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*The draft 2022 Humanitarian Response Plan and Humanitarian Needs Overview are awaiting endorsement. 
** IOM National Displacement Report 11 (December 2021 - February 2022). Subsequent assessments have indicated that there have been large 
scale returns of IDPs particularly those in conflict-affected areas, however this data has not yet been validated nor endorsed. 
 

Highlights 
• In May, UNICEF was able to dispatch 13 trucks containing 520 

metric tons of supplies to Tigray through road access via 
Semera-Abala-Mekele route. However, a persistent shortage 
of fuel and cash continue to hinder distribution of humanitarian 
supplies and assistance at the required scale in the region. 

• UNICEF has distributed 11 Emergency drug kits (EDKs) for 
drought and conflict affected woredas of Dasenech, Hamer, 
Male and Bena Tsemay in SNNP, the EDKs are estimated to 
support over 27,500 people for three months. 

• In May, UNICEF supported close to 50,000 children, women 
and men affected by the Northern conflict, and in drought-
affected regions through child protection interventions. 
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Situation Overview and Humanitarian Needs 
According to the Famine Early Warning Systems Network (FEWSNET), the ongoing insecurity and drought conditions 
have led to an increase in the number of people in need of humanitarian support. The extremely poor performance of 
the March to May ‘gu’/’genna’ rainfall marks the fourth consecutive season of below-average rainfall, which has led to 
large-scale livestock deaths, water shortages, ‘dryr’ (October to December) pasture and displacement of people. The 
increased likelihood that the October to December ‘deyr’/’hageya’ season will be below average is setting the stage for 
an unprecedented five-season drought in southern and south-eastern Ethiopia. In belg-cropping areas of Ethiopia, 
predominantly in southern and central areas, February-to-May rainfall has also been extremely poor, with some areas 
registering the driest March-to-May on record. As a result, planting belg and long-maturing ‘meher’ crops is significantly 
below average, driving delayed and poor production prospects for both seasons. According to the Nutrition cluster, 
during the first quarter of 2022, there has been an increase in the number of new severely acute malnutrition cases with 
more than 38,000 children being treated in health facilities, an increase of 26 percent compared to the same period last 
year across 124 woredas in the drought affected regions. The increased proportion is 37 percent in Somali, 27 percent 
in SNNP and 22.5 percent in Afar. Over the coming months, a spike in the number of acute malnutrition cases in drought-
affected areas is expected, up from the first quarter of the year.  
 
Results from a recent UN-led rapid access and damage assessment in Afar Zone 2 indicate heavy destruction and 
looting of health centers, hospitals, schools, and water facilities in the woredas due the Northern Ethiopia conflict. In 
addition, recently observed IDP returnees in Erebti woreda lacked access to basic services and livelihood prospects. A 
multi-sectoral assessment will be conducted with clusters and respective government bureaus to assess losses and 
damages, and to devise sectoral return response plans. In Afar, in addition to the humanitarian crisis caused by conflict 
and drought, the national metrology agency has predicted an alert for a flood hazard due to the upcoming rainy season 
in the highland areas surrounding Afar region. Afar is known to be affected by flash floods originating from Awash River 
and highlands of the Amhara region. The region is working towards the activation of a flood taskforce. Additionally, in 
Afar and in the Somali region, the increased intra-communal violence in Siti zone between Issa and Hawiye clans in 
Afdem woreda have exposed women and children to protection risks and abuse. Humanitarian access remains a 
challenge in parts of Afdem due to unresolved tensions between the two communities. 
 
Through the road access via Semera-Abala-Mekele, UNICEF was able to dispatch 13 trucks containing 520 metric tons 
of supplies to Tigray in May. However, a persistent shortage of fuel and cash continue to hinder distribution of 
humanitarian supplies and assistance at the required scale in the region. However, essential medical supplies are 
available and an improvement in the health situation is being reported with decreasing trends in common causes of 
morbidity and mortality. Still, four hospitals in Mekelle have reported 11 neonatal deaths, due to service interruption due 
to a lack of electricity in the region that has affected the 24-hour service delivery.  
 
In Amhara, heavy military deployment and law enforcement measures are causing heightened tensions across the 
region2. Access to basic social services is highly compromised in war affected zones especially in Wag Himra, North 
Gondar, and North Wollo zones due to public facilities being damaged/looted during the conflict. In the three zones, it 
is estimated that over 52,000 children with acute malnutrition do not have access to any nutrition service (more than 
8,000 SAM cases). Moreover, 11 districts with close to a million people, of which over 500,000 are children and 33,000 
are pregnant and pregnant and lactating women, remain inaccessible. According to regional authorities, about 16,000 
people were newly displaced in the reporting period from North Wollo, North Gondar, Wag Himra, and North Shewa 
zones and are reportedly settling in Sekota town, Debre Birhan Town, Habru, and Addi’Arekay woredas. The new influx 
of IDPs continues to exacerbate the already dire humanitarian situation in the region.  
 
In Benishangul Gumuz3, the security situation remains tense and unpredictable especially in Metekel and Kamashi 
zones. In Kamashi zone, according to regional authorities, unidentified armed groups (UAGs) who had reportedly made 
a peace deal with the regional government in recent months have reportedly returned to fighting after disagreements 
with the regional government. Furthermore, several people have been displaced from Dibate Woreda of Metekel Zone, 
due to ongoing operations by government forces against the UAGs. As a result, these new IDPs are in need of basic 
humanitarian assistant.  
 
In SNNP, the security situation in Konso zone, Derashe, and Alle special woredas remains tense and volatile. Over 
10,000 people have been displaced in Gedeo zone due to the ongoing military operation in Western Guji zone of Oromia.  
 

 
2 According to Regional Disaster Prevention and Food Security Programme Coordination Office (DPFSPCO), in Amhara 11.6 

million people are targeted for relief assistance, including an estimated 5.8 million children. Of the 11.6 million people, over 9.9 
people, including 5.1 million children and over 300,000 pregnant and lactating women have been directly impacted by the Northern 
Ethiopia crisis. The office also estimates that over 1.3 million IDPs (both protracted and active emergencies) are found in the 
region, of which over 94,000 IDPs are in 32 collective sites. 
3 According to the regional Disaster Risk Management Commission (DRMC) report, currently close to 470,000 people has been 
displaced and among which over 77,000 are children under five and over 20,000 are pregnant and lactating women. 
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Summary Analysis of Programme Response 

Health 

In May, UNICEF supported measles supplementary immunization activities (SIA) in conflict-affected regions of Oromia, 
Benishangul Gumuz and Afar regions.  In Oromia, UNICEF supported measles SIA campaigns, reaching over 210,000 
children aged 6 to 23 months in 38 woredas of 5 West Wollega zone, West Guji, Kelem Wallaga, West Bale zone and 
Guji zone with an 89 per cent coverage rate. Similarly, in Benishangul Gumuz, UNICEF provided financial and technical 
support to conduct measles SIA reaching over 11,000 children in Metekel and over 26,000 children in Assosa zone, 
including refugee camps. The coverage rate in Metekel and Asosa were 79 per cent and 87 per cent respectively. 
UNICEF also delivered 25 oxygen cylinders to Benishangul Gumuz Regional Health Bureau to help meet the oxygen 
needs of hospitals and health institutions providing COVID-19 treatment. In addition, in Amhara, UNICEF provided 160 
health workers with personal protective equipment (PPE) as part of COVID-19 prevention. 
 
