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Introduction
Ethiopia’s economic growth over the last
decade has been remarkable: 9.8 percent
yearly between 2008/09 and 2018/19i.
However, these gains have yet to translate
into considerable improvements in wellbeing,
especially among children. According to
the latest analysis for the report “Faces
of poverty: Studying the overlap between
monetary and multidimensional child poverty
in Ethiopia” (2020), 28 percent of children
under 18 are both monetarily poor ii and
multidimensionally deprivediii. In other words,
more than 11 million children in Ethiopia live
LQKRXVHKROGVWKDWODFNWKHPLQLPXPĆQDQFLDO
resources necessary for survival. They are
DOVRVLPXOWDQHRXVO\GHSULYHGRIIXOĆOOPHQW
of three or more basic needs or rights, like
access to adequate nutrition, education,
healthcare services, water, sanitation, housing
and protection. Nearly nine in ten children,
or 36.5 million, are multidimensionally poor,
and nearly one in three, or 12 million, are
monetarily poor (UNICEF Ethiopia & CSA,
2020, pp. vii-viii). The effect of economic
growth on reducing inequality has been
equally meager. While more than one in three
children in Amhara and Afar experience
monetary and multidimensional poverty at
the same time, in Addis Ababa and Harari this
is the case for one in ten children (UNICEF
Ethiopia & CSA, 2020, pp. vii-viii).
One positive development in enhancing
children’s wellbeing in recent years has
been the government’s approval of the
Sustainable Development Agenda and its
goals (SDGs), and their integration into the
second Growth and Transformation Plan
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(GTP-II). iv Different child rights - and respective
SDGs – are mainstreamed in the sectors of
health and education, and the wellbeing of
children, youth and women is considered
a crosscutting issue. There have also been
numerous efforts to gain a comprehensive
understanding of child wellbeing and inform
related policies and strategies. The results
of the multidimensional child poverty report
in 2019v were followed by a study of the
relationship between women’s empowerment
and child wellbeingvi, children’s perceptions
of urban child povertyviii , while the latest
poverty research investigates the relationship
between monetary and multidimensional child
poverty (UNICEF Ethiopia & CSA, 2020). The
latter also examined the relationship between
deprivation and monetary poverty and other
factors and served as a basis for research in
this brief.
The 2020 UNICEF Ethiopia & CSA report
found that children living in monetarily
poor households are more likely to be
multidimensionally poor and deprived of
health, nutrition, and education. The study
DOVRĆQGVWKDWSUR[LHVRIĆQDQFLDOZHOOEHLQJ
such as income sources of the household,
employment status of household members,
and households’ economic activity, are
associated with multidimensional poverty and
deprivation. Among children’s characteristics,
WKHUHSRUWĆQGVWKDWJLUOVDUHPRUHOLNHO\WR
be deprived of education, protection, and
to be multidimensionally poor compared
to boys, and that children with disabilities
DUHVLJQLĆFDQWO\PRUHOLNHO\WREHGHSULYHG
of education and multidimensionally poor
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compared to their peers. The lack of access
and availability of public services and
public infrastructure are also associated
with poverty and deprivation. Children
living in communities too far from primary
schools, health facilities, tarmac roads, and
public transportation are more likely to be
multidimensionally poor and to be deprived of
health and education.
Gaining an in-depth understanding of issues
with basic service accessibility and availability
was therefore an imperative component
of the research exercise. The topic became
increasingly important with the outbreak of
the coronavirus pandemic, which resulted in

major disruptions in basic service delivery and
markets, and had multiple (potential) effects
on children’s wellbeing.
This research brief presents a summary of
ĆQGLQJVIURPTXDQWLWDWLYHGDWDDQDO\VLV
from the report “Faces of poverty: Studying
the overlap between monetary and
multidimensional child poverty in Ethiopia”
 DQGTXDOLWDWLYHUHVHDUFKĆQGLQJVIURP
Key Informant Interviews (KIIs) with service
providers in the sectors of health, nutrition,
education, WASH, and child protection in the
Somali Region.

Methodology
The qualitative research was carried out in two
woredas in Amhara Region, Enebse Sarmidir
and Libo Kemkem, and two woredas in Somali
Region, Kebri Beyah and Shinile. The selection
of the regions followed a two-step procedure
using results from the quantitative research
analysis of the (2020) UNICEF Ethiopia and
CSA report: Step 1: Ranking of regions in
descending order using the multidimensional
poverty rate, and Step 2: Ranking of regions in
descending order using deprivation incidence
across wellbeing dimensions used in the
analysis (see Annex I). Regions ranking as most
deprived and multidimensionally poorest were
selected for further qualitative research. The
selection of woredas attempted to ensure
representation of several characteristics of

Child Poverty and Access to Basic Services
Qualitative Research Brief: Somali Region

the regions, including i) urban-rural areas, ii)
central/dense rural areas and remote/hard-toreach areas, iii) pastoralist communities, and
iv) geographical characteristics (arid, semiarid, mountainous, planes) (see Annex II).
This component of the study attempted to
answer the following research questions:
1. What factors are associated with
deprivation of basic services like
healthcare, education, nutrition, protection
and WASH?
2. To what extent is deprivation of basic
services related to bottlenecks in service
provision?

5

The qualitative research consisted of KIIs
with service providers in the sectors of
health, nutrition, education, WASH, and
child protection. Key informants included
respondents from different levels of service
SURYLVLRQLQFOXGLQJZRUHGDRIĆFHVIRUKHDOWK
education, water and electricity; primary and
secondary school head teachers/principals
and teachers; health centre medical staff and
managers; and social workers/Community
service workers/Community care coalition
RIĆFHUV VHH$QQH[,,IRUDOLVWRIUHVSRQGHQWV
by type) (see Annex III).
Due to the coronavirus outbreak,
lockdown measures instated in Ethiopia
and precautionary measures against the
spread of COVID-19, the interviews were
administered via mobile phones. Considering
limited mobile phone ownership and access
to electricity in Amhara and especially Somali
Region, caregivers and children could not be
FRYHUHGE\WKLVUHVHDUFK$ĆQDOFULWHULRQIRU
selection of the two regions was feasibility
DQGDFFHVVLELOLW\IRUFDUU\LQJRXWĆHOGZRUN

Although the conditions of research have
changed due to the outbreak of the COVID-19
pandemic, limiting the data collection to
remote mobile phone interviews, the selection
RIWKHVHWZRUHJLRQVUHćHFWVWKHXQGHUO\LQJ
conditions during the early stages of research
design.

Ethical considerations
The implementation of this research was
IDFLOLWDWHGE\WKH6RPDOL5HJLRQDO2IĆFH
of UNICEF Ethiopia and approved by the
UHVSHFWLYH:RUHGD2IĆFHV7KHWUDLQLQJRI
interviewees included sessions on ethical
data collection and informed consent. The
introduction module of the interviews
included the following ethical considerations:
a) Scope, objectives, and topics of the study;
E &RQĆGHQWLDOLW\RILQIRUPDWLRQF 9ROXQWDU\
participation; d) Communication that the
interview is being recorded; and e) The right
to speak off the record about certain issues or
topics.

Health
The 2020 UNICEF Ethiopia and CSA report
shows that Somali Region has the highest
incidence of deprivation in health among
FKLOGUHQXQGHUĆYHEDVHGRQWKHLQGLFDWRURI
skilled birth attendance. Nearly 89 percent of
children are deprived on the health dimension,
as opposed to four percent in Addis Ababa
and 69 percent nationwide. Deprivation in
physical development among children aged
between 3-59 months – represented by the
stunting rate – ranks Somali the fourth most
deprived region after Afar, Tigray and Amhara.
Nearly 42 percent of children in the region are
stunted, twice the share of their peers in Addis
Ababa and just above the national stunting
rate of 39 percent.
1

Internally Displaced Persons.
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Common illnesses and risk
factors
Shinile and Kebri Beyah woredas experience
frequent droughts resulting in shortages
of water and food. Such episodes are often
followed by short, heavy rains posing
additional risks to children’s health. According
to key informants in the sector, the most
common diseases among children and
pregnant women are caused by these factors
and include diarrhoea, upper respiratory tract
infections, pneumonia, urinary tract infections,
anaemia (especially among pregnant women),
and malaria. In rural areas, risks are higher
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due to lack of access to adequate sanitation
facilities and poor hygiene practices. In
IDP1 settlements, skin infections and
airborne diseases are more common due to
overcrowding.

Healthcare system overview
In Shinile woreda, three health centres and
16 posts provide healthcare and nutrition
services to a population of 65,528 inhabitants.
The medical staff consists of one General
3UDFWLWLRQHU *3 KHDOWKRIĆFHUV
PLGZLYHVĆYHODERUDWRU\WHFKQLFLDQVVL[
druggists and 37 Health Extension Workers
(HEWs). According to interviewees, the health
centres cover 63 percent of the population,
whereas health posts cover 73 percent.
,Q.HEUL%H\DKZRUHGDĆYHKHDOWKFHQWUHV
and 32 health posts cover a population of
134,163. The medical staff consists of one GP,
KHDOWKRIĆFHUVQXUVHVPLGZLYHV
seven laboratory technicians, seven druggists,
and 48 HEWs. According to interviewees,
health coverage in Kebri Beyah stands at 56.5
percent.

