31 The prevalence 
of anaemia among children under 5 years, a proxy indicator for iron deficiency, is 50 per cent versus the 
national average of 57 per cent. Anaemia is higher among children of 6 to 18 months (66 per cent). 32
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Figure 6: Under-five child under-nutrition in Ethiopia and SNNPR. Source: EDHS 2019
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Child nutrition and health EDHS
2000
(%)

2005
(%)

2011
(%)

2016
(%)

2019
(%)

SDG target 
2030/Global 
targets 2025 (%)

Full immunization (12-23 months) National 14.3 20.4 24.3 38.5 43.1 100 

SNNPR 10.5 20.3 24.1 46.9 38 100 

Stunting prevalence *** National 57.8 51.5 44.4 38.4 36.8 21.4 

SNNPR 59.5 54.4 44.1 38.6 36.3 21.8 

Wasting prevalence *** National 12.9 12.4 9.7 9.9 7.2 <5 

SNNPR 15.6 8.9 7.6 6 6.3 <5 

Underweight prevalence *** National 42.1 34.9 28.7 23.6 21.1 N/A

SNNPR 47.2 33 28.3 21.1 19.7 N/A

Prevalence of anaemia (6-59 
months) 

National N/A 53.5 44.2 56.9 N/A

SNNPR N/A 46.2 36.9 50 N/A

Table 6: Trends in child nutrition and health indicators, Ethiopia and SNNPR, 2000-2019

*** Converted to WHO standards

33   Vitamin A supplements in the six months before the EDHS. Iron supplements in the seven days before the survey.
34   Ethiopia Situation Analysis for Transform Nutrition, Getahun 2001, Bhutta 2008.

According to the 2016 EDHS, 97 per cent of children in 
SNNPR (among last-born children born in the two years 
before the survey) have been breastfed, and 77 per cent 
started breastfeeding within one hour of birth. Only 7 per cent 
of children aged 6-23 months in SNNPR met the minimum 
acceptable dietary standards, and 13 per cent of children 
were fed an adequately diverse diet. About 47 per cent of 
children (aged 6-59 months) received supplementation with 
Vitamin A and 10 per cent were given iron supplements. 33 

Poor availability of and access to diversified food, lack of 
access to fortified food 
and poor awareness on the 
importance of a diversified 
diet (cultural/knowledge) are 
among the major contributors 
to the high stunting rate. Poor 
access to basic sanitation 

and poor hygienic practices lead to childhood diseases such as diarrhoea, which contributes to malnutrition. 
Other socio-economic and administrative factors contributing to under-nutrition include widespread poverty, 
limited employment opportunities, poor infrastructure, low education levels and inadequate access to clean 
water and sanitation. 34 Existing multi-sectoral coordination to reduce stunting is inadequate. Coordination is 
weak due to a lack of awareness, frequent turnover of focal persons and management, lack of accountability 
and responsibility, and lack of nutrition structures in each of the signatory sectors. The nutrition management 
information system is weak at capturing and analysing data and using them for decision-making.

... 97 per cent of children in SNNPR (among last-
born children born in the two years before the 
survey) have been breastfed...
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Improvements in nutritional and health outcomes 
among children under 5 years in SNNPR to 
increase their survival chances require a multi-
sectoral approach and interventions. Deprivation 
overlap analysis shows that more than one third 
of children under 5 years (37 per cent) in the 
region are simultaneously deprived in nutrition, 
health and sanitation. An additional 20 per 
cent are deprived in nutrition and sanitation at 
the same time, and a further 14 per cent are 
simultaneously deprived in health and sanitation. 
Only 3 per cent of children under 5 years in 
SNNPR are not deprived in any of these three 
basic needs and rights.

Deprivation overlap analysis 
shows that more than one third of 
children under 5 years (37 per cent) 
in the region are simultaneously 
deprived in nutrition, health and 
sanitation.
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Figure 9: Deprivation overlap between development (stunting), 
health and nutrition, children under 5 years. Source: Calcula-
tions using MCD analysis and EDHS 2016  

  Deprivation overlap analysis between physical 
development (stunting), health and nutrition among 
children under 5 years shows that 11 per cent of 
children in SNNPR are simultaneously stunted 
and deprived in nutrition and health. An additional 
31 per cent are deprived in health and nutrition 
simultaneously. Nearly 16 per cent of children under 5 
years in SNNPR are not stunted or deprived in health 
or nutrition.
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The main challenge is the quality of education, particularly for Grades 1 to 4 of primary education. According 
to the Education Statistics Annual Abstract (ESAA) 2018/19, the gross enrolment ratio (GER)  for pre-primary 
education (ages 4-6) in SNNPR is relatively high at 57 per cent in SNNPR and net enrolment ratio (NER)  for 
this level is 33 per cent (Figure 10). In comparison, the national average of the pre-primary GER is 41 per cent 
and the NER is 24 per cent. Both rates in SNNPR have shown decline compared to rates in 2017/18, which 
were 68 per cent and 66 per cent, respectively.. In 2018/19, the GER and NER for SNNPR primary education 
stood at 107 per cent and 99 per cent, respectively.35 These rates have increased significantly since 2012/13 
(Table 7).36 The Gender Parity Index (GPI) for SNNPR primary education in 2018/19 was 0.92, almost equal 
to the national average, meaning there are more boys enrolled in primary education than girls., The GPI for 
primary education in SNNPR was also 0.9 in 2012/13.37 The GPI for secondary in 2018/19 was 0.78, far below 
the national average 0.87.

35   Ministry of Education (MoE), ESAA 2010 E.C. (2017/18). An NER higher than 100 per cent is strange, as it would mean that more 
7- to 14-year-old students are enrolled than there are in SNNPR.