The major challenge in delivering health services has been limited access to affected areas due to insecurity, destruction 
and damage to health facilities and overburdened health systems in non-affected areas. Shortage of operational 
resources for service restoration and infrastructure renovation in conflict-affected areas is also another challenge.  
 

Health- Northern Ethiopia Response (Tigray, Amhara, Afar)  

During the reporting period, the Tigray health program improved access to basic health services for over 93,000 people 
including women, adolescent boys, girls, and children under the age of five. The distribution of 35 EDKs and 49 
Interagency Emergency Health Kits (IEHKs) has improved the delivery of health services in the region, the supplies will 
ensure over 87,500 people have access to curative services for the next three months. Routine immunization services 
were carried out in most of the accessible woredas of the region since January, with a total of 58,780 children and 
women vaccinated with Bacillus Calmette-Guérin vaccine (BCG), Polio vaccine (IPV), Bivalent oral polio vaccine 
(bOPV), Pentavalent vaccine, Pneumococcal conjugate vaccine (PCV), Rotavirus vaccine (Rota), Meningococcal 
vaccine (MCV) and Diphtheria tetanus vaccine (DPT) or Tetanus (Td). Over 400 health workers received personal 
protective equipment (PPE) for COVID-19 prevention. Furthermore, to strengthen routine immunization services and 
assist the upcoming COVID-19 vaccination campaign, over 1.56 million doses of Covid-19 vaccines, over 1.5 million 
syringes, and 40 metric tons of cold chain equipment (54 Iceland refrigerators for ice manufacturing and 5 replacement 
parts) were transported by road and air to the region.  
 
In April4, through UNICEF technical, logistic, and budget support, 30 mobile health and nutrition teams (MHNTs) 
provided essential health services to conflict-affected communities, including to more than 48,000 children and women 
IDPs. Over 3,55 pregnant women had access to antenatal care (ANC), while over 600 mothers had access to skilled 
delivery services. As part of health service restoration, five solar refrigerators, 340 oxygen cylinders, and three full 
package medical supplies were distributed to primary hospitals and health centers in conflict-affected areas. In addition, 
generator maintenance capacity-building skill training was provided for 37 biomedical and electricians to support health 
facilities.  
 
UNICEF supported 10 MHNTs (through RHB) which subsequently provided medical consultation to over 3,000 IDPs 
and conflict-affected communities in Afar region. In addition, three IMC MHNTs supported by UNICEF continued to 
provide essential health services at Semera, Gulina, and Yallo IDP sites reaching over 3,700 IDPs. UNICEF delivered 
five SDD refrigerators to strengthen the cold chain capacity of immunization program. Furthermore, UNICEF delivered 
30 oxygen cylinders to RHB for distribution to health facilities to support the oxygen supply in conflict affected areas. 
UNICEF also supported measles SIA campaign in mid-May to immunize children aged 6 to 23 months in 39 woredas 
and 5 administrative cities. The overall achievement of the campaign was 86 per cent with over 92,000 children reached. 
 

Health- Drought Response (Afar, Oromia, SNNP and Somali)  

As part of the drought response, over 52,000 medical consultations were provided in Afar and Somali through 46 
UNICEF-supported MHNTs, 20 in Afar and 26 in Somali. Of the provided consultations, over 20,000 (39%) children 
under five children and over 18,000 (36%) women were reached. UNICEF also provided drugs and medical supplies to 
17 MHNTs run by Somali Regional Health Bureau (RHB) and INGOs. In the reporting period, UNICEF has distributed 
11 Emergency drug kits (EDKs) for drought and conflict affected woredas of Dasenech, Hamer, Male and Bena Tsemay 
in SNNP, the EDKs are estimated to support over 27,500 people for three months. 

 

Nutrition 

In Afar, the quality of Therapeutic Feeding Programme (TFP) being reported by Regional Health Bureau (RHB) and 
Regional Ethiopian Nutrition Cluster (RENCU) continues to deteriorate in terms of timeliness, completeness, and 
coverage, only 472 out of 609 TFP sites (77.5%) are reporting, this is due to the impact of the conflict on the health 
service delivery system including Health Management Information Systems (HMIS) and over all information flow 
disruption. Regarding the coverage of TFP admissions, the report shows that 65 per cent of SAM cases were managed 
by OTP at health facilities, while 3.5 per cent of admissions were managed by stabilization center (SC) service. The 
MHNTs continue to provide outreach OTP in the remote areas, reporting 32 per cent of SAM cases in the region.  

 
4 MHNT data/report is delayed by a month 
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In Benishangul-Gumuz, through a catch-up campaign, over 76,000 children (51%) under five children were screened 
for malnutrition, close to 200 new SAM cases were identified and linked to therapeutic programs. In the existing 
therapeutic services, 250 children are being treated for SAM. UNICEF has provided 200 cartons of high energy biscuits 
(HEB) to conflict affected IDPs in Metekel and Assosa zones, sufficient to feed 500 children and 150 mothers for the 
next month, so far HEB has been distributed to 91 children and 25 pregnant and lactating (PLW).  
 
UNICEF has dispatched over 11,200 cartons of RUTF, 342 cartons therapeutic milk to SNNP, SWEP and Sidama 
regions with the capacity to treat 11,240 children with uncomplicated SAM and over 2,400 children with medical 
complications. 
 
The increase in nutritional oedema cases in Tigray, as well as the high proportion of nutritional oedema cases in Somali 
presented an unprecedented challenge. There is an urgent need for earlier detection of SAM and understanding of the 
underlying causes of oedema cases. Moreover, lack of fuel and/or increase in fuel prices is a challenge for the rollout 
of Find and Treat campaigns, as well as the continued functioning of MHNTs.  
 