Healthcare services
Health posts provide mother and child health
and nutrition (MCHN) and basic primary
healthcare services including antenatal care
(ANC), immunization, family planning and
nutrition services. Health centres provide
the abovementioned and additional primary
services such as treatment for tuberculosis
(TB), inpatient services including minor
surgeries (in Kebri Beyah), HIV testing and
counselling, emergency services, treatment
of common diseases and pharmaceuticals.
Health centres also provide regular outreach
services in communities without health posts
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and support HEWs during outreach activities.
According to key informants, in the two IDP
settlements in Kebri Beyah, the urban health
centre provides immunization outreach
services in collaboration with the kebele
administration once per month and services
at the health centres are free of charge for
internally displaced persons visiting the
facilities.
HEWs and the medical staff in health
centres are also tasked with providing
a comprehensive package of health and
nutrition education including on personal
hygiene, sanitation, mother and child nutrition,
ANC, immunization, family planning, feeding
practices, malaria prevention and usage of bed
nets and the importance of timely healthcare
seeking. According to interviewees, HEWs also
trace measles, malaria and TB cases and refer
them to the health centres.
The provision of health education to
adolescents involves working with high
schools in the woredas and training one
girl and one boy student on HIV, sexually
transmitted infections (STIs), and family
planning. These students are responsible
for training their peers in the school on the
abovementioned topics.

Bottlenecks in Service Delivery
6WDIĆQJTXDOLĆFDWLRQVDQGUHPXQHUDWLRQ
All the key informants in the sector highlighted
that the shortage of HEWs poses a major
hurdle in service provision, as the existing
numbers are below the standard of two
HEWs per 3,000 to 5,000 people, and most
health posts operate only with one staff. This
renders services unavailable whenever a HEW
is absent, which according to a respondent
from Kebri Beyah is 50 percent of the time. In
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Shinile, some of the most common reasons of
absence include inconvenient living conditions
in the community, family obligations of HEWs,
and preference to live in urban areas. In Kebri
Beyah, marriage and maternity leave of HEWs
were cited as the most common reasons
for high staff turnover and unavailability of
services at health posts, as most HEWs are
women. The shortage of funds is not the only
impediment to hiring new staff and retaining
to work at the regional town/in urban areas.
According to interviewees, the provision of
services at lower levels is also hampered by
dysfunctional Women Health Development
Army (WHAD) structures. In their absence, the
health facilities need support from community
leaders and kebele administration for outreach
activities.
“The biggest issue with their [referring to lower
levels of healthcare provision] sustainability is
that of marriage. As most of the HEWs are female
and young, they get married early in their career.
When they get married, their partners, in most
cases being from urban areas, force them to leave
their jobs and live in urban areas. Even for those
who get married and continue their work, as
they get pregnant, they will be out of work due to
maternity leave. As most kebeles have only one
HEW, this situation leaves the health post closed
for some time”

healthcare provision network in the areas
is inadequate considering that they are
pastoralist, and the communities are highly
mobile and widely dispersed. This, according
to them, requires investments in expanding
mobile services provision to enhance coverage
of the population. Purchasing vehicles for
health facilities was mentioned as useful given
the existing constraints. In Shinile, facilities
rely on the kebele administration or nongovernmental organizations (NGOs) operating
in the area to travel to hard-to-reach areas.

Inadequate infrastructure.
Interviewees reported numerous challenges
with infrastructure at different levels of
healthcare provision, including dilapidated
facilities in need of major reparations and lack
of access to water, sanitation and a reliable
electricity supply. According to Woreda Water
posts in Shinile have access to water, while
in Kebri Beyah, coverage between different
respondents ranged between zero and 28
percent (9 out of 32 health posts). Health
centres that provide maternity services
were reported to lack waiting rooms in the
delivery wards, while in Kebri Beyah, the
delivery rooms were reported to be small and
lacking sanitation facilities. The shortage of
cold chain fridges in most health posts is a
major impediment to delivering immunization
services.

Limited number of facilities and vehicles
The lack of facilities, especially in Shinile where
three kebeles lack a health post, deprives
communities in Somali Region from access
to basic healthcare services. Respondents
from both woredas emphasized that the
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“There is no cold chain fridge at health posts. From
centre, only one has a cold chain fridge with solar
power. The health centre has to supply vaccines
every time there is outreach at health posts. In
terms of logistics, this is putting additional costs
on the health centre”
– Medical professional, health facility, Kebri
Beyah

Shortage of medicine and medical supplies
Shortages of medicine and medical supplies
to service accessibility among the poor who
cannot afford to pay for private healthcare
services and purchase medicine. Lack of road
infrastructure and transport is an additional
barrier for such households, especially in rural
areas. The key informants in both woredas
listed numerous equipment and supplies
that the facilities lack, in addition to delays in
receiving medicine, including stethoscopes,
delivery kits, CBC2, ultrasounds and oxygen.
The shortage of medicine is severe, and in
Shinile, facilities have had shortages of certain
medicines for more than two years.
“Facilities provide support to remote areas
whenever there is an opportunity. If there is
another organization vehicle going to these
remote areas, their cooperation will be asked
and the professionals will use the opportunity
and provide support service to health extension
workers”

2

Shortage of funds
The shortage of funds is an overarching
bottleneck in healthcare service delivery.
Health facilities in Somali Region have not
started the internally generated funds system
and rely solely on the government grant – a
Since the allocated budget is not based
population, service types and volume, features
of the community, facility infrastructure needs,
the needs for medical supplies and equipment,
or other important aspects, service availability
and quality in the region are affected severely.
Among others, key informants emphasized
that the shortage of funds hinders the
remuneration of staff for on-call/duty hours,
purchases of medical equipment, hiring health
professionals at competitive wages, repairing
and maintaining facilities or carrying out
outreach and mobile services among others.

Factors hindering access to
health service utilization.
In addition to issues with service availability,
healthcare in Somali region is negatively
affected by barriers related to accessibility
and affordability, some of which have been
the distance to health facilities in pastoralist
areas, where the community is continuously on
the move and there is no public transportation,
poses a serious barrier to accessibility and
utilization, especially in rural areas. There,
costs associated with accessing services are
higher, which has implications for healthcare
seeking behaviour and often results in delays.
Affordability is an important barrier when
services in the public sector are not available

Blood testing machines.
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due to staff absenteeism in health posts
or unavailability of medicine and medical
supplies, in which instances, the patients are
referred to the private sector. Interviewees
also highlighted that cultural sensitivity about
seeking certain services like contraception,
HIV testing and counselling, hampers
adolescents’ access to important family
planning services, particularly in rural areas.
“Shortages of medicine have been there for a long
time. I don’t think there was ever a day when a
patient was not prescribed medicine from outside
the facility, even if it might be only one or two
patients”
å0HGLFDOSURIHVVLRQDOKHDOWKIDFLOLW\.HEUL
Beyah

Healthcare services since the
outbreak of COVID-19

“In rural areas, both the fear and awareness of the
pandemic are low compared to the urban areas,
and there was no hesitation from the community
to visit the health post for basic services such
as immunization, ANC, family planning and
nutrition”
å0HGLFDOSURIHVVLRQDOKHDOWKIDFLOLW\.HEUL
Beyah

“Patients were fearful of visiting health centres.
They assumed that if they visit the health centres,
they will be quarantined. There was a rumour
that everybody that visits the health centres
will be tested for the virus and quarantined until
the results are known. Therefore, fearing the
quarantine, many patients ignored the health
facility, and health seeking behaviour has reduced
greatly”
å2IĆFHU:RUHGD+HDOWK2IĆFH6KLQLOH

Provision of healthcare services

Utilization of healthcare services
All the respondents in the health sector
reported that there was a sharp decline in
the utilization of healthcare services at the
onset of the COVID-19 pandemic and in
the following 3-4 months. In a health centre
in Shinile, the respondent claimed that the
average number of daily patients fell from
150 to 40, whereas in a health centre in Kebri
Beyah, the medical staff saw 20 patients daily
compared to 120 on average in the period
before the pandemic. The decline was greater
for services like routine MCH (especially
immunization), services that require contact,
like abortions and deliveries, and for patients
with respiratory disease, diabetes, and
hypertension. The most cited reason was fear
from contracting the virus and misinformation.
$FFRUGLQJWRWKHZRUHGDKHDOWKRIĆFHUVWKH
decrease in health utilization in rural areas was
smaller, as contact with outside communities is
limited.
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The most major disruptions in service delivery
since the outbreak of the COVID-19 pandemic
were reported for a) immunization outreach
services due to movement restrictions
and lack of transportation, and b) health
education at community gatherings, as they
were prohibited by the state of emergency.
The already limited budget of many facilities
was strained further, as they had to purchase
personal protective equipment (PPEs)
themselves, since the delivery from the
Regional Health Bureau was delayed. The
facilities used the opportunity of workload
reduction to allocate resources (staff) to
awareness-raising and information activities
pertaining to protection and prevention of
COVID-19 infection. Safe service delivery
was greatly aided by the receipt of PPEs (face
masks, hand sanitizers and gloves) from the
Regional Health Bureau and NGOs and the
installation of handwashing facilities.
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Nutrition
The 2020 UNICEF Ethiopia and CSA report
shows that children of all ages in Somali
Region are the most deprived on the nutrition
dimension. Deprivation incidence is 85.9
SHUFHQWDPRQJFKLOGUHQXQGHUĆYH3, 88.4
percent among children aged 5-14 years4,
and 87.8 percent among 15-17-year-olds5.
In Addis Ababa, where deprivation incidence
in nutrition is the lowest in the country, the
rate ranges between 17.6 and 23.3 percent.
In Ethiopia, between 44.4 and 47.3 percent of
children under 18 are deprived of nutrition.