36  MoE, ESAA 2005 E.C. (2012/2013).
37  Ibid.

Figure 9: GER and NER for early childhood care and education, primary and secondary education, SNNPR, 2017/18. Source: ESAA 
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Table 7: Trends in GER and NER for primary education, Ethiopia and SNNPR, 2017/18

Indicator Region ESAA 
2008/09
(%)

ESAA 
2010/11
(%)

ESAA 
2012/13
(%)

ESAA 
2017/18
(%)

SDG target 
2030 (%)

Primary school gross enrollment 
rate (Grades 1-8) (%)

National 94.4 96.4 95.3 109.3 100 

SNNPR 101 - 98.4 116.7 100 

Primary school net enrollment 
rate (Grades 1-8) (%)

National 83 85.3 85.9 100.1 100 

SNNPR 89.4 92.2 88.9 109.8 100 

Indicator MCD report ESAA 2011
(%)

ESAA 2016
(%)

SDG target 
2030 (%)

Delay in schooling (age 9-17 
years)38

National 37.3 33.6 N/A

SNNPR 43.8 37.5 N/A

Illiteracy rate (age 15-17 years) 39 National 45.2 45.5 0 

SNNPR 55.6 69.1 0 

Many children who attend school fail to acquire basic skills, such as literacy and numeracy, which 
indicates that there are major issues with education quality in the region. In SNNPR, 69 per cent 
of adolescents aged 15 to 17 years are illiterate, compared to 46 per cent at the national level. The 
Education Sector Development Programme (ESDP V) recognizes the challenges of the low quality of the 
Ethiopian education system, including unskilled teachers, irrelevant teaching and inadequate learning 
materials, etc.40 In SNNPR there are also challenges to the quality of education, student achievements 
and dropouts. For example, the percentage of appropriately qualified teachers is lower, particularly for 
Grades 1 to 4 of primary education (87  per cent) and secondary first cycle (86 per cent). The rate is 
higher for Grades 5 to 8 (90 per cent) and for secondary second cycle education (89 per cent).41 Qualified 
teachers are distributed unevenly throughout the region. The pupil-teacher ratio is relatively high for 
Grades 1 to 4, at 48 pupils per teacher.42 The survival rate to Grade 5 - the percentage of students who 
completed the first cycle of primary education - was 46 per cent in 2016/17, which was the second 
lowest rate in Ethiopia.43 In 2014/15, 15 per cent of Grade 8 students failed their final exam (17 per cent 
girls and 13 per cent boys), which is above the national average of 12 per cent.44 In 2017/18, SNNPR had 
the highest primary school dropout rate in Ethiopia (23 per cent).45 Dropout is especially problematic in 
pastoralist areas. Delay in schooling, measured as whether the child is attending the right grade for her/
his age as stipulated in legislation, suggests issues with school dropout, grade repetition and delayed 
start of schooling. More than one third (38 per cent) of children aged 5 to 17 years in SNNPR attend 
school with two or more years of delay, compared to the national average of 34 per cent. It follows 
that these indicators signal significant wastage in the education system in SNNPR, which needs to be 
addressed as a priority. 

Many children who attend school fail to acquire basic skills, such as literacy 
and numeracy, which indicates that there are major issues with education 
quality in the region.

38   For children of primary school age (9-14 years), measured as a percentage of children attending school with 2+ years of delay. 
For children aged 15-17 years, measured as a percentage of children attending school with 3+ years of delay. 

39   Child could not read or could read only parts of a sentence provided during the survey.
40   ESDP V, p. 17.
41 MoE, ESAA 2009 E.C. (2016/17), p. 95. The ESAA 2010 E.C (2017/18) does not provide rates of qualified teachers.
42 MoE, ESAA 2010 E.C. (2017/18).
43 The ESAA 2010 E.C (2017/18) does not provide regional information on survival rates.
44  MoE, ESAA 2009 E.C. (2016/17).
45  MoE, ESAA 2005 E.C. (2012/2013), p. 34.
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In 2018/19, the GER in secondary education in SNNPR was 43.5 per cent for Grades 9 and 10, and 8.7 per 
cent for Grades 11 and 12.46 The gender parity in secondary education stood at 0.78 in 2018/19 and was 
below the ESDP target of 0.96 for that year. This rate highlights that girls are left behind in secondary 
education in the region. The NER was 25 per cent for Grades 9 and 10, and 5.4 per cent for Grades 11 and 
12. The national averages were 24.1 per cent and 6.2 per cent, respectively. 

The regional government pays special attention to the pastoralist areas and remote woredas by, for 
example, providing hostels and mobile schools. An alternative basic education system has been operating 
to educate hard-to-reach children in pastoralist areas who are outside the formal school system. In 2016/17, 
a new Pastoralist Area Education Strategy was developed at the national level, which stipulates alternative 
education strategies that are geared to the pastoralist way of life. For example, the alternative basic 
education system is characterized by flexible class schedules to accommodate pastoralist lifestyles. When 
alternative basic education is completed, children can continue in Cycle 2 of a regular primary school. While 
the alternative system has contributed to increased enrolment, a challenge is the low quality of alternative 
basic education centres, as a result of low-quality infrastructure and limited qualifications/experience 
of alternative basic education facilitators (it is difficult to attract qualified teachers to remote areas). An 
interesting development is the upgrading of alternative basic education centres to four levels instead of 
two or three levels. In addition, selected centres will be extended to Level 6, equivalent to Grade 6.47 This 
approach is expected to reduce dropout rates.  

46  MoE, ESAA 2010 E.C. (20117/18).
47   ESDP V, p. 80.
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As shown in Table 8, there are fluctuations and inconsistencies in coverage trends across the EDHS 
2005, 2011, 2014 and 2016, both in households using improved drinking water sources and in households 
using improved sanitation facilities. According to the latest EDHS (2016), 59 per cent of households 
use improved drinking water sources in SNNPR compared to a national average of 65 per cent.48 This 
signals a declining trend compared to the EDHS 2011, which found 65 per cent of households using 
improved drinking water sources. The availability and sufficiency of drinking water is 84 per cent and 
81 per cent, respectively, the highest rates in the country.49 However, many households, particularly 
pastoralists in South Omo and Bench Maji, still use unprotected sources of water, such as river water. 
The Ethiopia Socioeconomic Survey 2017 shows the time needed to collect water. In SNNPR, 36 per 
cent of households spend more than 30 minutes on average to reach the nearest water source, fetch 
water and return to their dwelling, compared to 32 per cent at the national level. This figure shows 
a decrease from 41 per cent in 2011, implying that some progress has been made in terms of water 
infrastructure and availability. However, it is high in absolute terms, especially considering that it affects 
gender equality, as women and girls are mainly responsible for fetching water.50 

48   EDHS 2016. Note that a rate of 66 per cent was found in the CSA, Drinking Water Quality in Ethiopia. Results 
from the 2016 Ethiopia Socioeconomic Survey, 2017, p. 38.