Nutrition - Northern Ethiopia Response (Tigray, Amhara, Afar)  

In Tigray, during the reporting month, over 2,600 cartons of RUTF were dispatched through road convoys, this is in 
addition to the 7,200 cartons of RUTF which had been dispatched in the previous months and distributed to 236 health 
facilities in 84 woredas across the region. Through these supplies, close to 13,000 children and 66,000 PLW will benefit. 
As part of nutrition prevention activities, UNICEF and partners delivered vitamin A supplements to 13,000 children under 
five and over 3,500 pregnant women received iron folic acid supplements. A total of 190,660 children under five were 
screened in the community, with many of them being screened multiple times using the Mid Upper Arm Circumference 
(MUAC), and 3,690 (2%) of them being severely malnourished. In addition, over 33,000 pregnant and breastfeeding 
women were screened for acute malnutrition and close to 21,000 (63%) were found to be moderately malnourished. A 
Find and Treat campaign is ongoing in three woredas of Northwestern Tigray (Laelay koraro, Laelay tselemti, and 
Asgede) through UNICEF cash support.  
 
In Afar, in April5 there was a 7 per cent increase in the number of cases accessing functional stabilisation canters. Dubti 
hospital has reinforced their capacity, but still the demand is high and other cases need to be referred to Logiya. Two 
new stabilization centers have opened in Galimeda and Logiya hospital in collaboration with RHB and IMC to enhance 
the admission and treatment of complicated SAM cases. Subsequently decongestion of Dubti hospital was conducted 
by transferring 21 severely malnourished children to Logiya hospital and Galimeda health centre. Galimeda health centre 
is a newly established temporary health and nutrition service delivery centre in Dubti town at Galimeda IDP site. 
Moreover, in collaboration with RHB and nutrition partners, UNICEF is revitalizing 10 stabilization centres around 
Semera including Dubti hospital, Afdera health center, Guyah health center, Serdo health center, Dichoto health center, 
Aysaita hospital, Semera health center, Dubti health center, Logiya health center and Mille health center. The 
revitalization includes a quick needs assessment, provision of supplies and routine drugs, maintenance of water lines, 
technical support, maintenance of structures, procurement, and provision of various items important to run the sites. 
There are also plans to expand a block of SC for Dubti hospital, assessments are underway for expansion of SCs to 
other HC and hospitals. UNICEF has coordinated efforts from its nutrition partners to do quick assessment and 
restrengthening stabilization centres and OTP services in host communities with nutrition partners, partners are working 
in Chifra, Ewa, Bidu, Afambo, Adar, Teru, Gulina and Yallo woredas. A total of 234 carton of HEB distributed to 5,303 
vulnerable IDPs in Semera, Afdera and Harsuma IDP sites (4,205 under five and 1,098 PLW). 
 
In Amhara, nutrition activities; screening and vitamin A supplementation integrated with the measles campaign was 
conducted in conflict-affected zones. As a result, over 930,000 children have been screened and 12,400 (1.3%) have 
been identified with SAM and 100,000 children (11%) were identified with MAM. The proxy GAM ranges between 2.7 to 
46 per cent. Over 800 IDP children and 300 IDP PLW have received HEB. UNICEF prepositioned Community-based 
management of acute malnutrition (CMAM) supplies including RUTF, therapeutic mike and HEB. UNICEF has also 
identified needs and budget gaps to restore stabilization centers.   
 

Nutrition - Drought Response (Afar, Oromia, SNNP and Somali)  

All woredas in Afar are classified as hotspot priority woredas (33 as priority 1 and one as priority 2), placing the whole 
region under a drought alert. The main challenges to implement the drought response plan is that only 5 Nutrition 
partners are covering eight hotspot woredas out of the 34. The remaining 25 priority one hotspot woredas are not 
covered by NGO partners, have absence of TSFP service in IDP sites, and shortage of SC opening kit. 
 
In Somali, the sporadic shower rains have increased diarrheal diseases among children. This resulted in high spikes of 
SAM admissions in Gode, Degabur, Fik and Kebridahar hospitals. Nutrition partners came together to provide guidance 
and delivered therapeutic milk to the hospitals to control the increase in number of cases. The regional health bureau 

 
5 Data on nutrition programme response is delayed by two months due to lengthy data collection and verification process from the 

kebele level to the federal level 
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has completed the Find and Treat campaign in 51 hotspot woredas; over 1,700 children with SAM, 21,000 children with 
MAM and 18,000 PLW with acute malnutrition were identified and treated during the campaign.  
   
In SNNP, UNICEF has funded a Find and Treat campaign in 23 woredas of SNNP region with an average screening 
coverage of 107 per cent under five children and 116 per cent of PLWs. Proxy SAM and GAM in children range from 
0.17 per cent to 6 per cent, and 1.1 per cent to 45 per cent, respectively. In total, 800 carton of high energy biscuits 
were delivered to Dasenech woreda, the supply can cover the food gaps for 2,000 children and 570 PLW for two weeks. 
So far, 60 pregnant women have received these biscuits. The current conflict in Konso, Derashe and Alle is the main 
challenge, as it disrupts the supply delivery system and significantly impacts the lives of severely malnourished children 
in drought affected areas. 
 

Nutrition Cluster 

The Emergency Nutrition Coordination Unit (ENCU) and Nutrition Cluster at national and regional level has supported 
several rapid needs assessment in Somali and Amhara region, as well as supporting integrated active screening 
activities during Polio campaigns in SNNP. An advocacy paper for a call-to-action related to gaps in pipeline of nutrition 
supplies for SAM and MAM treatment has been developed and raised by ENCU with UNICEF and WFP. Coordination 
in Tigray region has been reinforced and additional conversations were held with SAM and MAM partners for a more 
collaborative implementation and mutualisation of efforts, as well as prioritization of fuel. In Amhara region, RENCU has 
maintained collaboration with the Food Cluster for the assessment of inaccessible areas in Wag Himra zone, advocacy 
key message is being developed to flag the issue that there are 52,000 acute malnourished children without access to 
nutrition services. Amhara RENCU has reinforced subregional coordination with an intrazonal coordination mechanism 
in North Gondar.  
 
Intersectoral collaboration is being planned with Health, WASH and Food Clusters at both the national and regional 
levels in drought-affected areas to reduce mortality. A more integrated approach among the clusters is encouraged. 
ENCU has received support for information management capacity, and new dashboards and information tools have 
been produced with available data. In May, the Global Nutrition Cluster Coordinator visited Ethiopia and key 
recommendations were undertaken for consensus on vision on enough nutrition data in Ethiopia and intersectoral 
collaboration.  Two new partners are interested in the nutrition response and are expanding their response in Somali 
and Tigray. 
 