Risk factors

nutritional and health issue among pregnant
women, due to food shortage and lack of food
diversity.
“There is a food shortage in the woreda.
Production is very low due to frequent drought,
and food insecurity in the community is high.
They have no options to diversify their daily
consumption. People mostly consume rice and
milk products. Poor households, who have less
livestock, are more challenged, and malnutrition
rates are higher among them”
å0HGLFDOSURIHVVLRQDOKHDOWKIDFLOLW\.HEUL
Beyah

Climate change, shortages of water and
poor hygiene and sanitation practices were
reported to be the main threat to children’s
nutrition in the region. Given that the largest
part of the population is pastoralist and relies
on livestock as their main livelihood source,
frequent and long periods of drought resulting
in food shortage have severe effects on
children’s nutrition. The climate change effects
extend to water shortages, which in turn affect
sanitation and hygiene, and jointly result in
the increased incidence of diarrhoea, one of
the most common ailments among children
XQGHUĆYHDVUHSRUWHGE\LQWHUYLHZHHVLQWKH
health sector. Frequent drought periods also
affect agricultural production and limit food
diversity; rice and milk were reported to be
the main foods consumed in the woredas.
Anaemia was reported to be the most common

Nutrition programmes and
services

3

4

Measured using the following indicators: exclusive
breastfeeding (0-5 months), consumption of
vitamin A rich foods (6-59 months), wasting (3-59
months), and underweight (3-59 months).
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Several nutritional programmes are provided
in the woredas by the government and
different NGOs, focusing primarily on children
XQGHUĆYHDQGSUHJQDQWZRPHQ)RULQVWDQFH
WKHĆUVWGD\VQXWULWLRQSURJUDPPH
that is run by the government focuses on
interventions during pregnancy until the child
reaches the age of two years. Complementary
health and nutrition education programmes
include ANC, iron supplements, exclusive
breastfeeding, infant feeding practices, food
diversity and nutritional services. At the
lower levels of service provision, the HEWs
are responsible for screening malnourished
children during their outreach activities,
Measured using the following indicators: meal
frequency and diversity, food shortage, and
iodised salt consumption.
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Measured using the following indicators: meal
frequency and diversity, food shortage, and
iodised salt consumption.
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providing nutritional supplements for
moderate cases, referring severe cases for
treatment to health centres, and monitoring
growth. They are also responsible for ensuring
that pregnant women are at least linked to
ANC services, deliver at health facilities and
receive education on feeding practices. The
health centres support kebeles with shortages
of HEWs and/or health posts in campaigns
for the provision of nutritional supplements,
such as iron tablets for pregnant women,
deworming treatments and vitamin A. Key
informants reported that such campaigns
are organized every six months and the most
remote kebeles and hard-to-reach areas, as
well as areas less frequently visited by HEWs,
are typically prioritized. Growth monitoring
is also provided at health facilities for all
FKLOGUHQXQGHUĆYHZKRDFFHVVLPPXQL]DWLRQ
or other services. Plumpy Nut and formulas
are provided for moderate malnutrition cases,
and severe cases are treated in stabilization/
therapeutic feeding centres. In Kebri Beyah
woreda, CMAM6 is supported by the NGO
GOAL Ethiopia. Even though the programme
SULPDULO\WDUJHWVFKLOGUHQXQGHUĆYHKHDOWK
and nutrition education are provided for the
entire population. The NGO Alive & Thrive
provides technical support to the woreda
on promoting nutritional programmes in the
community, and other NGOs provide training
to HEWs and medical staff. In Kebri Beyah,
one of the interviewed health centres also
claimed to provide support to the adolescent
nutrition school club on the importance of
minimum dietary frequency and adequate
nutrition. In both woredas, school feeding
programmes were available for several years,
but they were funded by donors, and the
programmes ended when the donor projects
ended. The Productive Safety Net Programme
(PSNP) 4, targeting households in rural areas
6

in the region that face food insecurity due to
increased exposure to disasters, covered 12
percent of households in 2014IX .

Bottlenecks in service delivery
Poor screening capacities
Since the screening and outreach services
for nutrition use the same organization and
structure as that of healthcare services
(the network of HEWs and occasional
health centre support), they face the same
bottlenecks in service delivery: shortages of
staff, unavailability of services due to staff
absenteeism, lack of vehicles to carry out the
outreach services and shortage of funds.
“There is poor screening capacity of malnutrition
cases. House-to-house screenings are rarely
conducted, and communities are not well aware
that malnutrition is a health problem and can be
treated at health facilities. Few clients come in
for malnutrition; it requires the effort of HEWs to
locate malnourished children and to treat them.
The supply of supplements is good; there is no
shortage”
å0HGLFDOSURIHVVLRQDOKHDOWKIDFLOLW\.HEUL
Beyah

/DFNRIĆQDQFLDODQGLQVWLWXWLRQDO
sustainability
Many nutrition services in the region are
SURYLGHGE\DQGZLWKWKHĆQDQFLDOVXSSRUWRI
donor agencies and NGOs, including school
feeding programmes, nutrition education
programmes and awareness-raising, provision
of supplements and capacity development
for nutrition services provision. Their
discontinuation after projects or funds end
demonstrates that in addition to the lack
RIĆQDQFLDOUHVRXUFHVQHFHVVDU\IRUVFDOH

Community-based Management of Acute
Malnutrition.
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up or takeover by the government, there
is no institutional basis for taking over the
programmes and processes at the kebele or
woreda level.
ê:HKDYHEHHQSHWLWLRQLQJWKHZRUHGDRIĆFH
DQGDQ\RWKHURIĆFLDOZKRYLVLWHGWKLVVFKRRO
Particularly, we have repeatedly asked for access
to safe drinking water and resumption of the
school feeding programme”
å(GXFDWLRQSURIHVVLRQDOSULPDU\VFKRRO.HEUL
Beyah

Inadequate infrastructure
Even though not explicitly mentioned by
interviewees, the inadequate infrastructure of
health facilities hinders both service provision
and quality in the sector of nutrition. In
addition to more general problems with old
and dilapidated facilities, the lack of access to
WASH infrastructure, lack of fridges and lack
of reliable electricity supply make the storage
of nutrition supplements, feeding formulas
and therapies challenging. All these issues are
likely to hamper administration of feeding
therapies for severe cases of malnutrition. The

shortage of nutrition supplies and therapies
was not mentioned as a bottleneck for service
delivery.

Factors hindering access to nutrition
programme and service utilization
Lack of awareness of the community that
malnutrition is a health [and developmental, in
the case of children] problem was cited as the
main barrier to the utilization of nutritional
services. Due to limited screening capacities
DQGOLPLWHGVHUYLFHVHHNLQJDVLJQLĆFDQWVKDUH
of malnourished children and wider population
remain uncovered by services and untreated.

Nutrition since the outbreak of COVID-19
The key informants did not perceive that
there were any changes in the nutritional
status of the population in the region since
the outbreak of the pandemic, as the largest
share of the community is pastoralist. No
disruptions were reported for service delivery
despite the reported decline in primary
healthcare services utilization and disruptions
in health outreach services, due to movement
restrictions and lack of transport.

Education
The 2020 UNICEF Ethiopia and CSA report
shows that children in Somali Region are the
most deprived of education in the country.
More than 71 percent of 5-14-year-olds are
not attending school, are attending school with
two or more years of delay or both, compared
to 5.5 percent of their peers in Addis Ababa
and 53.9 percent on average across Ethiopia.
Deprivation incidence is even higher among
older children. More than 3 in 4 15 to 17-yearolds (or 78.9 percent) in the region are
deprived in education, compared to 42 percent
of children of the same age in Addis Ababa and
69 percent on average in the country.
Child Poverty and Access to Basic Services
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Education system overview
In Shinile, education is provided through 55
schools, seven of which are formal and 28
Alternative Primary Education (APE) or mobile
schools. Only one school is private, and the
other is run by a religious community. All the
schools are mixed, gender-wise, and only one
is a secondary school. In Kebri Beyah, the
education system consists of 53 formal schools
and 87 APEs. Five of the formal schools are
private and only one is a secondary school.
Payment of school fees is generally not a
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prerequisite for registration7, but children are
expected to have a uniform, exercise books and
other learning materials at both levels.