49   CSA, Drinking Water Quality in Ethiopia. Results from the 2016 Ethiopia Socioeconomic Survey, 2017, p. 18.
50  UNICEF, Integrated WASH/MUS/CBN Programme Baseline and Midline Survey Report, 2017, p. 37.
51  Necessary to reach the water source, fetch water and return to the dwelling. 
52  Floor, exterior walls and roof of the dwelling where the child resides are made of durable and sustainable 

structures.

Table 8: Trends in improved drinking water sources, sanitation facilities and housing conditions, Ethiopia and SNNPR, 
2005-2016

Child nutrition and health Region
EDHS 2005
(%)

EDHS 2011
(%)

EDHS 2014
(%)

EDHS 2016
(%)

SDG 
targets 
2030 (%)

Households using improved drinking water 
sources 

National 61.4 53.7 56.9 64.8 100 

SNNPR 56.9 46.2 64.8 58.7 100 

Time to water source 30+ minutes from the 
dwelling51

National 41.1 32.3 N/A

SNNPR 41.4 35.8 N/A

Households using improved sanitation 
facilities 

National 6.8 8.3 4.2 6.3 100 

SNNPR 12.1 6.6 2.7 8 100 

Households with adequate housing52 National 2.9 12 100 

SNNPR 10 11.3 100 

Households exposed to indoor pollution 
from using solid fuels for cooking inside the 
dwelling where there is no separate room 
used as a kitchen

National 49.2 31.4 0 

SNNPR 57.9 43.3 0 

WATER, SANITATION AND HYGIENE (WASH)5
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EDHS data shows a positive trend in the 
percentage of households in SNNPR that 
use improved sanitation facilities (Table 8). 
While the rate is low, the region still has 
one of the higher rates in the country, at 8 
per cent.53 The rate of households that have 
an improved but shared toilet facility is 5 per 
cent. According to qualitative data from key 
informants at the woreda level for the 2017 
UNICEF knowledge, attitudes and practices 
(KAP) study, lack of awareness and limited 
economic capacity are the main reasons 
that sanitation is given a low priority, as 
households prioritize other basic needs.54 It 
must be emphasized that more than one third 
(35 per cent) of households in SNNPR practice 
open defecation. Even though there is no 
culture that encourages open defecation, it 
has been practiced for a very long time and 

is considered normal. Findings of the qualitative research for the KAP study reveal that even families who 
have toilets practice open defecation during times when their toilets are not fully functional. Unavailability 
of public latrines aggravates open defecation, whereas in areas where they are available, poor maintenance 
discourages people from using them. Hand washing with soap has significant effects on reducing the risk of 
diarrhoea. SNNPR has repeatedly been affected by acute watery diarrhoea. According to the 2016 EDHS, 53 
per cent of households in SNNPR have a place for washing hands (2 per cent fixed and 51 per cent mobile), 
which is below the national average of 60 per cent. Of these households, 19 per cent have water and soap, 
which is relatively high.56 According to the UNICEF KAP study, knowledge about the importance of washing 
hands in particular situations in SNNPR compared to other regions is indicative of the higher performance of 
the region in this indicator: 16 per cent of women and 11 per cent of men know that hands should be washed 
before breastfeeding/feeding a child, and 19 per cent and 9 per cent of women and men, respectively, know 
that hands should be washed after cleaning a child’s bottom who has defecated (UNCIEF & DAB, 2017, 
pp. 34-45). While these figures are high compared to other regions, they are very low in general terms, 
and raising awareness about the importance of hand washing is a highly relevant intervention to tackle 
diarrhoea, as one of the factors hampering survival, especially of young children.  

EDHS data shows a positive trend in the 
percentage of households in SNNPR that use 
improved sanitation facilities (Table 8). While the 
rate is low, the region still has one of the higher 
rates in the country, at 8 per cent.

53  EDHS 2016.
54   UNICEF, KAP Baseline Survey on Water, Sanitation and Hygiene in Eight Regions of Ethiopia, 2017, p. 25.
55   Ibid.
56   Ibid., p. 23.
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The main challenges in the area of WASH in SNNPR can be 
summarized as:

 ■ The sustainability of water schemes is a challenge in SNNPR. The increasing lack 
of functionality of the water supply is mainly associated with problems in the 
study and design of water supply projects. There are many technical problems, the 
water schemes are of low quality, there is a general lack of spare parts and skilled 
technicians (mainly due to unattractive salaries) and there is a lack of ownership 
of water schemes by communities. There is a need to build the capacity of various 
professionals, such as hydro-geologists, engineers and technicians, with adequate 
knowledge, skills and software use. 

 ■ There are wide disparities between zones and woredas in access to water supply. 
This is true particularly in pastoralist areas (South Omo and Bench Maji). There 
is a need to scale up innovative approaches, such as multi-village water supply 
systems and deep borehole drilling in geologically complex- and drought-affected 
areas using the latest technology. This will contribute to improving the functionality 
of water supply. 

 ■  There is no WASH management information system. Unlike other sectors, WASH 
is lagging behind in providing reliable data, such as coverage rates, which makes it 
difficult to prepare regional plans, strategies and effective interventions. Attention 
should be given to the support and strengthening of a WASH information system. 

