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UNICEF’s Response and Funding Status 
 

 

Highlights 
• During 2021, the Government of the State of Eritrea (GoSE), in partnership 

with UNICEF, extended lifesaving health and nutrition interventions including 
the treatment of pneumonia, diarrhoea, malaria, acute malnutrition, as well as 
micronutrient supplementation while maintaining the quality of interventions 
in the context of COVID-19.  

• The Ministry of Health treated more than 45,603 children aged under five for 
acute malnutrition, 125,926 children with diarrhoea: 272,190 for pneumonia 
and 21,964 children for malaria. 

• 474 communities were declared Open Defecation-Free, reaching over 
294,098 people with appropriate sanitation and hygiene services. 

• In partnership with the Ministry of Education, 2,410 schools reopened after 12 
months of closure and put in place COVID-19 prevention measures, enabling 
the re-enrolment of 670,897 children (309,279 girls).  

• The Horn of Africa is facing a third severe La Niña-induced drought situation, 
with anticipated further worsening cases of acute malnutrition, vulnerability 
among the low-income families.  
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Funding Overview and Partnerships 
In 2021, UNICEF Eritrea’s Humanitarian Action for Children (HAC) appeal requested US$18.7 million and witnessed    

69 per cent funding gap UNICEF expresses its sincere gratitude to all donors for their contributions, in particular the 

Governments of the UK (DFID / FCDO), Ireland, and Japan, as well as the donors contributing to the Global Thematic 

Humanitarian Fund, generously contributed to UNICEF Eritrea’s HAC 2021 funding needs. Without adequate funding, 

UNICEF has been unable to fully support the Government of the State of Eritrea’s (GoSE) efforts to ensure that, over 

65,000 children receive lifesaving health and nutrition interventions and over 990 vulnerable families have access to 

quality water, sanitation and hygiene services and receive livelihood support and social protection services. 

 

Situation Overview and Humanitarian Needs 
During the year, the total COVID-19 confirmed cases in the country rose from 1,320 as of 1st January 2021 to 8,011 as 

of 31 December 2021. For the same period, reported deaths of patients who were undergoing COVID-19 treatment, 

rose from three to 76, making the Case Fatality Rate in Eritrea equal to 0.98 per cent. The GoSE remains fully committed 

to COVID-19 vaccination and the UN is in engagement with the government to commit to vaccine equity and universal 

coverage of the eligible population.   

 

Throughout the year, the nutrition situation remained of concern.  A total of 238,559 children under the age of five years 

were screened at the community level for malnutrition, using mid-upper arm circumference (MUAC) measurement, with 

45,603 of the children found acutely malnourished and admitted to the treatment program, indicating high proxy Global 

Acute Malnutrition (GAM) of 19.1%, a basic indication of the severity of malnutrition in the country. With the Horn of 

Africa facing a third severe La Niña-induced drought situation, Eritrea could encounter very high cases of acute 

malnutrition, drying up of water sources, impacting on livelihoods and household food security including exacerbating 

gender inequalities within the home and at the community level and increased violence against girls and women. At the 

time of finalizing this report, Eritrea was revisiting the 2022 HAC appeal, within the context of drought response.   

 

All schools from the pre-primary to the secondary level remained closed from March 2020 through March 2021, with 

around 600,000 learners severely affected. A Government-led rapid assessment of the impact of COVID-19 on the 

education sector showed 27.7 per cent of the school children reported experiencing psychological, economic, and social 

problems and 90.8 per cent of surveyed parents were worried about the emotional well-being of their children during the 

school closure. Engaging the communities, families and young people needed to be further strengthened in addressing 

hesitation and misinformation.  

Summary Analysis of Programme Response 
 

Nutrition 

During the reporting period, together in partnership with MoH, UNICEF focused on hard-to-reach communities and 

provided relevant nutrition services to over 934,199 children, adolescents, and women. Services included treatment of 

acute malnutrition (both severe and moderate), distribution of blanket supplementary feeding (BSF) for children aged 6-

59 months and pregnant and lactating women; micronutrient supplementation for children, adolescents, and women; 

and counselling services on maternal, infant and young child feeding (MIYCF) practices. This included 45,603 children 

effectively reached with the life-saving treatment of acute malnutrition, of which 18,933 them were treated for severe 

acute malnutrition – a life-threatening form of malnutrition; 348,532 children reached with vitamin A supplementation; 

around 133,597 pregnant women, adolescent girls less than18 years of age and primary givers reached with iron-folic 

acid supplementation and about 167,908 primary caregivers of children aged 0-23 months who received counselling on 

infant and young child feeding.  