WASH 

UNICEF was able to provide access to safe water supply to over 430,000 people through water trucking, rehabilitation, 
and upgrades of water systems. In addition, over 48,000 people had access to safe and appropriate sanitation facilities 
through emergency latrine construction, repair, and desludging of existing latrines in collective centers. More than 
124,000 people received WASH non-food items (NFIs) and water treatment chemicals. In addition, over 117,000 people 
were reached with handwashing and behavior-change activities, and 4,500 girls and women had access to menstrual 
hygiene management services. 
 

WASH - Northern Ethiopia Response (Tigray, Amhara, Afar)  

UNICEF provided over 187,000 conflict affected people in Tigray, Amhara and Afar regions with access to safe water 
supply mainly through water trucking and rehabilitation of a few existing water schemes, while 18,000 people received 
WASH NFIs. Furthermore, about 45,000 people received access to basic sanitation facilities. UNICEF provided technical 
and financial support for the delivery of risk communication messages to 72,000 people.  
 
In Tigray, UNICEF continues to support affected communities living in collection centers, as well as host communities, 
with a focus on conflict-affected areas, aiming to provide emergency and sustainable services. In Mekelle, northwestern, 
central, and southern Tigray zones, over 72,500 individuals have benefited from access to safe water delivered through 
the rehabilitation of rural water schemes and emergency water trucks. The focus on sustainable water supply has 
resulted in an exit strategy for emergency water trucking from camps. Hygiene promotion and community engagement 
sessions were performed by UNICEF partners in several IDP sites to increase hand washing and safe hygiene practices 
and minimize WASH-related diseases reaching a total of 22,000 people in the IDP camps in Mekelle, Central, East, and 
northwestern zones. Sanitation interventions, including solid waste management through garbage removal, disposal, 
and cleaning campaigns benefiting around 27,100 IDPs, of which 900 individuals benefited from newly established and 
rehabilitated latrines.  
 
In Afar, UNICEF in collaboration with partners provided access to safe water supply to approximately 11,000 IDPs 
affected by conflict through water trucking. In the reporting period, a total of 35 trips of liquid waste were dislodged for 
IDP camps, enabling over 8,000 people to access safe and appropriate sanitation facilities. In addition, construction of 
16 emergency latrine blocks with four stances each and 19 blocks of bathing shelter in Agatina IDP site were completed, 
benefitting 600 IDPs. Furthermore, distribution of WASH NFIs and hygiene promotion has benefited 15,000 people in 
Semera, Agatina and Galimeda IDP sites.  
 

In Amhara, UNICEF, in partnership with its Rapid Response Mechanism (RRM) partners, was able to provide access 
to safe water supply to 155,000 conflict-affected people through water trucking and rehabilitation of water schemes in 
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multiple locations. Restoration of water supply schemes was completed in Ebinat, North Mawucha, Lalibela, Gashena, 
Hara, and Woldiya. The rehabilitation works include maintenance of pipeline systems, supply, and installation of a 
generator and pumps. Moreover, 43,300 people benefitted from desludging of latrines, construction of solid waste 
disposal sites, weekly sanitation campaign in three IDP sites. 
   

WASH - Drought Response (Afar, Oromia, SNNP and Somali)  

In Somali, water trucking has continued in Birlays, Higlo and Farburo IDP sites in collaboration with the regional water 
bureau and through direct implementation. Furthermore, the completion of four blocks of latrines in Gabicas and two 
blocks in Filtu, Liben has benefited over 1,200 IDPs, the construction of 81 blocks of latrines in Gebicas, Berlays and 
Farburo IDP sites is ongoing through direct implementation. The distribution of WASH NFIs to 18,600 individuals in 
Jaray (Adedle, Afder) and in various sites across Afder zone has also been completed. 
 
In SNNP, over 28,000 people had improved access to safe water through the rehabilitation of six water schemes and 
continued operation and maintenance of four EMWAT kits in South Omo, Silte, Hadiya, and Halaba zones. In addition, 
over 18,000 people in Kambata and Wolayita zones have received WASH NFIs. 
 
In Afar, over 8,400 people in drought-affected areas of Dubti, Gutikoma and Gilfo are being supported through water 
trucking. To fill the gap of water supply shortage in Dubti hospital, a collapsible water tank (10,000-liter capacity) has 
been installed, water trucking has continued since 21 May, benefiting over 1,300 individuals. 
  
In Oromia, UNICEF supports two of the 62 water trucks in the region, which serve approximately 37,000 drought-affected 
people in the East Hraraghe zone. Similarly, over 68,500 drought-affected individuals in the East Bale and West Arsi 
zones have benefited from UNICEF's rehabilitation and maintenance of five water schemes. UNICEF provided basic 
WASH NFIs to over 25,800 drought-affected people in the Borena zone. In addition, hygiene promotion and awareness 
on key hygiene practices reached about 3,300 drought-affected people in the East Hararghe zone. In Borena zone, 45 
health professionals have been provided on-the-job orientation and mentoring on WASH outbreak prevention and 
control. 
 

WASH Cluster 

In May, the Ethiopia WASH severity classification (WSC) was released. The WSC is a global interagency initiative led 
by the Global WASH Cluster, UNICEF and REACH Initiative. It aims to build a standardized approach to classifying the 
severity of WASH needs and vulnerabilities across contexts. The analysis for WSC found that all regions in Ethiopia 
apart from Addis Ababa (Phase 2 - Stressed) are in severity Phase 3 (Crisis) or Phase 4 (Critical) and in need of 
humanitarian WASH assistance. The Ethiopia cluster coordinator team joined the Global WASH cluster annual meeting 
and the SAG, highlighting the importance of national and sub-national coordination in countries facing complex 
emergencies with huge humanitarian needs. In 2022, the cluster continued to prioritize the response and work with 
partners to make the most of limited resources in Ethiopia. The WASH cluster participated in an HPC workshop led by 
OCHA, reviewing the HNO, HRP and project module processes for 2022. Good practices and lessons learned were 
collected and will be built in the 2023 HNO-HRP exercise expected to be launched in a few months. 
 
The Tigray cluster coordination team joined forces with the national level team to review progress after 18 months of 
the crisis, the mission visited IDP collective sites in Mekelle and Adigrat, witnessing the progress in WASH coverage in 
recent months despite operational constraints. Over 64 percent of IDPs are receiving safe drinking water through water 
trucking. The visit also highlighted the reductions of WASH partner presence. Despite receiving 120 metric tons of 
WASH supplies through the road convoy, challenges to bring in WASH spare parts for water point rehabilitation continue 
constraining access to safe water in the region and around 70 per cent of water points are still not functional.  
 
Regional WASH cluster coordination teams continue supporting the six newly established regional ICCGs, especially 
around multi-sector needs assessment, integrated programming needs and woreda prioritization exercises. In Somali 
region the WASH cluster participated rapid multisectoral assessment in Fafan and Siti zone to assess the impact of 
drought.  
 