 ■  Climate resilience is not adequately mainstreamed into WASH programming and 
there is a need to build the capacity of regional governments in this respect. There 
should also be an increased focus on building the capacity of partners in emergency 
preparedness and response.
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Figure 10: Deprivation overlap between water, sanitation and housing, children under 18 years. Source: 
Calculations using MCD analysis and EDHS 2016 data
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Any interventions aimed at improving the well-being of children in SNNPR should use a multi-sectoral 
approach that includes all components of WASH and improvements in housing conditions, and that raise 
awareness about the importance of each. Analysis shows that there is a high overlap in deprivation 
between water, sanitation and housing for all children. One quarter (25 per cent) of children under 18 
in SNNPR are simultaneously deprived of an improved and/or proximal drinking water source, adequate 
sanitation, and adequate housing conditions. An additional 53 per cent are deprived of adequate 
sanitation and housing conditions at the same time. Less than 5 per cent of children in SNNPR are not 
deprived in any of these three basic needs (Figure 10).
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EDHS 2016 shows a median age at first marriage of 18.2 years among women aged 20 to 49 years in 
SNNPR, which is relatively high and above the national average (Figure 12). There has been significant 
progress in the child marriage rate among women in the age group 20 to 24 years. It has declined from 62 
per cent in 1991 to 31 per cent in 2016.57 Except for Addis Ababa, SNNPR has the lowest child marriage 
rate among women aged 20 to 24 years in the country. SNNPR’s progress comes down to a 3-percentage-
point reduction per year in the past 25 years. More importantly, the decline has been faster in the past 10 
years, at 6 percentage points on average every year. Progress in the region needs to be four times faster 
to eliminate child marriage by 2030 and achieve SDG 5.3.58 

Figure 12: Trends in median age at first marriage (women, aged 20-49), Ethiopia and SNNPR, 2000-2016

CHILD PROTECTION6

57  The EDHS 2016 does not include data on child and early marriage across regions in Ethiopia. This data is 
provided by UNICEF, Ending Child Marriage: A profile of progress in Ethiopia, 2018, p. 8.

58 Ibid., p. 10.
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... Progress in the region needs to be four times faster to eliminate child 
marriage by 2030 and achieve SDG 5.3.
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Table 9: Trends in indicators on child marriage and female genital mutilation/cutting (FGM/C), Ethiopia and SNNPR, 
2000-2016

Child marriage and FGM/C Region
EDHS 
2000

EDHS 
2005

EDHS 
2011

WMS 
2011

EDHS 
2016

SDG 2030 
targets

Women married by age 15 among 
women currently aged 15-19 (%)

National 14.4 12.7 8 - - 0 

SNNPR - 4 1.3 - - 0 

Women married by age 18 among 
women currently aged 20-24 (%)

National 49 49 41 - 40 0 

SNNPR - - - - 31* 0 

Median age at first marriage 
(women, aged 20-49)

National 16.4 16.5 17.1 - 17.5 N/A

SNNPR 18.2 17.6 18.3 - 18.2 N/A

Female genital mutilation/cutting 
(aged 0-14) (%)

National  - -  - 23 15.7 0 

SNNPR  - - - 9.4 11.6 0 

Female genital mutilation/cutting 
(aged 15-49) (%)

National 79.9 74.3 - - 65.2 0 

SNNPR 73.5 71 - - 62 0 

* Data provided by UNICEF, Ending Child Marriage: A profile of progress in Ethiopia, 2018

Figure 13: Percentage of girls and women aged 15 to 49 years who have undergone FGM/C in SNNPR, by age group, 
2016. Source: UNICEF, EDHS 2016. FGM/C Further Analysis: Sub-national results, 2018
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59  EDHS 2016.

 The deeply rooted practice of female genital mutilation/cutting (FGM/C) is a concerning issue in SNNPR. The 
FGM/C prevalence rate is 62 per cent among women aged 15 to 49 years, slightly below the national average. 
Figure 13 shows FGM/C prevalence across age groups. It is noticeable that FGM/C is less practiced among 
the younger age groups - 15 to 19 years and 20 to 24 years - compared to the older age groups, signalling a 
faster decline among adolescent girls over time. The practice has been decreasing by 3 percentage points 
per year (observed in the last 10 years). In order to meet SDG 5.3 and eliminate FGM/C by 2030, SNNPR 
should step up efforts and should reduce the percentage of girls aged 15 to 19 years who have undergone 
FGM/C by 26 per cent per year. Unlike most regions, wealth does not seem to influence the prevalence of 
FGM/C. In the poorest wealth quintile, 58 per cent of women (aged 15-49) have undergone FGM/C compared 
to 60 per cent in the richest wealth quintile.59 
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60 Note that the EDHS 2016 is silent on child labour.
61 CSA and ILO, Ethiopia National Child Labour Survey 2015, p. 79.
62 EDHS 2016.
63 The percentage of de jure children under age 5 whose births are registered with the civil authorities, Ethiopia
64 EDHS 2016.
65 UNICEF Ethiopia Country Office, Birth Registration Graphs and Tables, 2018, based on FVERA’s August 2018 

administrative data.

The deeply rooted practice 
of female genital mutilation/
cutting (FGM/C) is a concerning 
issue in SNNPR.

Child labour and trafficking are serious 
concerns in SNNPR. The EDHS 2011 shows 
that 31 per cent of children between 5 and 14 
years are involved in child labour.60 However, 
a 2015 study by the CSA and the International 
Labour Organization (ILO) found 12 per cent of 
children aged 5 to 17 were involved in child 
labour compared to a national rate of 24 per 
cent.61 Child labour takes place in both rural 
and urban areas. Children who are involved in 
child labour in urban centres are often also victims of trafficking. Examples of child labour in Hawassa City are fishing, 
assisting fishermen in preparing fish for customers, cleaning, street trading and vending, construction and domestic 
servitude. Hawassa city serves as a transit centre for further trafficking throughout the country. A high prevalence of child 
labour is reported in Debub Ari-Hammer (South Omo zone), Mizan-Sheko/Bench-Maji, and Chencha/Arba Minch Zuria. 
Some children are taken further, to areas where they may be engaged in agricultural farming or mining. The Gamo Gofa 
and Wolaita zones are identified among the main child trafficking sources. There is also a problem of child trafficking in 
Bench Maji zone, where many children are transited to the Dima gold mining site. This site is especially harsh, due to the 
weather conditions (malaria, etc.). 

There is a growing problem with street children in most urban centres in SNNPR. Street children are especially vulnerable 
to sexual exploitation, violence and psychological abuse. The percentage of orphaned children in SNNPR of whom one 
or both parents are dead is high (8 per cent). The percentage of children who are not living with their parents, but whose 
parents are alive is the fourth highest in the country (11 per cent).62 The reintegration of children from childcare centres into 
the community/families is also concerning. In SNNPR, there are many children with disability(ies), who require attention. 
UNICEF has been supporting the establishment and strengthening of community care coalition (CCC) structures. It is 
important to continue working on community-based structures and the design of an appropriate community conversation 
strategy to address child protection issues.