 

Health 

In 2021, a total of 761 villages implemented Community Integrated Management of Newborn and Childhood Illnesses 

(C-IMNCI) services, that were delivered by trained 855 community health workers (CHWs) and 87 Barefoot Doctors 

(BFDs). The BFD reached 63,734 children and women with an integrated package of health, immunization, and nutrition 

services. In addition, 125,926 children were treated for diarrhoea, 272,190 for pneumonia including upper respiratory 

tract infections (URTIs), and 21,964 for malaria. Routine immunization and child health services at health facilities and 

in communities were continually conducted without any interruption. The Ministry of Health, in partnership with UNICEF 

and WHO, vaccinated 78,987 and 146,918 children aged less than 2-years of age with 3 doses of DTP and 2 doses of 

Measle-Rubella vaccines respectively. Of the planned 12 rounds of integrated mobile clinic services, 10 rounds were 

successfully conducted in the hard-to-reach areas delivering integrated health and nutrition services to 63,734 people.  
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WASH 

In partnership with the Ministry of Health, 474 rural communities across five of the country’s administrative regions, were 

declared Open Defecation-Free (ODF), covering 294,098 people with sanitation and hygiene services., resulting in 74 

per cent of rural communities nationally attaining an ODF status. The ODF declaration ceremonies were also adapted 

to disseminate messages on handwashing with soap as a primary barrier to halting the spread of COVID-19. Five 

climate-resilient rural water supply systems in the Anseba, Debub, Gash Barka and Southern Red Sea regions, were 

rehabilitated and upgraded, securing sustainable access to safe and adequate water for 10,489 people including 5,770 

women. 

 

Education 

 In April 2021, the Ministry of Education in partnership with the MoH, UNICEF and WHO, safely reopened 2,410 schools 
after a full year of closure. The reopening of schools renewed access to education for 670,897 children, benefiting 
309,279 girls. To enable schools to establish and adhere to public health social measures to prevent and control COVID-
19 transmission in schools, over 15,000 copies of the Safe School and COVID-19 Prevention Guidelines were distributed 
to all schools. To assess the extent to which the Safe School Guidelines were implemented in schools, UNICEF 
supported a series of joint school monitoring visits by MoE and MoH and findings indicated that the majority of schools 
were adhering to the guidelines. During the reporting period, a total of 4,267 overaged children (2,134 girls), in drought-
prone nomadic communities were enrolled in 34 Complementary Elementary Education centers. 
 

Child Protection  

During the reporting period, the Ministry of Labour and Social Welfare (MoLSW), in partnership with UNICEF, conducted 
community mobilization and engagement events aimed at raising awareness on harmful practices, gender-based 
violence and violence against children (VAC), that reached 44,077 (24,683 female), community members, including 
2,922 adolescent girls. A total of 3,000 integrated flipcharts and 2,000 training manuals on child injuries, violence and 
disability prevention were printed, delivered and disseminated critical lifesaving information including mine risk education 
to 95,000 children (48% girls) and caregivers who were at risk of land mine exposure and different forms of VAC. MoLSW 
sub-zoba offices in coordination with the Community-based Inclusive Development Programme facilitated psychosocial 
support to 6,800 children, including 1,800 children living with disabilities.  
 

Social protection and cash transfers 

The Government, in partnership with UNICEF, facilitated 3,409 vulnerable households with 7,886 children (3,900 girls) 
including 2,250 households hosting children with disabilities, with cash and in-kind (grains and soaps), which was mostly 
the mobilization of community resources. UNICEF’s social protection assistance is aligned to the Government’s self-
financed regular cash-based social assistance, covering over 60,000 families of the country’s martyrs and over 4,000 
disabled war veterans each year with the Government’s internal resources. The MoLSW reviewed and finalised the draft 
National Disability Policy for Eritrea which was distributed to all government ministries and departments at national and 
sub-national levels and will be used to strengthen the disability-inclusive programming across sectors.   
 