Education for vulnerable
children
The interviewees mentioned only one
institution (referred to as “a centre”) in Shinile
to provide education for children with
disabilities (CWDs), which was established
VSHFLĆFDOO\IRUWKLVSXUSRVHXVLQJIXQGV
from the regional government. Provision of
education for internally displaced persons
is formally requested by the woredas, albeit
QRVSHFLĆFGHWDLOVZHUHSURYLGHGGXULQJWKH
interviews.

Non-education services
School feeding programmes were
implemented for a while in both woredas,
but they were fully funded by donors (the
World Food Programme in the case of Kebri
Beyah) and ended when the project closed.
In a primary school in Shinile, a woman
teacher provides counselling on gender-based
violence (GBV) and other risks to girls. The
other services are organized through school
clubs, formed and running on voluntary basis,
including an HIV club providing information on
HIV/AIDS transmission and prevention in both
woredas and a gender club in the secondary
school in Shinile, providing learning support
for girl students. In Shinile secondary school,
student volunteers from Dire Dawa sometimes
provide additional lessons to pupils to improve
their learning outcomes, and the Women and
&KLOGUHQ$IIDLUV2IĆFHLQFROODERUDWLRQZLWK
7

an NGO [at times] provides sanitary pads for
girls. No systematic or structured services,
like growth monitoring, medical services and
health-related knowledge, are available from
WKHVFKRRORUUHODWHGZRUHGDRIĆFHV
“There are no additional programmes provided
in the schools since I had assumed this position
about two years ago. Services you mentioned, like
school meals, nutrition and medical check-ups,
do not exist right now. I heard there were school
IHHGLQJVHUYLFHVĆYH\HDUVEHIRUH,FDPHKHUHë
å:RUHGD2IĆFHU6KLQLOH

Bottlenecks in service provision
Lack of schools
According to key informants in the sector,
most APEs and mobile schools in the region
are inactive or not fully functional, due to
distance and lack of road infrastructure. There
are very few schools in remote areas. The
shortage of secondary schools is severe; with
only one secondary school in each woreda,
educational attainment stops after primary
school completion for most children.
Yes, you are right. The APE scheme was designed
to reduce the problem [of access to education]
when it was introduced back in 2001. However,
most APEs have remained inactive, mainly due to
distance and infrastructure related reasons. For
instance, a school 70km away from the woreda
WRZQLVGLIĆFXOWWRUHDFKHVSHFLDOO\LQDUHDVZKHUH
no road infrastructure exists. Believe it or not, only
3 out of 28 APEs are fully functional, as they are
relatively nearer”
å:RUHGD2IĆFHU6KLQLOH

In secondary school in Shinile, the parents’
committee decided to abolish registration fees for
the latest academic year, whereas in Kebri Beyah,
students have to pay a fee of 50-100 Ethiopian
Birr (depending on their grades).
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Inadequate infrastructure
Key informants reported a myriad of issues
with infrastructure in both primary and
secondary schools during the interviews.
Issues include the fact that school facilities are
old and need major maintenance and repairs,
many were built with inadequate material (e.g.,
corrugated iron sheets in Kebri Beyah) that
negatively affects the teaching and learning
process given the high temperatures in the
area, and some lack basic items, like doors or
fences around the school compound, which
disrupts teaching and learning. Very few
schools have electricity, rendering electronic
devices for teaching unusable. There is a
shortage of classrooms, chairs, desks and
tables for both pupils and teachers. Most
schools do not have laboratories [for natural
sciences classes], computer rooms and ICT
equipment or libraries. Schools also lack
wheelchairs, teaching material and other
infrastructure to enable teaching children
with disabilities. Most of the schools do not
have access to water, which renders sanitation
facilities unusable even if they are in place and
separate for girls and boys. Menstrual hygiene
management products are not available, and in
rare cases, only occasionally distributed with
support from the woreda and/or NGOs.
There is no library at all, not even a single room
has been assigned for the service. No adequate
chairs and tables in the school. About 5-6
students sit at a single desk. Even worse, there
was not a single chair for teachers to sit on in
FODVVURRPV1RRIĆFHFKDLUV7HDFKHUVVHDWRQ
stones. A parent who saw this problem has bought
us 12 plastic chairs. The laboratory equipment
that existed from earlier days is not functional
anymore, as it has been totally damaged. Thus,
no laboratory exists for natural science students.
Apart from this, there are no rooms, no chemicals,
and no technicians. The plasma TVs that used to
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serve students have ceased to work now
å(GXFDWLRQSURIHVVLRQDOVHFRQGDU\VFKRRO.HEUL
Beyah

Only three schools have electricity. Consequently,
all additional learning aid materials and facilities
that require electricity cannot be used for their
intended purposes in schools without electricity
å:RUHGD2IĆFHU6KLQLOH

6WDIĆQJ
Key informants from both woredas reported
that there is a shortage of Somali, Amharic
and English language teachers, whereas for
schools in remote areas and APEs, there is a
shortage of teachers overall, partially caused
by high turnover, lack of incentives and lack
of public infrastructure to reach these areas.
$GGLWLRQDOO\TXDOLĆFDWLRQVDQGWUDLQLQJRI
teachers for grades 1-4 in primary schools
were reported to be inadequate.
“We did not [referring to the pre-pandemic
period] have adequate teachers in our schools.
7KHSUREOHPZDVPRUHVLJQLĆFDQWLQSULPDU\
schools and remote kebeles. It has been especially
FKDOOHQJLQJWRĆQG(QJOLVKDQG$PKDULFWHDFKHUV
for our primary schools”
å:RUHGD2IĆFHU.HEUL%H\DK

Textbooks
According to interviewees, there is a perpetual
shortage of textbooks in the two woredas,
especially for the subjects of Somali language,
civics, history, English language textbooks
and chemistry. One of them also noted that
the textbooks used are outdated and do not
correspond to the existing curriculum. The
absence of a system for managing lost and
GDPDJHGWH[WERRNVZDVDOVRćDJJHGDVDQ
issue.
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“Like with textbooks, we do not have Somali
language teachers who have a degree in the
VXEMHFWDQGDUHTXDOLĆHGWRWHDFKDWVHFRQGDU\
school level. We do not have this problem in other
subjects, due to the location advantage the school
has”
å(GXFDWLRQSURIHVVLRQDOVHFRQGDU\VFKRRO
Shinile

“Normally, textbooks and other materials are
accessible to the children free of any charge and
there is no problem with carrying textbooks home
and bringing them back to school. However, the
books that we have are very old. We use outdated
books that do not match the current curriculum of
the country. We have never received any English
or Amharic books. Sometimes we use radio
programmes but we could not help all students
å(GXFDWLRQSURIHVVLRQDOSULPDU\VFKRRO.HEUL
Beyah

Lack of public roads infrastructure and
transportation
This is a crosscutting issue for many of the
other bottlenecks, including the shortage and
inactivity of mobile schools, APEs, and schools
in remote areas, the shortage of teachers,
and monitoring and quality control from the
woreda.

Shortage of funding
Key informants emphasized the shortage
of funding as a crosscutting issue for many
other bottlenecks, including improvements
in infrastructure and school facilities,
improvements of WASH facilities and the
provision of sanitary pads for menstrual
K\JLHQHPDQDJHPHQW6FKRROVèĆQDQFLQJ
includes the regular annual government
EXGJHWDQGDćDWVFKRROJUDQWRI
30,000/40,000 Ethiopian Birr distributed to
each school by the woreda administration.
7KHODWWHULVĆQDQFHGE\WKH:RUOG%DQNDQG
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LVLQWHQGHGWRĆQDQFHLPSURYHPHQWVRIWKH
teaching environment, including purchasing
teaching material. However, the respondents
claimed that school budgets do not consider
or cater to school needs for other operational
costs, including maintenance, repairs, payment
of utility bills, etc., and every time the schools
QHHGDGGLWLRQDOIXQGLQJWKH\QHHGWRĆOHD
new request with the woreda administration.
“There is no way to take school needs into
account. There are priority budgets such as
salaries. Other optional budgets are arbitrarily
allocated. They may or may not take our plan into
account while preparing budgets”
å(GXFDWLRQSURIHVVLRQDOVHFRQGDU\VFKRRO
Shinile

“The school does not have resources of its own
to improve conditions. We have been requesting
DVROXWLRQIURPWKH:RUHGD(GXFDWLRQ2IĆFH
Unfortunately, our requests have never turned
fruitful”
å(GXFDWLRQSURIHVVLRQDOSULPDU\VFKRRO.HEUL
Beyah