In 2016, the rate of children under 5 years who had their birth registered with civil authorities in SNNPR was 3.4 per 
cent, of whom 1.6 per cent had a birth certificate.63 Until recently, Ethiopia did not have a conventional system of civil 
registration. Since August 2016, a national registration system for vital events has been operating. As of August 2018, 
there were 4,202 registration centres in SNNPR providing vital events registration services. Coverage/availability of civil 
registration services is 94 per cent compared to the national average at 89 per cent. In 2010 E.C. (2017/18), 100,979 births 
were registered in SNNPR, of which 64 per cent were registered within 90 days, 22 per cent were registered after 90 
days but within one year, and 15 per cent were registered after one year (backlog).64 In SNNPR, 5 per cent of registers had 
quality issues in 2018.65
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Table 10: Trends in knowledge about HIV/AIDS and participation in community events or conversations, adolescents aged 
15-17 years, Ethiopia and SNNPR, 2011 and 2016

Health-related knowledge and community participation 
among adolescents
(15-17 years) Region EDHS 2011 EDHS 2016

SDG 2030 
targets 

Comprehensive knowledge about HIV/AIDS transmission 
and prevention (%)

National 27.4 29.8 100 

SNNPR 31 24.5 100 

Participation in community events or conversations 
where family planning is discussed (%)

National 31 23.7 100 

SNNPR 37.4 24.8 100 

The rate of adolescents (aged 15-17) who have comprehensive knowledge about HIV/AIDS transmission and 
prevention is lower than the national average, at 25 per cent and 30 per cent respectively. The percentage of 
these adolescents who participate in community events and conversations where they can obtain information 
about various topics related to their well-being, including family planning (25 per cent) is slightly higher than 
the national average (24 per cent). A worrying finding is that both of these indicators show exacerbation of 
the situation compared to 2011 (Table 10).  
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Figure 13: Deprivation overlap between education, health-related 
knowledge, and information and participation, children 5-17 years. 
Source: Calculations using MCD analysis and EDHS 2016 data 

In SNNPR, 16 per cent of children aged 
5 to 17 years are deprived of education, 
health-related knowledge, and information 
and participation, simultaneously. An 
additional 33 per cent are deprived in both 
health-related knowledge and information 
and participation, while 16 per cent are not 
deprived in any of these three basic needs 
and rights (Figure 14). Considering the 
importance of knowledge on reproductive 
health and rights, family planning, and 
health- and nutrition-related knowledge 
for children’s and women’s outcomes, 
as well as in reducing gender inequality, 
investments in improving educational 
outcomes should include revisions to the 
curriculum to include health- and nutrition-
related knowledge. 
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SOCIAL PROTECTION7

The federal government has been implementing an impressive Productive Safety Net Programme (PSNP). 
The PSNP is seen as the cornerstone of Ethiopia’s social protection policy. Currently, the programme is in 
its fourth phase: PSNP 4 (2015-2020). It targets selected vulnerable woredas in food-insecure and disaster-
prone rural areas. In SNNPR in 2014, 15 per cent of rural households were in the PSNP compared to 11 per 
cent of households at the national level.66 Considering the high levels of poverty and deprivation in SNNPR, 
there is a need to scale up the existing PSNP programme.

Since 2014, the government has implemented community-based 
health insurance (CBHI) in rural areas of Ethiopia, which provides 
financial protection against health shocks. A UNICEF study on the 
synergies and complementarities between the PSNP and CBHI 
found that, in SNNPR, while there are opportunities to integrate 
CBHI and the PSNP, CBHI enrolment rates are low among the 

poor, especially compared to Amhara and Tigray. In 2016, 13 per cent of poor households in SNNPR were 
participating in CBHI, but not in the PSNP. In addition, 10 per cent of PSNP households were participating 
in CBHI.67 The participation of Permanent Direct Support PSNP households in CBHI is slightly higher (16 per 
cent), but low in general terms. An explanation for the low enrolment rate in CBHI among PSNP households 
is that they are too poor to pay the CBHI premium. Out of all PSNP households enrolled in CBHI in SNNPR, 
36 per cent were enrolled as ‘indigent’ and therefore had free access to CBHI.68

Since 2015, under the umbrella of the PSNP 4, a pilot programme called, ‘Improved Nutrition through 
Integrated Basic Social Services with Social Cash Back’ (IN-SCT) has been implemented by the Ministry of 
Labour and Social Affairs with the support of UNICEF in four woredas, two in SNNPR and two in Oromia. The 
programme aims to reinforce the uptake of basic social services by PSNP clients, such as education, health 
care, nutrition, child protection and WASH. In 2018, the IN-SCT programme targeted 9,750 children under 
1 year of age, 30,000 adolescent girls, and 12,000 pregnant and lactating women.69 The programme also 
tests a case management model in which social workers and CCC promote, monitor and administer so-called 
‘co-responsibilities’ of individual PSNP clients. Co-responsibilities means that households are encouraged 
to fulfil pre-defined activities, such as seeking health and nutrition services, although no penalties are 
enforced when co-responsibilities are not carried-out (there are no deductions from transfers).70 The case 
management of social workers and CCC is supported by a web-based management information system. This 
model facilitates links to services by informing clients of their co-responsibilities and providing follow-up 
advice or support in cases of non-compliance. The case management model can be considered good practice 
in terms of increased uptake of basic social services by PSNP households (among others), particularly in the 

...Considering the high levels of 
poverty and deprivation in SNNPR, 
there is a need to scale up the existing 
PSNP programme.

66  Mini-EDHS 2014, p. 15.
67  Ibid., p. 24.
68 To enhance CBHI affordability, local governments are expected to cover the cost of providing free access to CBHI to the poorest 10 per 

cent, or the so-called ‘indigents’, through a targeted subsidy. The target set at 10 per cent of the CBHI eligible population will not support 
all of those living under the national poverty line.