Child Protection 

In May, UNICEF supported approximately 50,000 people (13,661 boys, 15,104 girls, 7,680 men and13,277 women) 
including those affected through the Northern conflict, as well as those in drought-affected regions through child 
protection interventions including mental health and psychosocial support, family tracing and reunification, alternative 
care services for unaccompanied and separated children, and prevention and response to violence, including gender-
based violence services. 
 
During the reporting period, approximately 14,000 children and parents/caregivers affected by displacement, conflict 
and drought were reached through MHPSS through different mechanisms including individual psychosocial support and 
counselling, socio-emotional learning and parenting skill sessions, access to “Bete” centers, non-specialized individual 
support and referral to specialized MHPSS services by social workers and psychologists. In addition, over 1,300 
unaccompanied and separated children (UASC) were identified and registered by social workers across the country and 
the children were reunified or placed in alternative care arrangements such as kinship care and foster care 
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arrangements. In the reporting period, over 5,100 children who experienced different forms of violence in all regions 
were reached with health, social work and legal services.  
 
Following the relocation of refugees in Gambella, including UASC from the Pagak reception center to the Nguenyyiel 
refugee camp, partners registered 192 UASC and other vulnerable children through child protection information 
management system (CPIMS+) to provide case management services.  
 
As part of the support to migrant returnees, over 680 returnee children were registered by the social workers deployed 
at Bole International Airport in Addis Ababa in May. Of the 680 children who were registered, 212 arrived with their 
parents, while 471 arrived without a parent or any adult caretaker. A total of 230 children were referred for various 
services including food, NFI, and health services and 143 UASC were reunified with their families in Amhara, Oromia 
and SNNPR. The remaining children are currently in transit centers. 
 

Child Protection - Northern Ethiopia Response (Tigray, Amhara, Afar)  

In May, over 26,000 girls, boys, women and men were reached with child protection and GBV prevention and response 
services. Such services include GBV risk mitigation and response interventions, case management services, support to 
GBV survivors and UASC, as well as MHPSS for children and their caregivers and case management services, across 
the three conflict-affected regions Tigray (15,452), Amhara (8,259) and Afar (2,565).  
 
In Afar, during the reporting period, UNICEF partners provided individual and group-based nonprofessional psychosocial 
support and counselling services to 522 caregivers and 304 children in Semera IDP site, Yallo, Chifra, and Golina 
woreda. The support was offered to individuals who have experienced different forms of violence (physical and 
emotional) and witnessed negative consequences during the northern conflict. In addition, 27 UASC were placed in a 
family-based care arrangement system in Chifra, Yallo Golina, and Semera IDP site, all are placed in kinship care 
arrangement.  
 
In Amhara, over 3,600 IDPs children and caretakers accessed MHPSS including access to safe spaces while 3,467 IDP 
women and girls received dignity kits. Close to 200 children were placed under alternative care arrangements and 77 
children in North Shewa were reunified with their families. In addition, 1,166 children were provided with child protection 
case management services like alternative care arrangement, health, social-economic support, and justice/law 
enforcement services at Debark, Dessie and Eferat Gidim woreda. In addition, six GBV survivors were linked with 
humanitarian cash transfer assistance supported by UNICEF. UNICEF is working closely with the Bureau of Women, 
Children and Social Affairs, as well as the Regional Health Bureau on the construction of two different One Stop Centers 
(OSC) in Dessie and Woldiya, and on 8 June Dessie OSC construction work was completed. The OSC, which will be 
furnished and provided with medical supplies through UNICEF’s support, will enable the Dessie hospital to ensure the 
provision of clinical management of GBV survivors cases, as well as to referral to appropriate services.   
 
In Tigray, UNICEF partners provided MHPSS services to over 4,000 children and caregivers. Furthermore, to support 
the improvement of mental health services, UNICEF partners in Shire, trained a total of 65 teachers working in IDP sites 
and in host communities on trauma healing teaching. Also, UNICEF partners provided family tracing and reunification 
(FTR), case management, and placement of UASC under alternative care arrangements for 151 children. In addition, 
UNICEF partners provided case management support, follow-up, and referrals to other services to 189 children who 
had experienced violence. UNICEF partners reached over 10,000 with access to GBV risk mitigation, prevention, or 
response interventions and dignity kits were provided to close to 2,400 women and adolescent girls  
 

Child Protection - Drought Response (Afar, Oromia, SNNP and Somali)  

UNICEF continued to support the Bureau of Women and Social Affairs to provide child protection in emergency (CPIE) 
response services to most vulnerable children in drought affected areas of Oromia, SNNPR, Somali and Afar. In Oromia, 
1,800 vulnerable children in drought-affected woredas of East Bale and Borena zones were identified and supported to 
access lifesaving services including access to food and provision of clothing and other NFIs through social workers 
trained and deployed in the community. 
 
In the reporting month, 3,330 people were reached through MHPSS services including individual psychosocial support 
and counselling, and community sensitization on MHPSS in drought-affected areas of Afar, Oromia and Somali regions. 
In addition,188 UASC (8 girls in Oromia, 80 girls and 180 boys in Somali regions) were reunified and/or placed in 
alternative care arrangement. In Somali, UNICEF supported social workers identified and supported 13 survivors of 
violence. The survivors were provided with comprehensive response services including psychosocial support, legal aid, 
and health services. The social workers also prevented three planned child marriages.    
 
In Afar, community outreach and face-to-face orientation were conducted to raise awareness of the community, 
teachers, students, and PTA members on prevention, risk mitigation, and available response services for GBV including 
harmful practices reaching 892 community members. Similarly, in Somali region social workers reached a total of 1,104 
people with awareness-raising messages on gender-based violence and violence against children (VAC) including 
harmful practices. In SNNPR, 1,300 community members were reached through community conversation on harmful 
practices mainly on child marriage and FGM in Dasench woreda. In addition, 4,500 sanitary pads were provided to 
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SNNP regional BOWCA to address the needs of adolescent girls in drought and conflict affected areas specially to 
Dasench woreda.  
 

Child Protection Area of Responsibility (AoR) 

The AoR has been working on finalizing the separation with GBV AoR, reviewing and finalizing CP service mapping 
tools, finalizing the advocacy paper for UASC in Tigray, and finalizing the 2021 CP AOR dashboard and facilitating an 
orientation on the new 5W templet. The separation with the GBV AOR was made in the month having a dedicated 
separate emailing list developed and subscribed by over 51 CP partners. The separation is only for federal level 
coordination, while the coordination at the regional level will remain in its previous arrangement (CP/GBV AoR). The 
advocacy paper for Tigray UASC has also been finalized and submitted to for endorsement and final use. It has also 
been shared as an advocacy tool for emergency response. The 2021 CP AOR dashboard was completed in the month 
and shared to partners as a reference document, and it will be further submitted/communicated to UNOCHA. The AoR 
has also facilitated a half day orientation for 22 partners on the new 5W template which helps to ensure quality of 
reporting every month. As per the reports from partners, the AoR has been able to reach over 44,000 children with case 
management and MHPSS services.      
 