Factors affecting school
enrolment and attendance
Key informants stated that climate change and
the nature of the pastoralist community in the
region are the most reported factors affecting
school enrolment and attendance, through
both direct and indirect effects. Frequent
droughts resulting in shortages of water
require movement of households in search for
grazing and water, so children usually drop out
of school during those periods. Long periods
of drought also affectKRXVHKROGVèĆQDQFLDO
wellbeing and they can no longer afford to
send their children to school. Children also
drop out because they need to help their
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families with animal herding and looking after
OLYHVWRFN+RXVHKROGèVĆQDQFLDOZHOOEHLQJ
overall – regardless of climatic conditions –
LQćXHQFHVVFKRROHQUROPHQWDQGDWWHQGDQFH
Some families cannot afford a school
uniform, footwear, and school materials. The
unavailability of schools in remote areas,
the distance to schools and the lack of road
infrastructure and public transport are
VLJQLĆFDQWEDUULHUVWRDWWHQGLQJVFKRRO6DIHW\
issues in the community arising from ethnic
tensions between the Oromo and Somali also
hindered school attendance over the past few
years.
Girls face additional barriers to school
attendance, including preference for schooling
ER\VRYHUJLUOVLQFDVHRIOLPLWHGĆQDQFLDO
resources; girls’ engagement in household
chores; culturally, a higher regard for marriage
than for education of girls; unaffordability of
menstrual hygiene management products; and
safety issues in case of large distances to the
nearest schools. Disability was also listed as an
important barrier in access to education due to
the associated stigma.
According to respondents from Shinile, woreda
interventions to increase school attendance
include 15-day enrolment drives in rural areas
every year. In Kebri Beyah, school enrolment
outreach activities are organized by woredas
and kebele administration. Schools, on the
other hand use, traditional social relations to
persuade parents to send children to school
if the reasons for not attending/ dropping
RXWDUHRWKHUVWKDQPRELOLW\RUĆQDQFLDO
constraints.
The key informants in the sector considered
that the most effective programme in
enhancing school enrolment and attendance to
date has been the school feeding programme.
The provision of in-kind support (i.e., school
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materials) from international NGOs also
VDZDQLQFUHDVHLQHQUROPHQW7KHVHĆQGLQJV
suggest that food shortage and monetary
poverty are detrimental to education in the
region. Parents’ positive regard of education
for boys has also recently started to show
impact, albeit limited.

Factors affecting learning
outcomes
Access to a nutritious diet, preschool
attendance, parents’ engagement in children’s
learning, and adequacy of conditions at home
were reported to be important factors in
children’s learning outcomes. Particularly food
shortage was reported to severely hamper
children’s learning and performance, resulting
in repeating grades 7 and 8.
“Our major issue are natural calamities. Drought
has a big impact on students’ school attendance.
Economically poor families want their children’s
labour, especially for animal herding or for looking
after their livestock. For this reason, it has been
YHU\GLIĆFXOWWRHGXFDWHDOOFKLOGUHQë
å2IĆFHU(GXFDWLRQ:RUHGD2IĆFH6KLQLOH

“The main challenge we face in the case of special
need education is that parents of children with
disabilities do not want the children to be seen
or come out of their houses. In addition to this, in
a centre fed by 6 schools, we have shortages of
wheelchairs and other supportive material”
å2IĆFHU:RUHGD(GXFDWLRQ2IĆFH6KLQLOH

“I want to reiterate, please help us get badly
needed water and bring back the school feeding
programme. Then you will see what will happen to
the school attendance and student performance.
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The government should give priority to access to
clean water and food for the children”
å(GXFDWLRQSURIHVVLRQDOSULPDU\VFKRRO.HEUL
Beyah

Education since the outbreak of
COVID-19
Arrangements for distance learning
Key informants underscored the lack
of resources as the main impediment to
delivering distance learning during the
lockdown period. Distance learning8 for
primary school grades 1-7 was provided via
radio, whereas for grade 8 of primary schools
and grade 12 of secondary schools, lessons
were transmitted through TV. In Shinile, the
woreda also encouraged children working in
small groups supported by volunteer teachers
living in the area, and provided handouts
for children in 8th grade. The woreda staff
used loudspeakers to inform secondary
school students that they should follow the
central government programme on TV. No
arrangements were made for distance learning
in secondary schools in either of the woredas,
due to limited capacities and resources. The
schools faced numerous challenges, including
lack of technological infrastructure and
resources, lack of coaching for teachers and
shortages of teaching and handout material.
The respondents also stated that distance
learning attendance in both woredas was very
low, as a large share of the community is not
connected to electricity, many households lack
radio and TV devices, and there was limited or
no follow-up of teachers with pupils, and a lack
of interest from students.

closure, no arrangements were made [for
distance learning]. Later, we have tried to reach
out to students through TV and radios... The
main challenge we had in our efforts to engage
students during the schools’ closure was the lack
of technology infrastructure. We were unable to
address every student through TV and radio due
to shortages of electricity in most places. Lack of
access to TVs and radios by some parents may
have also created a problem”
å:RUHGD2IĆFHU6KLQLOH

“We did not do anything about distance learning.
We had already been in short supply of education
materials before the pandemic. We did not have
adequate time to prepare, and no adequate
materials to give students to read while being at
home”
å:RUHGD2IĆFHU.HEUL%H\DK

Arrangements for school reopening
Key informants from both woredas were well
informed about all the details of governmental
guidelines for schools, including securing clean
water for drinking and handwashing; providing
soap, sanitizer, and face masks for teaching
staff and children; making handwashing
facilities available; and reducing the number
of students to between 25 and 26 per
classroom to adhere to the physical distance
standards. While most schools have been able
to implement the physical distance guidelines
by arranging classes in multiple shifts9,
provision of water, handwashing facilities,
face masks, etc., has been more challenging. In
some schools, hand sanitizer and face masks
are available only for teaching staff. Several
schools received too few masks or inadequate
sizes of masks for the younger pupils, and one

ê'XULQJWKHĆUVWIHZZHHNVRIWKHVFKRROèV
8
9

Excluding lessons in mathematics.
Reported to impose an undue burden on parents
with multiple children in school.
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of the woredas also reported a shortage of
masks and having to select only a few schools
for disbursement. All key informants in the
sector reported challenges with ensuring
that pupils follow guidelines and preventive
measures against COVID-19.

School dropout
Key informants estimated that in primary
schools, between 20 and 30 percent of pupils
did not return to school since reopening. Some
of the most cited reasons include mobility of
the communities and inability to cross the
border between Djibouti to Ethiopia to return
home; economic hardship of their families
due to the pandemic; inability to afford school
uniform and materials, and fear of COVID-19
infection. In Kebri Beyah, the low drop-out
rate in one of the primary schools is attributed
to incentives, i.e., school material (exercise
books, sport material, bags, pencils and pens)
provided to children by an NGO. In the Shinile

secondary school, 50 percent of students did
not return to school since reopening.
“20 percent of students have not returned to
school. Lack of school meals, families’ fears of
COVID infection and shortages of uniforms and
stationery among students are the key challenges...
This year, the prices of uniforms and stationery
PDWHULDOVKDYHLQFUHDVHGVLJQLĆFDQWO\)RU
instance, the price of one exercise book increased
from nine Birr to 25 Birr”
å(GXFDWLRQSURIHVVLRQDOSULPDU\VFKRRO6KLQLOH

“The pandemic has affected parents’ economic
status very badly, which in turn affected children’s
ease of attending education and their learning
interest. The pandemic has also disturbed the
socio-cultural relations of the communities at
large”
å:RUHGD2IĆFHU.HEUL%H\DK

Protection
The 2020 UNICEF Ethiopia and CSA report
ĆQGVWKDW6RPDOLUDQNVDPRQJWKHWRSWKUHH
most deprived regions in protection of
children, along with Amhara and Afar. More
than 46 percent of children aged 10 to14 are
deprived of protection10, compared to 41.8
percent of their peers across Ethiopia and 7.3
percent of children in Addis Ababa.

Main risks to child wellbeing and safety
According to interviewees from all sectors,
children in Somali Region experience a wide
range of rights violations. Child marriage and
teenage pregnancy are prevalent, culturally
acceptable and encouraged, as proven by
10

the term ‘Abigoayeri’ that translates to
“bear a child while you are a child.” One of
the interviewees introduced the example
of forced marriage that resulted in suicide
to illustrate the psycho-social pressure that
the girls in the community face from this
SUDFWLFH&DVHVRIćHHLQJKRPHåVRPHWLPHV
as far as Djibouti - to avoid marriage were
also reported. According to interviewees,
child marriage is most common when girls
are 14-17 years old and is a common cause
of school dropout. Female genital mutilation
(FGM) is the second most mentioned risk
to girls’ wellbeing and was reported to take
place at the age of 9-14 years. According to

Deprivation in the dimension of protection was
measured with indicators of child marriage (girlsonly) and child’s engagement in an economic
activity outside home (child labour).
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the social worker in Shinile, more than half of
girls in the woreda are circumcised, and the
practice is usually performed by traditional
practitioners in the community. FGM is less
prevalent in urban areas, due to increasing
awareness about its negative effects in girls’
health and overall wellbeing. Key informants
deem FGM deeply embedded in cultural values
as a mean to “preserve women’s chastity
before marriage and suppress their sexual
desire after marriage”. Girls, and especially
the orphaned, are occasionally exposed to
sexual violence. The most mentioned risks
to boys’ wellbeing include consumption of
toxic substances (cigarette smoking, Khat
chewing) at an early age, physical violence at
home and at school, and “leading a street life”.
Both girls and boys were reported to engage
in child labour to help their families generate
income, but the girls were reported to face a
double deprivation in terms of their time use,
as culturally they are expected to also engage
in household chores. Children with disabilities,
orphans, internally displaced persons and
street children were reported to be more
susceptible to social exclusion.