 

Risk Communications, Community Engagement (RCCE), and Accountability to Affected Populations 

In 2021, a total of 43,911 community education sessions were conducted reaching an estimated 1.1 million people. Of 
greater concern was the prevention and control of the COVID-19 pandemic across the country, within context of 
nationwide lockdown. A total of 4,561 COVID-19 focused prevention and control sessions were facilitated in the rural 
area across the country’s six regions, which were attended by 496,386 people while observing public health social 
measures. However, based on feedback from COVID-19 RCCE sessions and interactive 24/7 call centre engagement 
with over 29,900 people, the use of mobile phones to reach a segment of the population and front-line workers, emerged 
as a potential platform for widening the knowledge base and reinforcing desirable social practices.  
 

The Ministry of Health, in partnership with the Ministry of Information and UNICEF, engaged four youth innovators who 

assisted in creating an offline Android-based COVID-19 application, with an essential interactive service application 

targeting over 300,000 android mobile phone users. The offline application was loaded with information on COVID-19 

prevention and continuity of life-saving care services and was used to reach 257,586 people (2,983 sessions) in high-

risk locations. Psychosocial support aids for students and teachers were also additional features of the application. For 

the front-line workers, the application has an instant update capability without the need for internet connectivity, is also 

user-friendly and adaptable for smart TVs in health facilities, schools and households. A three-minute video, developed 

in the nine local languages, was used to train 46 health facility staff to support community dialogue on the COVID-19 

prevention and facilitate access to continuity of essential care services, especially for children and women. Based on 

feedback collected from application super-users, the Government in partnership with UNICEF is now redesigning the 

application to be compatible with non-android phones and for use in defaulter tracing support for the immunization 

programme. 
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Humanitarian Leadership, Coordination and Strategy 
Disaster response and management in Eritrea is coordinated by the Ministry of Labour and Social Welfare. It is 

represented at the sub-national and community levels through its sub-regional offices. Support for emergency 

coordination and response is managed at sectoral levels through the MoE, MoH and the Ministry of Land, Water and 

Environment (MoLWE). The Office of the UN Resident Coordinator and UNOCHA support wider inter-agency 

humanitarian coordination within the UN Country Team (UNCT). There is no formal cluster coordination system in Eritrea, 

however, at the sector level, UNICEF is the lead agency for Education, Child Protection and Social Protection, Nutrition 

and WASH, and actively engages with government partners. There are no registered NGOs in Eritrea, and all 

programmes are implemented directly by GoSE ministries and their departments at the Zoba and sub-Zoba levels. 

The UN Resident Coordinator is leading the COVID-19 coordination/response along with the technical guidance and 

advice of WHO & UNICEF, as well as OCHA for supplies/procurement coordination. The national COVID-19 response 

coordination is led by a High-Level Task Force. UNICEF supports the inter-ministerial coordination between MoH, MoE, 

and MoLWE on education, handwashing and water provision, and provides technical inputs to enhance preparedness 

and response capacity for infection prevention and control. It also ensures sector representation in relevant multi-

sectoral coordination platforms with relevant national authorities and key stakeholders at national, district and local 

levels. UNICEF Eritrea is also represented at the UN technical working group chaired by WHO on COVID-19.  

Human Interest Stories and External Media 
UNICEF Eritrea human interest stories:  

 
1. Eritrea maintains high immunization coverage despite the COVID-19 pandemic 

https://www.unicef.org/esa/stories/eritrea-maintains-high-immunization-coverage-despite-covid-19-pandemic 

 

2. UNICEF Eritrea on Facebook: 
https://www.facebook.com/uniceferitrea/ 

 

UNICEF Eritrea: http://www.unicef.org/eritrea/ 

UNICEF Eritrea Humanitarian Action for Children Appeal: https://www.unicef.org/appeals/eritrea  

 

 

 

 

 

 

 

 

 

  

Who to contact for 

further information: 

Shaheen Nilofer 

Representative 

UNICEF Eritrea 

Tel: +291 1 154 868 ext. 301 

Email: snilofer@unicef.org 

Samuel Mawunganidze 

Deputy Representative 

UNICEF Eritrea 

Tel: +291 1 154 868 ext. 303 

Email: smawunganidze@unicef.org 

Marisol Quintero  

Communications Specialist 

UNICEF Eritrea 

Tel: +291 1 154 868 ext. 407 

Email:  mquintero@unicef.org 

https://www.unicef.org/esa/stories/eritrea-maintains-high-immunization-coverage-despite-covid-19-pandemic
https://www.facebook.com/uniceferitrea/
http://www.unicef.org/eritrea/
https://www.unicef.org/appeals/eritrea
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Annex A 