Education 

UNICEF continued to provide education assistance to IDP and emergency-affected out-of-school children. As of May, 
over 117,000 children continued to be reached through the provision of formal or non-formal education across 
emergency-affected regions including approximately 35,000 children through “Bete” (integrated education and child 
protection assistance). In May, over 4,300 children have been newly reached. 
 
In Amhara, with support from Education Cannot Wait (ECW), UNICEF and World Vision Ethiopia provided cash-based 
assistance to mothers from vulnerable households in East and West Dembia with the objective of helping them purchase 
food and learning materials for their children.  269 children attending five ECW-supported schools have been reached. 
In addition, 108 mothers in Chilga 1 and Chilga 2 are planned to be reached in June 2022.  
 
Additionally, MoE/REB has conducted MHPSS ToT and the adaptation of training materials for 37 education 
professionals from Asela, Bule Hola, and Nekmte Colleges of Teacher Education in Oromia, building on UNICEF’s 
experience in assisting MoE/REB to develop the training curriculum for MHPSS and deliver the Training of Trainers 
(ToT) for 441 Trainers in Afar and Amhara. In SNNP, UNICEF continued to Implement ‘Bete’ integrated accelerated 
learning, life-skills, and child protection services reaching 2,851 children in Kolme, Segen Zuria, Karat Zuria, and Kena 
in Konso.  
 
The major challenges continue to be access, as well as a shortage and/or lack of fuel, cash and supplies, which have 
continued to impact humanitarian operations across the country, and particularly in Northern Ethiopia. In addition, food 
insecurity continues to make it hard for children to go to school and enrol in formal and non-formal education. The lack 
of longer-term humanitarian and education sector recovery funding to support emergency-affected regions across the 
country, especially for Benishangul-Gumuz, Gambella, Oromia, and SNNP, continues to hinder the implementation of 
‘Bete’ integrated education and child protection services given that an academic cycle of accelerated learning requires 
a minimum of 10 months to complete. 
 

Education- Northern Ethiopia Response (Tigray, Amhara, Afar)  

During the 2021-2022 academic year, UNICEF has reached over 73,000 children in northern Ethiopia to help facilitate 
access to education for out of school children, including 30,281 children reached through integrated education and child 
protection assistance of “Bete”. In May, over 4,300 children have been newly reached. 
 
In Tigray, UNICEF supported the training of 77 early childhood development (ECD) facilitators on play-based methods. 
A half-day sensitization workshop was also conducted with education experts, PTSA and community representatives 
on the importance of education and learning through play in Shire and Mai Tsebri. In Mai Tsebri, UNICEF supported the 
new enrolment of about 550 children through the provision of school feeding activities. 
 
In Amhara, UNICEF has reached around 3,800 children through the provision of Accelerated School Readiness (ASR) 
and Accelerated Learning Programmes (ALP) in Dabat, Debark Raya, Kobo, and Kobotoen under the joint education 
and child protection project, “Bete”. Further, over 2,800 children in North Gondar and North Wollo received scholastic 
materials. A three-day MHPSS training was provided for 474 teachers, school leaders, local education office experts in 
Debre Berhan and Kobo town, Kewet, Shewa Robit, and Efratna Gidem, Dabat, Debark, and Raya Kobo. 
 
UNICEF has mobilized 400 ECD kits, 200 recreational kits, and 250 School-in-a-box kits to Afar to initiate education 
response activities for newly displaced children in the region. UNICEF also started consultations with Dubti REB and 
Woreda Education Office, as well as representatives from IDP communities to collect the data on out of school children 
and explore ways to start ASR activities linked with child protection services in the IDP sites in Dubti. 
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Education - Drought Response (Afar, Oromia, SNNP and Somali)  

In May 2022, UNICEF, in partnership with Save the Children (SCI), started the implementation of a drought response 
project in Somali. The project aims to reach a total of 7,600 children in Adadley and Godey, focusing on the provision 
of accelerated learning programmes for 5,600 children linked with psychosocial support (PSS) and social emotional 
learning, as well as the provision of home-based learning opportunities for 2,000 out of school children who are not able 
to be enrolled in formal education, using solar-powered radios with USB. Children supported by this project are also to 
benefit from case management and referral services. 
 
In SNNP, UNICEF and Imagine 1 Day are planning to provide integrated education and child protection services based 
on the ‘Bete’ approach in Selegn and Selemiret IDP sites in Dasenech, South Omo. The project is expected to start in 
June 2022 and aims to reach over 12,700 drought-affected children, including 3,650 children to be reached through the 
provision of ASR and ALP and 9,300 children to access life-skills education programme. Anticipating the start of the 
project, UNICEF provided four Early Childhood Development (ECD) kits for about 81 young children in those IDP sites 
to support the start of play based ECD activities. 
      

Education Cluster 

Ethiopia Education cluster with the support of Global Education Cluster (GEC) conducted a two-day workshop on Child 
Safeguarding (CSG) and Child Participation (ChP) for the education cluster partners to enhance their capacity, 
knowledge and commitment towards children participation and safeguarding into humanitarian responses. The cluster 
has finalized its first quarter newsletter, which was launched through the GEC website, OCHA’s weekly digest, the 
Education Cluster’s humanitarian website and circulated among cluster partners. The Education Cluster has also 
finalized the Standard Operating Procedures for a Rapid Response mechanism and will share it with partners for 
operationalization. Additionally, the Education cluster has finalized an “Advocacy and resource mobilization strategy”, 
to support cluster partners in resource mobilization for humanitarian response. As of June, the Education cluster has 
only managed to raise 38 per cent of the planned funds; yet almost 2.9 million children are out of school as of May 2022. 
 
In the reporting period, over 100,000 children were reached through different interventions in May 2022, out of which 
over 50,000 children affected by conflict and 50,000 children affected by drought have benefited. Over 90,000 children 
were supported through school feedings, 7,600 children received learning supplies. In addition, over 3,600 children 
benefited from accelerated learning programme. Since January 2022, in total, 790,626 children affected by conflict and 
408,351 children affected by drought get support through school feedings, provision of teaching and learning supplies, 
accelerated learning programme and other interventions.  
 