Child protection services
Several child protection services are available
in the woredas, but they are limited in scope
and coverage, lack coordination, do not target
VSHFLĆFYXOQHUDELOLWLHVDQGDUHVKRUWRIEHLQJ
holistic enough to have an impact. According
to key informants, victims of sexual violence,
FGM and teenage pregnancy are provided
with healthcare services available for the
general population in the woredas. According
to one of the interviewees, the Woreda
:RPHQ$IIDLUV2IĆFHLQFROODERUDWLRQZLWK
the police and courts, also occasionally
provides legal services for cases of child
marriage and FGM. Some of these efforts
have been effective, as demonstrated by the
secrecy in practicing FGM in recent years.
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Awareness raising and education activities
on changing perceptions and attitudes about
child marriage, teenage pregnancy, FGM and
GBV are carried out by many stakeholders,
including the Woreda Health, Education,
Women Affairs and Pastoral Development
2IĆFHVDQGRFFDVLRQDOO\E\VFKRROVUHOLJLRXV
leaders, elders, HEWs, and NGOs (e.g., Save
the children, OXFAM, Catholic Relief Services).
Services for the inclusion of children with
disabilities and unaccompanied children
(internally displaced persons, refugees and
street children) are not available due to limited
capacities in the woreda. Birth registration
services are also unavailable even though the
:RUHGD9LWDO(YHQWV5HJLVWUDWLRQ2IĆFHZDV
established three years ago. Only children
ERUQLQKHDOWKIDFLOLWLHVKDYHDFHUWLĆFDWH

Utilization of child protection
services
Seeking protection against practices like
)*0DQGFKLOGPDUULDJHLVĆUVWDQGIRUHPRVW
hindered by the fear of exposing these
practices, as they are the cultural norm. A
second barrier to seeking support is related
to the lack of knowledge or awareness about
service providers and where to seek support.
The interviewees report that the girls typically
FRQĆGHLQWKHLUWHDFKHUVDVWKHĆUVWSRLQWRI
contact when faced with issues like GBV, child
marriage or teenage pregnancy. There are
also few instances where they approach the
:RUHGD:RPHQ$IIDLUV2IĆFHGLUHFWO\
Children, boys and girls often don’t know where to
access services when they are in need of it. Even
the available institutions have limited capacity
and are not well informed on the key problems and
challenges affecting children”
å6RFLDOZRUNHU.HEUL%H\D
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Bottlenecks in provision of child
protection services.
Key informants listed several factors that
impede the provision of child protection
services in the region, starting with a
lack of coordination between different
levels of governance, woreda and kebele
structures, and between the woredas and
communities. This is assumed to cause delays
in service provision or service unavailability,
which discourage children to seek these
services when in need. In addition, kebele
administration, community leaders and elders
in certain communities are reluctant to get
involved in issues pertaining to acceptable
cultural practices like FGM and child marriage,
since they are so deeply embedded in local
customs and traditions. At the woreda level,
despite the commitment and mandate to
provide protection services, the shortage of
DGHTXDWHO\TXDOLĆHGVWDIIWKHODFNRISXEOLF
transportation to reach rural and remote areas
and shortages of funds pose major obstacles.
“Children, particularly girls, sometimes inform
their teachers in school when faced with a push
for early marriage from their families. In some
schools, girls were told to communicate genderbased violence situations to their gender and HIV/
AIDS club leaders in school
å6RFLDOZRUNHU6KLQLOH

“Fear of cultural norms and values. It is unusual
to expose practices such as girls’ early marriage or
FGM, as these practices are recommended by the
local culture”
å6RFLDOZRUNHU.HEUL%H\DK

Usually, FGM is practiced during school closures
as healing from the wound needs time. Thus,
the months-long school shutdown due to the
pandemic has created favourable environment for
families to practice FGM”

Key community members such as elders, religious
leaders and kebele administration are not truly
committed to address problems affecting children,
particularly girls.“
å6RFLDOZRUNHU6KLQLOH

Child protection since the
outbreak of COVID-19
According to the interviewees in both
woredas, school closures at the onset of the
pandemic have resulted in increased violations
of child rights, including child marriage,
FGM and sexual violence. With respect to
child marriage, the interviewees argue that
there is increasing pressure on girls to marry
from peers, families, neighbours, and the
community. Likewise, school closures created
the right conditions for practicing FGM,
which is otherwise performed during school
holidays and in secrecy, given the long healing
period that otherwise would not go unnoticed
by schools. Girls also face an increased risk
of sexual violence in the streets since the
outbreak of COVID-19, as they engage in
economic activities outside their homes
WRVXSSRUWIDPLOLHVèĆQDQFLDOZHOOEHLQJ$Q
increase in toxic substance abuse by boys –
Khat chewing and narcotics – was reported for
both woredas.
Despite increasing risks and vulnerabilities,
the provision of protection services in both
woredas decreased since the outbreak of
&29,'2IĆFHVDWWKHZRUHGDOHYHOZHUH
LQDFWLYHIRUDSHULRGRIĆYHRUPRUHPRQWKV
and awareness-raising visits to communities
ZHUHVLJQLĆFDQWO\UHGXFHG1RQHZSDQGHPLF
VSHFLĆFVHUYLFHVZHUHLQWURGXFHGWRPLWLJDWH
the emerging risks to children’s wellbeing.

å6RFLDOZRUNHU6KLQLOH
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WASH
The 2020 UNICEF Ethiopia and CSA report
ĆQGVWKDW6RPDOL5HJLRQLVRQHRIWKHPRVW
deprived regions in the country with respect
to access to water. Between 66 and 69 percent
of children do not have access to safe drinking
water11, as compared to 51-56 percent of
children across the country and less than 1
percent of their peers in Addis Ababa. The
deprivation rate in sanitation12 is higher only
in Afar, Amhara, Oromia and BenishangulGumuz. Nearly all children (98-99 percent)
do not have access to adequate sanitation
facilities. Deprivation in sanitation is high
country-wide, at 98-99 percent.
The risks to children have worsened since the
outbreak of the pandemic. This is because schools
closed and girls often engage in domestic chores
and IGA (?) activities to support families. Many
girls are exposed to early marriage because of
school closures.
å6RFLDOZRUNHU.HEUL%H\DK

Water supply system at woreda
level
At the woreda level, the sector is managed
by the Woreda Water and Electricity
2IĆFH13, which is the overseeing body of
water management committees. The main
roles and responsibilities of the woreda
RIĆFHDUHL WKHSURYLVLRQRIVDIHZDWHUWR
communities, including monitoring of water

11

Deprivation in water was measured using two
indicators: 1) Access to an improved water
source, and 2) Time to the water source from the
dwelling where the child resides.

12

Deprivation in sanitation was measured using the
indicator of access to an improved toilet facility.
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source functionality and utilization, and their
maintenance; ii) water disinfection services
at water points, and iii) capacity building for
community water management committees.
The water management committees are
comprised of 5-7 community members who
are primarily responsible for the management
of the water points, their maintenance, and
protection, and jointly with the woreda health
DQGVDQLWDWLRQRIĆFHHQJDJLQJLQSURPRWLQJ
sanitation and hygiene practices. Kebeles with
water sources/points have their own water
management committees that are responsible
for managing water sources, monitoring
usage and functionality, collecting community
contributions (cash or in-kind), and providing
maintenance and repair when necessary.

Main water sources and
coverage
%RUHKROHV%LUNDKDQGGXJZHOOV+DIĆU
Dams and springs are the main water
sources in Shinile, whereas in Kebri Beyah,
RQO\ERUHKROHV%LUNDDQGD+DIĆU'DPDUH
available. Boreholes are the only source of
safe drinking water, covering 24 percent of the
population in Shinile and 21 of the population
of Kebri Beyah. Coverage of health and
education facilities with safe drinking water is
also limited. In Shinile, all 3 health centres, 4
out of 16 health posts, and 8 out of 26 schools
have access to safe water. In Kebri Beyah, 8 out
of 156 schools, all 5 health centres and 9 out of
32 health posts have access to safe water.

13

During implementation of the latest larg-scale
WASH project in Shinile, the WASH Steering
Committee and WASH Technical Committee
were established but both are inactive since
project termination.
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Financing
7KHZDWHUVHFWRULVĆQDQFHGIURPWKH
annual government budget and community
contributions, which can take several forms:
in-kind (labour), cash contributions for the
construction of water sources and fees from
users. The size of the budget allocated from
the woreda is determined by the woreda
council, which also assesses the priority of
WKHVHFWRU,QWKHSDVW1*2VĆQDQFHGVHYHUDO
projects, but no such funds have been received
over the last 3-4 years.

.H\SURMHFWVRYHUWKHODVWĆYH
years
In Shinile, 4 boreholes, 5 hand-dug wells,
DQGRQH+DIĆU'DPZHUHGHYHORSHG,Q
.HEUL%H\DK%LUNDV+DIĆU'DPV
and 4 boreholes were constructed. In both
areas, several rounds of water treatment
chemicals were distributed, and the activity
was complemented with awareness-raising.
In Shinile these activities were limited to
localities around Shinile town.