Summary of Programme Results 

  Cluster/Sector Response* UNICEF and IPs Response 

Sector 
Total 

needs* 

2021 

target 

Total 

results 

Change

** 

▲▼ 

2021 

target 

Total 

results 

Change 

since last 

report*** 

▲▼ 

Nutrition        

Children aged 6 to 59 months with 

severe acute malnutrition were 

admitted for treatment 

N/A N/A N/A ▲ N/A 20,000 18,538 ▲8,538 

Children aged 6 to 59 months with 

moderate acute malnutrition admitted 

for treatment 

N/A N/A N/A ▲ N/A 45,000 21,490 ▲6,490 

Children aged 6 to 59 months 

receiving vitamin A supplementation 

every six months 

N/A N/A N/A ▲ N/A 400,000 315,227 ▲76,491 

Health        

Children aged 6 to 59 months 

vaccinated against measles 
N/A N/A N/A ▲ N/A 120,000 

146,918 ▲37,570 

Children affected by diarrhoea 

accessing lifesaving treatment 
N/A N/A N/A ▲ N/A 90,000 125,926 ▲78,303 

WASH        

People accessing a sufficient quantity 

of safe water for drinking, cooking 

and personal hygiene 

N/A N/A N/A ▲ N/A 60,000 5,094 ▲0 

People accessing appropriately 

designed and managed latrines 
N/A N/A N/A ▲ N/A 160,000 

235,545 ▲110,335 

Child Protection        

Children accessing mental health and 

psychosocial support 
N/A N/A N/A ▲ N/A 5,000 

6,800 ▲6,060 

Women, girls and boys accessing 

GBV risk mitigation, prevention or 

response interventions 

N/A N/A N/A ▲ N/A 200,000 

44,077 ▲31,317 

Children accessing explosive 

weapons-related risk education 
N/A N/A N/A ▲ N/A 100,000 

95,000 ▲95,000 

Education        

Children accessing formal or non-

formal education, including early 

learning 

N/A N/A N/A ▲ N/A 5,200 4,267 ▲0 

Schools implementing safe school 

protocols (infection prevention and 

control) 

N/A N/A N/A ▲ N/A 2,154 2,410 ▲0 

Social protection and cash 

transfers 
       

Households reached with 

humanitarian cash transfers across 

sectors 

N/A N/A N/A ▲ N/A 1,000 
3,409****

* 
▲3,409 

C4D, community engagement and 

AAP 
       

People reached with messages on 

access to services 
N/A N/A N/A ▲ N/A 2,800,00 

995,038 ▲0  

People who shared their concerns 

and asked questions/clarifications to 
N/A N/A N/A ▲ N/A 40,000 

27,550 ▲0  
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address their needs through 

established feedback mechanisms 

 

* Not applicable: no cluster/sector coordination system in the country. 

** The needs are indicated as non-applicable for the context of Eritrea due to the previous point. 

***** UNICEF worked with the MoLSW disability unit to mobilise community-based rehabilitation volunteers across the country to mobilize 

community resources to reach those many households in need of support due to the COVID-19 crisis.    

 

  

 

Annex B 

Funding Status* 

Sector 
Requirements, 

USD** 

Funds available (USD) Funding gap 

Humanitarian 
resources 
received in 
2021 USD 

Resources 
available from 

2020 
(Carryover) 

USD $ % 

Nutrition 8,030,000 1,203,119 1,269,513 5,557,368 69% 

Health 2,000,000 495,415 1,212,129 292,456 15% 

Water, sanitation and hygiene 5,000,000 527,720 402,239 4,070,041 81% 

Child Protection, GBViE and PSEA 
(including cash transfers) 1,350,000 287,466 229,022 833,512 62% 

Education 1,570,000 303,997 495,921 770,082 49% 

C4D, community engagement and AAP  700,000 380,049 403,126 -83,175 0% 

Total         18,650,000  
             

3,197,766        4,011,950  
  

11,440,284  61% 

* Reflects definitions of the Humanitarian Appeal of 2021 for the period of 12 months. 

** Include COVID-19 response financial requirements for 2021. 

 

 