69   UNICEF Ethiopia Country Office, Cash Plus in Practice, Integrating Nutrition and Access to Services in the PSNP in Ethiopia: Lessons 
learned from qualitative mid-term research on the IN-SCT pilot in SNNPR region, p. 2.

70   Ibid. See also Food and Agriculture Organization and UNICEF, Production Choices and Nutrition-Related Implications in Ethiopia. Baseline 
report on the Improved Nutrition through Integrated Basic Social Services with Social Cash Transfer (IN-SCT) Pilot Programme, 2018. 
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71   There were some cases of girls’ abduction where children were returned to their families due to close monitoring and coordination based on the case 
management system. UNICEF Ethiopia Country Office, Cash Plus in Practice, Integrating Nutrition and Access to Services in the PSNP in Ethiopia: Lessons 
learned from qualitative mid-term research on the IN-SCT pilot in SNNPR region, p. 2 and IDS & Centre for Social Protection, Evaluation of the UNICEF Social 
Cash Transfer Pilot Programme in SNNPR, Ethiopia, Midline Report Final, July 2017, p. 41.

72   World Bank, Ethiopia - Urban Productive Safety Net Project. Project appraisal document, 2015, p. 2.
73   World Bank, Poverty & Equity Brief. Ethiopia, 2018, p. 1. See also FDRE, National Planning Commission, Ethiopia’s Progress Towards Eradicating Poverty: An 

interim report on 2015/16 poverty analysis study, 2017, pp. 16 and 20.
74   UNICEF, Situation of Urban Destitute Populations and their Access to Social Services and Safety Net Programmes in Ethiopia, draft report, Oct. 2018, pp. 

27-29. See also UNICEF SPESI, Programme Strategic Note. Mid-term review, 2017, pp. 9.

areas of education and health. It also contributed 
to child protection cases, such as abduction.71 
There is an identified need to build the capacity 
of social workers in SNNPR. 

According to the World Bank: “An economically 
productive urban transformation is necessary 
for Ethiopia to reach middle-income status, 
end poverty, and improve shared prosperity.”72 

Therefore, as of 2015, an Urban Productive Safety 
Net Programme (UPSNP) has been operating 
in Ethiopia’s major regional cities, including 
in SNNPR, to reduce poverty and vulnerability 
among the urban poor. The main components of 
the UPSNP are safety net transfers, livelihood 
services and institutional strengthening.73 
UPSNP recognizes the importance of supporting 
(female) youths to find productive employment to help break the cycle of poverty. A critique on the UPSNP 
is that not all urban poor households benefit from the programme. A main barrier appears to be the use of 
a quota system for participating households in each woreda, which leaves out poor households once the 
quota has been reached. There also seems to be a lack of awareness among all community members about 
the existence of the UPSNP.74 

There are various other social protection programmes that focus on the most disadvantaged and 
vulnerable children. Examples of social protection service delivery in education are: education fee waiver 
schemes; establishment and strengthening of boarding/hostels; providing scholarships to at-risk, poor and 
disadvantaged children; the National School Feeding Programme (NSFP) 2016-2020 with a focus on primary 
school children; the inclusion of adolescent nutrition in school health programmes, including an adolescent 
de-worming campaign and the promotion of dietary diversity, hygiene and sanitation; and the supply of 
educational materials and financial support for children from poor and low-income families. 

Another focus area of Ethiopia’s social protection strategy targets reducing abuse, violence (gender-based 
violence), exploitation, neglect and discrimination, and providing legal protection and support to victims. It 
focuses on the rights of marginalized people, in particular women and children. According to the strategy, 
the social protection sector will focus on working with communities and survivors of abuse and their 
families. Key instruments in the area of prevention are communication and raising awareness to prevent 
abuse, violence, neglect and exploitation, and the insurance of a protective legal and policy environment. 
The key instruments in the area of response are support for survivors of violence, abuse, exploitation and 
neglect; drop-in centres and hotlines; establishment of a network of specialized service providers; and care 
for people living outside protective family environments.
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CLIMATE CHANGE AND CHILD RIGHTS8

SNNPR is a diverse region in terms of climate, topography and ecology. About 65 per cent of the region is 
mountainous and above 1,500m elevation, and it has a moderate climate. The rest of the area is hot lowland 
with mainly grass and bush. Most of these lowest-lying areas located in the south of SNNPR are used for 
pastoralism, as there is too little rainfall to support crops. The higher elevations receive more rainfall and 
allow for crop growth. Where (seasonal) rivers flow, people also grow crops. There are different major rivers, 
such as the Omo River running into Lake Turkana. The performance of the rains is important for food security 
in SNNPR. If rains are delayed or fail completely, the planting and harvesting of crops (e.g. maize and sweet 
potato) is delayed. This results in a prolonged and more severe hunger season than normal.75

In the coming decades, rising temperatures, extraordinary rainfall events and more intense and prolonged 
droughts and floods are projected.76 While drought triggers crisis, underlying vulnerability worsens the 
situation.77 The mechanisms to cope with climatic shocks are deteriorating due to high population growth 
and density, long distances to markets, competition for land, communal tensions and conflicts, and migration 
of uneducated youths to urban centres. Other factors that make the people of SNNPR vulnerable are 
widespread poverty, poor infrastructure, environmental degradation, low levels of farming technology and 
low levels of education. Children are most vulnerable to climatic shocks and climate change. They are much 
more likely to die than adults and are at higher risk of poor health, growth and development. SNNPR women 
and girls experience greater risks, burdens and impacts of climate change, as emergencies exacerbate 
existing gender inequalities.78 

Within short timeframes, farmers, agro-pastoralists and pastoralists have faced drought and flood. Flood 
damages crops, leads to the drowning of people and livestock, destroys infrastructure, gives rise to water-
born diseases and causes displacement. In 2018, an estimated 150,000 people were at risk of flooding and 
almost 29,000 were likely to be displaced in SNNPR.79 Drought also has devastating effects. The 2015/16 
El Niño episode significantly affected the population of SNNPR. It pushed them into severe food insecurity 
and ongoing water shortages.80 It affected SNNPR children, resulting in chronic and acute hunger, poor 
health, water-related illnesses, school absenteeism, poor school performance, poor diet, poor hygiene, lack 
of clean clothing, protection risks and child labour.81 Young children from the age of 10 years were involved 
in different income-generating activities, mainly by moving to urban areas like Addis Ababa and Hawassa. 
In general, they migrated in February and stayed until the rainy season, dropping out of school. During this 
time there were also severe food shortages.82 