Bottlenecks in service provision
The shortage of funds is the single most crucial
bottleneck to improving the provision of safe
water to the entire population in the region.
7KHEXGJHWVUHFHLYHGE\ZRUHGDRIĆFHV
DUHLQVXIĆFLHQWWRFRQVWUXFWGHYHORSQHZ
water sources and expand the distribution of
existing ones to other localities, something
that requires investments in distribution
infrastructure. Less than 10 percent of the
total woreda budget is typically allocated to
the water sector, suggesting that the sector
might not currently be a priority of the region.
The limited capacity of sector management
staff at woreda level and the high turnover
negatively affect resource mobilization for
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the sector and the sustainability of projects.
Lack of road infrastructure and transportation
hampers provision of water treatment and
organization of awareness-raising activities
in rural and remote areas. The lack of
coordination with other sectors adds another
layer of barriers to WASH awareness raising. In
some communities, there are no developable
water sources.
“Some communities are located in remote and
QRQDFFHVVLEOHDUHDVDQGWKHZRUHGDRIĆFH
couldn’t reach out to them. Many of these areas
don’t have access to roads to reach them. So
we couldn’t distribute water and disinfectants/
cleaning agents there”
å:RUHGD2IĆFHU6KLQLOH

“We have a good number of boreholes. Water can
be taken from these sources to other locations. But
we don’t have a budget for expansion, including
the construction of elevated water reservoirs”
å:RUHGD2IĆFHU6KLQLOH

Water supply since the
outbreak of COVID-19
:$6+RIĆFHUVUHSRUWHGWKDWVHUYLFH
delivery in the sector of water supply has
halted completely since the outbreak of
COVID-19. Due to restrictions imposed by the
government on travel restrictions and physical
distancing, no new water sources have been
developed, no handwashing facilities were
installed, and the woredas could not engage
communities for water source management
and maintenance. Activities on awarenessraising on COVID-19 prevention measures are
coordinated by the Woreda Administration
in collaboration with health and education
RIĆFHVDQGWKH:DWHU2IĆFHKDVQRWEHHQ
engaged to date. The only reported exceptions
are a few awareness-raising activities held in
Shinile town.
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Recommendations
(PSNP), by lowering barriers to access and
HOLJLELOLW\UHTXLUHPHQWVZRXOGEHQHĆW
populations who were already vulnerable,
as well as those who became vulnerable
or whose poverty deepened due to the
pandemic. PSNP would therefore provide
crosscutting assistance for cushioning
VRFLDODQGĆQDQFLDOVKRFNVDQGH[SDQGLQJ
access to basic services. Coordinated
efforts across administrative levels, and
adapted disbursement mechanisms, are
necessary to reach the most vulnerable
populations, including those living in
rural and lowland communities. These
programme expansions should include
regular monitoring and evaluation of
coverage, adequacy and effectiveness in
relation to the actual needs of households.

Overarching recommendations
Ŷ

The shortage of funds is an overarching
bottleneck in service provision across all
sectors paramount to children’s wellbeing.
While the scope of the study did not cover
SXEOLFĆQDQFHDQDO\VLVWKHUHVXOWVVXJJHVW
WKDWWKHH[LVWLQJĆQDQFLQJPRGHOVLQKHDOWK
and education should consider the volume
and type of services provided by frontline
facilities14DVZHOODVWKHLUQHHGVIRUVWDIĆQJ
and remuneration, expanding the network
and type of frontline facilities, access to
basic facilities like water, sanitation and
electricity, maintenance and reparations,
and other operational costs.

Ŷ

Poverty was an overarching theme
undermining access and uptake of key
services across all sectors. Poverty
additionally led to negative coping
mechanisms that put children at risk,
including taking up traditional healing
practices in lieu of seeking professional
healthcare, engaging children in labour
and marriage, and continued exposure
of children to violence and harmful
practices. Especially in the context of
the pandemic where many households
have lost or reduced income, these risks
are likely to be aggravated, and existing
inequities exacerbated. Expanding
coverage and adequacy of the Ethiopian
Productive Safety Net Programme

14

Ŷ

Both the provision of services in all sectors
and subsequent service utilization would
JUHDWO\EHQHĆWIURPLQYHVWPHQWVLQ
public roads infrastructure in the region
and availability of public transportation.
Distance to health facilities and schools
was reported to be a major barrier in
access to services, especially due to the
associated costs in absence of public
transportation. Water treatment supply
distribution, expansion of the water
supply network, community engagement
in WASH, and outreach health services in
remote areas were reported to be often
unavailable in remote areas because of a
lack of roads and transportation.

For example, in the sector of health the level of
services provision, number of patients, number
of service; in the sector of education, the number
of student; etc.
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Thematic recommendations

Ŷ

Malnutrition due to food shortages during
periods of droughts was underscored
as one of the key risks to the wellbeing
of children and pregnant women in the
region. Since the PSNP is the only source of
income and nutrition for many households,
especially during periods of drought
induced livelihood losses, expanding
its coverage should be considered as a
ĆUVWVWHSWRZDUGVDKROLVWLFDSSURDFK
to tackling the malnutrition issue in the
region. Other efforts should include
ensuring the sustainability of malnutrition
screening and monitoring services at the
community level, linking the patients to
healthcare providers for treating cases
of moderate and severe malnutrition,
and ensuring the sustainability of regular
micronutrient supplements (vitamin A, iron
tablets, deworming) provision campaigns.

Ŷ

To improve health-seeking behaviour
in cases of malnutrition, particularly for
younger children, health and nutrition
education activities should include
dedicated modules for caretakers on
WKHLGHQWLĆFDWLRQRIPDOQXWULWLRQDQG
importance of early treatment, as well as
the importance of regular screening and
check-ups.

Health and Nutrition
Ŷ

In the health sector, interventions aimed
at improving coverage of the population
should consider options for adapting
service provision to the needs and
characteristics of the community. KIIs
indicated that there are major bottlenecks
in outreach and service availability at the
level of health posts, especially in rural and
lowland areas, due to a shortage of staff
(HEWs), high turnover, high absenteeism,
issues with remuneration, lack of facilities
(e.g., WASH and medical equipment) that
are essential for service provision, and lack
of vehicles.

Ŷ

Covering a population on the move may
require reallocating resources to provision
of mobile services.
•

Ŷ

Considering the issues of service
provision sustainability in terms of
VWDIĆQJLQUHPRWHORFDWLRQVDGHTXDWH
UHPXQHUDWLRQDQGRWKHUĆQDQFLDO
incentives should be put in place to
DWWUDFWTXDOLĆHG+(:VDQGUHWDLQWKH
existing staff.

Shortages of medicine and medical
supplies were a substantial barrier in
accessing medical services. Procurement
and disbursement procedures of medicine
and medical supplies might need reviewing
WRHQKDQFHHIĆFLHQF\DQGH[SDQGDFFHVV
This may include public provision and
subsidies for medicines and medical
supplies, as well as expanding the public
supply of medicine to avoid shortages and
delays in delivery. In parallel, investments
should be made in cold chain infrastructure
to optimize the provision of immunization
services.
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To tackle malnutrition among school-age
children, an overall multisectoral strategy
of the region consisting of the following
components is essential: i) Implementing
a school feeding programme in all pretertiary institutions (with spillover effects on
school enrolment and attendance, as stated
by key informants), ii) providing regular
growth monitoring services at schools
and micronutrient supplements such as
iron tablets, vitamin A and deworming, iii)
incorporating modules on feeding practices,
including on meal diversity (along with
hygiene, sanitation and health) into school
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curricula or non-education activities and
iv) making such activities systematic and
sustainable. Establishing a clear institutional
IUDPHZRUNDQGĆQDQFLQJPRGHORIWKH
nutrition sector is imperative to ensure the
sustainability of programmes and coordination
with other sectors.
Ŷ

To compensate for disruptions in health
service utilization during the lockdown

period, especially in MCHN services,
it is urgent to organize more frequent
outreach, screening, immunization and
nutrition supplement provision activities
and campaigns, prioritizing more severely
affected areas. Such activities should also
include awareness raising about COVID-19
prevention and protection, as well as
safety in utilization of healthcare services
in case of lockdowns in the near future.

Education
•

In the education sector, substantial
resources are required to increase
school enrolment and attendance and
improve the quality of learning.

•

Ensuring the functionality of mobile
schools and APEs, especially in
remote rural areas, requires careful
consideration of the bottlenecks that
these face in their daily operations.