Social Protection  

UNICEF continues to collaborate with the Bureau of Women, Children and Social Affair (BoWCSA) to cover IDPs with 

humanitarian cash transfers (HCTs) in Amhara, Afar, Oromia, Gambella, and with expansion to SNNPR. The HCT 

program for flood-affected villages in Gambella has almost been completed; in May a total of 2,644 selected individuals 

and a total of 590 households received the final round of payments; altogether, a total of 5,794 beneficiaries (1,429 

households) from Jor, Gog, Makuway, and Jikawo woredas have received this final round payment. 

 

UNICEF’s Humanitarian Cash Transfer (HCT) interventions have received growing demand from regions in terms of 

scale-up and continuation of the support, however limited funding has been a challenge. 

Social Protection - Northern Ethiopia Response (Tigray, Amhara, Afar)   

The Amhara region has made significant progress in building shock-responsive social protection systems, in close 
coordination with the BoWCSA, HCTs were scaled up to four additional woredas in the region. In the reporting period, 
HCTs were made to 19,538 individuals (9,578 households) in Sekota town, Sekota zurya woreda, Dawunt, and Mersa 
towns. For the first payment, each individual received 800 birr in the reporting month. With the HCT in the reporting 
month, the cumulative number of individuals reached in 2022 is close to 28,000 individuals (13,466 households). 
 

Social Protection - Drought Response (Afar, Oromia, SNNP and Somali)  

In May, over 1,350 pregnant and lactating women (PLW) received the first round of HCTs in 14 Kebeles of Dasenech 

woreda of South Omo zone of SNNPR.  
  

Social and Behavioural Change (SBC)  

During the reporting period, over 3.9 million people were reached and engaged through house-to-house visits by health 
extension workers and community volunteers, mass media and using mobile vans. The mobilization was mainly to 
promote immunization, hygiene and sanitation, and nutrition practices. UNICEF is supporting the government in the 
preparation of the third round COVID-19 vaccination campaign, which will be implemented by mid-June. UNICEF has 
allocated over US $1.6 million for all regions to intensify community engagement and community dialogues to address 
vaccine hesitancy issues.  
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In addition to providing information to the affected population, feedback was received from approximately 65,000 people 
on services provided. This has been an integral part of the response to the crisis in terms of addressing the awareness 
gap and equipping the affected population with preventive behaviours, information on available services, and where to 
access the services. 

Funding Overview and Partnerships 
UNICEF’s Humanitarian Action for Children (HAC) 2022 requires US$351.1 million to meet the critical humanitarian 
needs of children, adolescents, women and men in Ethiopia. This represents an increase of over US$100 million from 
2021 primarily due to the expanding conflict in Northern Ethiopia, increased needs due to climatic shocks, failed 
harvests, public health emergencies and deepening food insecurity across the country. To date, US$55.1 million has 
been received towards the appeal, representing, with the carry forward from 2021, only 24.4 per cent of the required 
needs to reach children and their families with critical lifesaving support. Within the appeal, funding dedicated to the 
Northern Ethiopia Response plan is budgeted at US$176.3 million and fully incorporated in the HAC. Furthermore, due 
to the severe drought, which has affected more than 9.9 million people across four regions, another US$65.7 million 
within the HAC has been dedicated to the drought response. UNICEF appeals for support to close the remaining gaps 
and to ensure that children and their caregivers receive lifesaving support. UNICEF expresses its sincere gratitude to 
the many donors that have already provided critical support towards UNICEF’s HAC, including Australia, Canada, 
Central Emergency Response Fund (CERF), China, Denmark, European Civil Protection and Humanitarian Aid 
Operations (ECHO), Finland, France, Germany, Japan, Ireland, Italy, Norway, Sweden, UK Aid, USAID, United Nations 
Office for the Coordination of Humanitarian Affairs (OCHA), and private sector donor contributions through UNICEF 
National Committees.  

Humanitarian Leadership, Coordination and Strategy 
The humanitarian response in Ethiopia is led by the National Disaster Risk Management Commission (NDRMC) through 
the federal and regional Disaster Risk Management Technical Working Groups (DRMTWGs). UNICEF continues to lead 
the Nutrition and WASH Clusters and CP AoR and co-leads the Education Cluster both at national and sub-national 
levels. UNICEF is the lead agency for the WASH Rapid Response Mechanism (RRM) working in partnership with several 
NGOs operating in different geographical locations. The RRM helps to enhance partners capacity to respond in a timely, 
coordinated and predictable manner to the urgent needs of affected populations in emergencies. Through the RRM, 
UNICEF is trucking water, rehabilitating water schemes, improving sanitation, enhancing hygiene promotion, and 
distributing NFIs and able to deploy these responses within 72 hours of the immediate onset of an emergency. 
 
UNICEF has launched another RRM call the ‘Find and Treat’ campaign, at the community level beyond the health 
system. The campaign optimizes access to both SAM and MAM treatment, providing vitamin A, deworming, and IYCF 
counselling. Direct service provision is provided to ensure a rapid increase in nutrition service coverage instead of mere 
referrals, as is done in conventional mass MUAC screening exercises. UNICEF also employs an integrated child 
protection and education approach (‘Bete’) which aims to identify, address and refer the education and protection needs 
of children in humanitarian situations by creating learning opportunities in a safe and enabling environment where they 
obtain a chance to learn, to be safe, and gain a particular set of critical life-skills that nurture their potential and holistic 
development. UNICEF also focuses on the systematic mitigation and prevention of Gender-based violence (GBV) and 

Sexual Exploitation and Abuse (SEA) to address the protection risks faced by vulnerable communities, particularly 
women and girls. UNICEF and partners continue to take appropriate measures across all sectors to mitigate risks, 
prevent incidents and provide GBV and PSEA capacity building and mentoring support to staff. 

Human Interest Stories and External Media 
In the reporting period, UNICEF produced and published content on our humanitarian response in Ethiopia including a 
video with the Deputy Representative, Michele Servadei and a video with the UNICEF Afar field office’s chief, Meiraf 
Abebe on the drought situation and UNICEF’s response.  

The communication team documented through photos and video the high-level visit to Ethiopia by the Danish Minister 
for Development Cooperation, Flemming Møller Mortensen, who visited the drought-affected Gode area of Somali 
region. UNICEF has documented photos of the joint visit by the Ethiopian Minister of Women and Social Affairs, Ergogie 
Tesfaye and the UNICEF Representative, Gianfranco Rotigliano to the same region. All of the contents emphasized the 
urgent need to act now and support displaced and local populations affected by drought. 

On World Environment Day, UNICEF produced a video highlighting UNICEF’s global #OnlyOneEarth advocacy 
message. In addition, UNICEF published a photo on Menstrual Hygiene Day. 