75   Ministry of Agriculture and Rural Development (MoARD) et al., An Atlas of Ethiopian Livelihoods, Livelihoods Integration Unit.
76   World Bank, Economics of Adaptation to Climate Change, Ethiopia, 2010.
77   UNICEF, Generation El Niño: Long-term impacts on children’s well-being. Final report, 2018, p. 46.
78   CEDAW Committee, General recommendation No. 37 on the gender-related dimensions of disaster risk reduction in the context of 

climate change, 2018, (File no. CEDAW/C/GC/37).
79    Joint Government and Humanitarian Partners, Flood Response Plan Ethiopia, Sept. 2018. 
80   UNICEF, Generation El Niño: Long-term impacts on children’s well-being. Final report, 2018, pp. 10 and 11.
81   Ibid.
82   Ibid., p. 30



SITUATION ANALYSIS OF CHILDREN AND WOMEN: SOUTHERN NATIONS, NATIONALITIES,AND PEOPLE 30

GENDER EQUALITY 9

As in other regions of Ethiopia, SNNPR is a deeply rooted patriarchal society where men hold primary 
power in private and public life. This social system influences cultural norms, practices and traditions 
and has rooted gender stereotypes regarding the roles and responsibilities of women and men in the 
family and in society. Women and girls have traditionally performed their roles in the domestic sphere, 
and those activities are often considered inferior. 

83   EDHS 2016, p. 278.
84    Ibid., p. 279.
85    Ibid., p. 114.
86    Ibid., p. 306.
87    Ibid., pp. 283 and 284.
88 Ibid., p. 66.
89 Ibid., p. 280.

Beating women is 
common, especially in the 
Hammer woreda where 
there is a traditional 
practice of stick beating 
of women during certain 
ceremonies.

According to the 2016 EDHS, in SNNPR 54 per cent of women (aged 15-49) 
decided themselves on their first marriage and 36 per cent of women stated that 
their parents made the decision for their first marriage.83 The rate of women who 
stopped attending school after marriage is 82 per cent (aged 15-49). When asked 
the main reason for discontinuing school, 63 per cent of women cited that they 
were too busy with family life, which signals a barrier for adolescent girls going 
to school. Another reason cited by women for discontinuing school is that their 
husband refused to let them continue (24 per cent).84 In SNNPR, 11 per cent of girls 
(aged 15-19) have begun childbearing. This is just below the national average and 
is in line with the rate of married women in SNNPR using modern contraceptive 
methods (40 per cent), which is relatively high compared to other regions.85

Beating women is common, especially in the Hammer woreda where there is a traditional practice of 
stick beating of women during certain ceremonies. In SNNPR, the proportion of women (aged 15-49) 
who have ever experienced psychological, physical or sexual violence by their current or most recent 
husband/partner is 22 per cent, 18 per cent and 6 per cent, respectively. These rates are below the 
national averages of 24 per cent, 24 per cent and 10 per cent, respectively.86 The proportion of women 
who believe that a husband is justified in hitting or beating his wife in various circumstances is 66 per 
cent, while 15 per cent of men shared the same opinion.87 

A bride dowry is paid for women and polygamy is practiced (16 per cent).88 In SNNPR, 37 per cent of 
husbands participate in household chores, of whom 19 per cent participate every day.89 It is common that 
women are excluded from making decisions about shared property in marriage. Women are routinely 
denied their rights in relation to ownership. Figure 15 shows the unequal distribution of power between 
women and men in decision-making and ownership. 

GENDER EQUALITY 9
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Figure 14: Percentage of married women and men (aged 15-49) in SNNPR who make specific decisions either alone or 
jointly with their spouse; and percentage of women and men (aged 15-49) in SNNPR by use of bank account, ownership 
of mobile phone, house and land, possession of title/deed of house and land, Ethiopia. Source: EDHS 2016

The EDHS 2016 shows that women are more deprived of information than men. The Internet is a critical tool 
for accessing information, but only 2 per cent of women in SNNPR had used the Internet in the 12 months 
before the 2016 survey, compared to 6 per cent of men. These rates are the lowest in the country for both 
women and men.90 Women in SNNPR are less exposed to other mass media than men, for example 4 per 
cent of women and 6 per cent of men read a newspaper at least once per week, and 13 per cent of women 
and 18 per cent of men listen to the radio at least once per week.91 An equal rate of women and men watch 
television at least once per week (8 per cent). In general, the above rates are very low, which shows limited 
access to information for both women and men in the region. 
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90   Ibid., pp. 49 and 50.
91   Ibid., pp. 47 and 48. Percentage of women and men aged 15-49 who are exposed to specific media on a weekly basis.
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Figure 15: Conflict-induced IDPs by region as per July 2018, Ethiopia. Source: IOM and partners, 
Categorization of IDPs, Oct. 2018

Recent conflicts in SNNPR have had a negative impact on all dimensions of child well-being. Between April and June 
2018, inter-communal conflicts between two bordering communities took place: Gedeo zone (SNNPR) and West Guji zone 
(Oromia region). There is a history of tension in this area. This conflict displaced nearly 1 million people, with approximately 
800,000 in Gedeo zone (Figure 16). The majority of the displaced population (60 per cent) were taken as refugees within 
host communities. The remaining 40 per cent were settled in numerous collective centres, such as schools, unfinished 
government buildings and churches. The government has facilitated returns, although there is a lack of clarity about exact 
numbers. Secondary and tertiary displacements have taken place, as a result of insecurity and lack of adequate assistance 
upon returning to areas of origin.92 In some places humanitarian partners have been denied access to IDP sites, resulting 
in acute malnutrition and a heightened risk of disease outbreaks.93 