•

•
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Building additional secondary schools
should be among the top priorities of
the sector in the region, not only to
increase school attendance at higher
levels, but also to tackle the issue of
XQGHUVWDIĆQJHVSHFLDOO\LQVXEMHFWV
like Somali, Amharic, and English
language. The Woreda Education
2IĆFHVKRXOGDOVRFRQVLGHUĆQDQFLDO
incentives for students of secondary
schools to pursue teaching careers in
the region.
Investments should also be made for
school infrastructure to cater to the

needs of children with disabilities,
including via the provision of
wheelchairs, other assistive devices,
learning material, and training for
teachers. Enhancing the provision of
inclusive education for all also requires
integrating existing schools/centres
providing education for children with
disabilities into “mainstream” schools
$VEULHć\PHQWLRQHGLQSUHFHGLQJ
recommendations, sustainable school feeding
programmes are paramount for increasing
school attendance and enhancing learning
outcomes. Setting an institutional basis at the
ZRUHGD DQGRUNHEHOH OHYHODQGĆQDQFLQJ
models that rely on governmental revenues
rather than donors, would contribute to the
continuity of such programmes.
•

7KHĆQDQFLQJPRGHORIVFKRROV
should incorporate a budget line for
the provision of menstrual hygiene
products to girls, rather than relying on
donor and NGO funds.
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Ŷ

The provision of non-education services in
schools, like psycho-social support, health
and nutrition education, family planning
education, etc., needs a “formalization”
of administrative structures, with clearly
GHĆQHGUROHVDQGUHVSRQVLELOLWLHVRIWKH
woreda, kebele, schools, teaching staff and
students in order to manage the provision
of non-educational services . Also, a clear
GHĆQLWLRQUROHVDQGUHVSRQVLELOLWLHVRI
frontline facilities and institutions in
sectors (such as health, sanitation, and
social services) in terms of implementation
and monitoring of activities; and capacity
EXLOGLQJDQGĆQDQFLQJPRGDOLWLHVLV
needed.

The disruption in learning and teaching
activities in both woredas at the onset of the
COVID-19 pandemic raises serious concerns
about educational losses affecting children’s
future learning and earning outcomes. The
woredas should consider arrangements to
compensate for such losses before the start of
the next academic year, and make participation
in remedial learning programmes mandatory.
Arrangements should also be made to provide
psychosocial support to children given the
increased risks that they faced since the
outbreak of the pandemic and especially
during the lockdown period.

Child protection
•

Providing child protection services
ĆUVWDQGIRUHPRVWUHTXLUHVDFOHDU
institutional framework of service
provision, including the appointment
of a leading government agency/
LQVWLWXWLRQDZHOOGHĆQHGUDQJH
and type of social services that this
LQVWLWXWLRQSURYLGHVDGHĆQLWLRQRI
procedures and standards for social
service provision, and clear roles and
responsibilities of institutions and
stakeholders involved in each link of
the service provision chain, including
frontline health facilities, health
extension workers, school teachers,
law enforcement institutions (courts
and police) and community leaders.
Such interventions will together
contribute to enhance coordination
among stakeholders, the lack of
which was frequently mentioned
as hampering service effectiveness.
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Capacity building and development
should be provided to all the abovementioned stakeholders to ensure
that teachers in particular, as well as
RWKHUêĆUVWFRQWDFWëSHUVRQVFDQHDVLO\
identify risks and react/follow-up
timely with related institutions.
•

Awareness raising for the availability
of social services should be provided
in schools by teachers and through
outreach activities by HEWs and social
workers to ensure extensive coverage.

•

Harmful practices like child marriage,
FGM, and teenage pregnancy remain
strongly embedded in cultural norms
and traditions, and often hindered
support seeking. The effectiveness
of interventions is also hampered
by (informal and hidden) biases of
community leaders, elders, and even
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JRYHUQPHQWDORIĆFLDOVWRZDUGVWKH
preservation of such values. The
latter is especially discouraging for
those exposed to these risks due to
trust issues. In addition to awarenessraising campaigns targeted at the
entire community, monitoring and

accountability mechanisms should
be established to ensure that
governmental institutions (including
the kebele and woreda administration)
are providing the mandated services
effectively.

WASH
It is essential to prioritize the budgetary
allocation for the WASH sector at the woreda
level, as well as mobilize resources for the
construction of new water sources and
the expansion of the distribution network.
Capacity building and ensuring sustainability
in the functionality of administrative and
operational structures is also essential for
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improving access to safe drinking water in
the region. Ensuring that health facilities and
schools have access to safe drinking water
would not only enhance service provision in
these sectors, but also contribute to improved
health and nutrition outcomes, and even to
school attendance rates.
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Afar
(54.7%)

Tigray
(47.6%)

Amhara
(42.3%)

Somali
(41.9%)

SNNPR
(40.9%)

BenishangulGumuz
(36.1%)

Oromia
(35. 2%)

Harari
(31.7%)

Gambella
(22.9%)

Dire Dawa
(23.6%)

Addis Ababa
(21.1%)

Somali
(97.5%)

Afar
(93.6%)

Oromia
(90.7%)

SNNPR
(90.2%)

Amhara
(89.8%)

BenishangulGumuz
(89.7%)

Tigray
(77.6%)

Gambella
(76.8%)

Harari
(69.8%)

Dire Dawa
(66.7%)

Addis Ababa
(22.5%)

Addis Ababa
(4.3%)

Dire Dawa
(39.1%)

Harari
(41.1%)

Tigray
(44.9%)

Gambella
(59.1%)

BenishangulGumuz
(67.3%)

Oromia
(68.1%)

SNNPR
(70.8%)

Amhara
(75.5%)

Afar
(80.3%)

Somali
(88.5%)

Health
(children<1
year)

Addis Ababa
(17.6%)

Gambella
(28.1%)

Harari
(33.0%)

Oromia
(38.7%)

Amhara
(42.7%)

Tigray
(44.6%)

Dire Dawa
(45.4%)

SNNPR
(49. 2%)

BenishangulGumuz
(64.5%)

Afar
(73.9%)

Somali
(85.9%)

Addis Ababa
(15.9%)

Harari
(34.1%)

Tigray
(36.9%)

Gambella
(42.2%)

Dire Dawa
(43.5%)

Amhara
(46.1%)

BenishangulGumuz
(49.8%)

Addis Ababa
(0.6%)

Harari (8%)

Dire Dawa
(21.6%)

BenishangulGumuz
(24.8%)

Tigray
(26. 2%)

Oromia
(31%)

Afar
(32.7%)

Gambella
(35.3%)

SNNPR
(40.5%)

SNNPR
(60.3%)
Afar
(58. 2%)

Amhara
(41.2%)

Somali
(52.5%)

Information
(5-17 years)

Oromia
(64.4%)

Somali
(71.4%)

Nutrition
Education
(children under (5-14 years)
5)

Addis Ababa
(7.3%)

Gambella
(10. 2%)

Harari
(21.8%)

Dire Dawa
(29.1%)

BenishangulGumuz
(32.9%)

SNNPR
(35.5%)

Oromia
(39.2%)

Tigray
(40.2%)

Somali
(46.4%)

Amhara
(54.8%)

Afar
(60.0%)

Child
protection
(5-14 years)

Addis Ababa
(0. 2%)

Dire Dawa
(21.6%)

BenishangulGumuz
(25.3%)

Gambella
(26. 2%)

Harari
(31.9%)

Tigray
(43.1%)

Amhara
(48.9%)

Oromia
(58.8%)

SNNPR
(60.8%)

Afar
(64.6%)

Somali
(65.6%)

Water
(5-14 years)

Addis Ababa
(44.7%)

Dire Dawa
(80.1%)

Harari
(85.5%)

Tigray
(86.0%)

SNNPR
(96.9%)

Gambella
(97.3%)

Somali
(97.8%)

Afar
(98%)

Amhara
(98.1%)

Oromia
(98.8%)

BenishangulGumuz
(99.4%)

Sanitation

Dire Dawa
(72.9%)

Addis Ababa
(82.9%)

Harari
(85.1%)

Tigray
(92.6%)

Gambella
(98.4%)

Oromia
(98.8%)

Somali
(98.8%)

Afar
(99%)

Amhara
(99.4%)

SNNPR
(99.4%)

BenishangulGumuz
(99.7%)

Housing
(5-17 years)

Source: UNICEF Ethiopia and CSA, 2020: Faces of poverty: Studying the overlap between monetary and multidimensional poverty in Ethiopia.

Physical
development
(stunting)

Multidimensional
poverty (k=3)

Annex I Ranking of regions using multidimensional poverty rate and deprivation rates across dimensions of wellbeing
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Structured
interviews

2 structured interviews
2 structured interviews

2 structured interviews
2 structured interviews

Primary schools

Secondary schools

Social workers/Community
2 structured interviews
service workers/Community care
FRDOLWLRQRIĆFHUV

2 structured interviews

2 structured interviews

2 structured interviews

Healthcare providers

6 structured interviews

6 structured interviews

Somali, 2 woredas

:RUHGD2IĆFHRI+HDOWK
Education, and Water and
Electricity

Amhara, 2 woredas

4 structured interviews

4 structured interviews

4 structured interviews

4 structured interviews

12 structured interviews

Total number of interviews

Rural, purely pastoralist community, semi-arid and plain area, sparsely populated, UNICEF presence

Kebri Beyah

Annex III Respondents and number of interviews per geographical locality

Rural, pastoral and agro-pastoral communities, remote, arid and sparsely populated

Shinile

Rural, highland, sedentary farming community, sparsely populated, UNICEF presence

Enebse Sarmidir

Somali

Rural, central/densely populated, sedentary farming community, midland, UNICEF presence

Libo Kemkem

Amhara

Characteristics

Woreda

Region

Annex II Characteristics of the selected woredas
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