Children constitute more than half of the displaced population.94 According to the Humanitarian Requirement Document 
(HRD), the level of acute malnutrition among displaced children is a grave concern.95 Many displaced pregnant and 
breastfeeding mothers are malnourished.96 Pregnant women and children under 5 years are failing to access antenatal care 
and immunization services, as basic services are overwhelmed by the increased population. Many school-aged children 
between the ages of 4 and 14 years are currently displaced. Many of them are not attending school and are without access 
to education. Several schools have been destroyed in the conflicts.97
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92   UNOCHA, Ethiopia: Overview of Recent On-going Inter-Communal Violence and Displacement No.2, 22 Oct. 2018, pp. 1-4.
93   UNOCHA, Humanitarian Bulletin. Ethiopia, Issue #5, March 2019.
94  United Nations High Commissioner for Refugees, Operational Update on Ethiopia, Sept. 2018. See also ACAPS, Briefing Note: 

Displacement in Ethiopia, Oct. 2018.
95   HRD, Humanitarian and Disaster Resilience Plan. Mid-Year Review, 2018, p. 26.
96   Ibid.
97 Ibid., p. 14
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11 KEY PRIORITIES AND RECOMMENDATIONS TO IMPROVE THE 
SITUATION OF WOMEN AND CHILDREN IN SNNPR 

 ■ Mainstream child rights from the Convention on the Rights of the Child (CRC) in the regional planning 
documents. As a starting point, deprivation rates across indicators and dimensions can be used for this 
purpose, as they derive from the CRC. 

 ■ Child-sensitive budgeting at the regional level to enhance equality and equity.

 ■ In SNNPR, deprivation rates in water in households, and deprivation rates in health-related knowledge, 
information and participation among children aged 5 to 17 years are higher than the national average. These 
areas require dedicated attention in regional planning and budgeting. 

 ■ A multi-sectoral approach is required in policy and programme design for effective child poverty and 
deprivation reduction. Coordination of sectors at different levels of governance, as well as across different 
administration and service delivery structures, is paramount. 

 ■ Considering the high rates of early childhood mortality and the slow reduction of neonatal mortality, the 
regional government should take strong action to reduce child mortality by focusing on maternal, neonatal 
and child health service delivery. Immunization should remain one of the health sector priorities.

 ■ Particular attention should be paid to reducing the high rate of acute under-nutrition through increased 
access to nutrition education (infant and young child feeding) aiming for early initiation, exclusive 
breastfeeding, micronutrient supplementation (including iron-folic acid), and enhanced outreach services 
for nutrition screening, referral and appropriate case management. There is a need to strengthen and scale 
up: integrated management of acute malnutrition, links to nutrition-sensitive agriculture, WASH, education 
using risk-informed and resilience programming that focuses on systems, and multi-sectoral coordination to 
implement the second National Nutrition Programme (NNP II). 

 ■ Strengthening the health system should be prioritized, including addressing evidence-based planning, 
monitoring and evaluation, the Health Information System (HIS)/DHIS, data quality, and the use of data for 
decision-making. Considering the increased frequency of natural and human-made disasters, efforts in the 
region to build a resilient health system should be supported.   

 ■ Increase efforts to reduce the high dropout rates in primary schools by continuing to encourage the 
development of early childhood education, taking appropriate measures that address the barriers of out-of-
school children, strengthening awareness raising activities among parents and communities, especially in 
pastoralist areas, addressing the challenges of the alternative basic education system, and taking special 
measures to reach (pastoralist) girls.
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 ■ Considering the scarcity of water and the vulnerability of people in SNNPR to climate-induced shocks such 
as drought and flood, which are likely to increase due to climate change pressures, the regional government 
should strengthen its WASH programming by improving coordination between regional and woreda levels, 
paying attention to water scheme rehabilitation and maintenance, continuing to build community ownership 
of water schemes to ensure sustainability of water availability, and training and employing technicians at 
woreda level. 

 ■ In particular, build the capacity of various professionals, such as hydro-geologists, engineers and technicians 
with adequate knowledge, skills and software use. Scale up innovative approaches, such as multi-village 
water supply systems and deep borehole drilling in geologically complex and drought-affected areas using 
the latest technologies. This will also contribute to improving the functionality of the water supply. Support 
and strengthen the WASH management information system. 

 ■ To respond to child protection issues raised in this brief, there is a need for systems strengthening and 
to address these issues through a coordinated, holistic inter-sectoral prevention and response approach, 
bringing together informal systems, such as community-based structures. Advocate for and strengthen the 
centralized management information system for child protection at regional and woreda level to strengthen 
evidence-based decision-making, case management, and service links. The quality of data should be taken 
as a priority for all sectors, as it has been a major critical challenge to evidence generation in the region.

 ■ It is necessary to strengthen and build the capacity of the social service workforce to prevent and respond 
to child protection issues. UNICEF has been supporting the establishment and strengthening of the CCC 
structure. Nevertheless, it is important to continue working on community-based structures and the design 
of an appropriate community conversation strategy to address child protection issues.

 ■ Prioritize ending child marriage, FGM/C and gender-based violence, including through strengthening 
community-based awareness-raising activities, holding open consultation forums with traditional leaders 
and communities, raising awareness about the criminal and damaging nature of these practices, and 
strengthening women’s economic empowerment.

 ■ Continue to raise community awareness about the exploitative character of child trafficking and child labour; 
train teachers about the risks of child trafficking and child labour; increase the number of social workers 
to reinforce the identification of child workers, and provide systematic rehabilitation services to children; 
and discourage child trafficking and the use of child labour by prosecuting and convicting perpetrators and 
applying appropriate penalties. The protection, response and reintegration of children living on the street 
should be considered a priority in the sphere of child protection.

 ■ Children should be equipped with key climate change adaptation skills to build their resilience. Teachers and 
caregivers should be supported to teach children about climate change and how they can make a difference 
in their schools, homes and local communities. Climate change adaptation should include the voices of 
women and children. 

 ■ Build the capacity of the regional government to integrate climate resilience in WASH programming. 
Increase the focus on building the capacity of partners in emergency preparedness and response, including 
the strengthening of an early warning system to inform decision makers for timely action. It is critical 
for humanitarian and development actors to collaborate and coordinate, and to create a comprehensive 
approach necessary to make Ethiopian children resilient (the development-humanitarian nexus).
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