UNICEF continued to raise awareness on the ongoing humanitarian response in northern Ethiopia focusing on the social 
workers deployed to help identify and trace families of unaccompanied children affected by the conflict in Dessie, 
Amhara region. UNICEF has produced human interest stories to raise awareness of the COVID-19 situation and the 
importance of vaccination. Donor contributions to our humanitarian appeal on social media were also highlighted, 
including Denmark, ECHO, KFW, Sweden, UNCERF, and USAID. 
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For more content please check: Facebook | Twitter | YouTube | Instagram | unicef.org/ethiopia 
 
UNICEF 2022 Ethiopia Humanitarian Action for Children (HAC) Appeal: Ethiopia Appeal | UNICEF 
 

Next SitRep: 29 July 2022 
 

 

 
 

Who to contact for 
further information: 

Gianfranco Rotigliano 
Representative, a.i. 
UNICEF Ethiopia 
Tel: +251 11 518 4001 
Email: grotigliano@unicef.org 

Trevor Clark 
Chief of Field Operations & 
Emergency  
UNICEF Ethiopia 
Tel: +251 11 518 4082 
Email: tclark@unicef.org 

Dheepa Pandian 
Chief of Communication, 
Advocacy, Partnerships 
UNICEF Ethiopia 
Tel: +251 11 518 4162 
Email: dpandian@unicef.org 
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Annex A 

Summary of Programme Results 

 

Cluster/Sector Response 
UNICEF and IPs Response  

(including Northern Ethiopia and 
Drought Response) 

UNICEF and IPs Response 
(Northern Ethiopia Response only) 

UNICEF and IPs Response 
(Drought Response only) 

Sector  2022 target6  Total results 2022 target  Total results 2022 target Total results 2022 target7 Total results 
Total results  

Nutrition 8   Jan-May 2022   Jan- May 2022  Jan- May 2022  Jan- May 2022 

Number of children aged 6 to 59 months with severe 
acute malnutrition admitted for treatment 

TBD 179,445 619,482 179,445 183,777 48,426 190,698 75,039.00 

Number of children aged 6 to 59 months receiving 
vitamin A supplementation 

  
3,862,746 3,515,297 2,354,680 1,970,121 1,045,550 897,536 

Number of primary caregivers of children aged 0 to 23 
months receiving infant and young child feeding 
counselling 

  

658,599 1,390,177 394,720 517,768 129,200 426,259 

Number of pregnant women receiving preventative iron 
folic supplementation 

  
807,843 465,703 283,876 192,537 

  

Health 
  

      
  

Number of children aged 6 to 59 months vaccinated 
against measles 

  
3,006,322 2,467,365 2,860,179 1,594,405 460,138 290,216 

Number of children and women accessing primary 
health care in UNICEF supported facilities 

  
1,161,600 612,566 711,600 394,746 583,048 174,711 

Number of people affected by cholera accessing life-
saving curative interventions 

  
20,000 34 8,000 0 35,999 34 

WASH          

Number of people accessing a sufficient quantity of 
safe water for drinking and domestic needs 

TBD 2,640,267 3,475,000 2,317,012 1,807,000 1,140,916 1,473,304 594,235 

Number of people use safe and appropriate sanitation 
facilities 

TBD 592,013 800,000 204,434 416,000 233,991 182,000 21,440 

Number of people reached with critical WASH supplies TBD 529,822 3,200,000 620,3259 1,664,000 291,275 856,162 153,442 

Number of people having safe access to, and use, 
appropriate WASH services in health care and learning 
facilities for children                                                               

 

 7,000,000 97,345 3,640,000 8,980 50,000 0 

Number of people reached with hand-washing 
behavior-change programmes 

TBD 804,626 7,000,000 754,710 3,640,000 537,724  
 

Number of people reached with key messages on 
hygiene practices      

  
    1,268,441 0 

 
6 The 2022 HRP is under finalization. Cluster targets will be included once endorsed.  
7 UNICEF drought response plan was developed after the 2022 HAC was launched in December 2021 and therefore in several cases drought targets exceed overall HAC targets. UNICEF is currently revised its overall 

HAC on the basis of drought needs and it is anticipated that the revised HAC will be released in August 2022.  
8 Data on nutrition programme response is two months delayed due to lengthy data collection and verification process from the kebeles to federal level. 
9 Discrepancies between UNICEF and WASH cluster cumulative results under WASH NFI is attributed to how beneficiaries are counted. The discrepancy is expected to be resolved on June 2022 sitrep. 
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Cluster/Sector Response 
UNICEF and IPs Response  

(including Northern Ethiopia and 
Drought Response) 

UNICEF and IPs Response 
(Northern Ethiopia Response only) 

UNICEF and IPs Response 
(Drought Response only) 

Sector  2022 target6  Total results 2022 target  Total results 2022 target Total results 2022 target7 Total results 
Total results  

Nutrition 8   Jan-May 2022   Jan- May 2022  Jan- May 2022  Jan- May 2022 

Child Protection 
  

      
  

Number of children and parents/caregivers accessing 
mental health and psychosocial support 

TBD 207,399 187,000 88,331 120,493 47,444 41,967 6,643 

Number of girls and boys who have experienced 
violence reached by health, social work or justice/law 
enforcement services 

TBD 72,067 17,500 
                                  

33,475 
 

10,500 24,399 11,643 729 

Education 
  

      
  

Number of children accessing formal and non-formal 
education, including early learning 

TBD 276,216 522,650 117,89610 248,704 73,290 577,879 4,823 

Number of children receiving individual learning 
materials 

TBD 415,279 536,140 189,81111 326,778 123,812 609,778 29,727 

Social Protection 
  

      
  

Number of households reached with cash transfers 
through an existing government system where UNICEF 
provided technical assistance and/or funding 

  
32,600 32,414 22,817 14,282 34,500 6,042 

PSEA           

Number people with safe and accessible channels to 
report sexual exploitation and abuse (Cross-sectoral) 

  
6,699,193 269,718 3,573,418 87,710 

                                      
439,178  34,850 

GBViE           

Number of women, girls and boys accessing gender-
based violence risk mitigation, prevention or response 
interventions (Cross-sectoral) 

  
5,597,612 476,242 2,571,856 196,436 

                                    
439,178  36,088 

Social Behaviour Change (SBC) 
  

      
  

Number of people reached through messaging on 
prevention and access to services 

  
26,114,720 29,860,243 2,245,865 2,017,294 852,954 346,456 

Number of people engaged in RCCE actions 
  

2,430,593 1,120,397 209,031 186,847 
  

Number of people with access to established 
accountability mechanisms 

  
589,261 310,176 50,677 95,772 

  

 

 

 
10 Results in 2022 includes carried-over reach from 2021 (51,222 children) as education service provision is continuous across years. 
11 Includes solar powered radios with USB to be used as learning aid. 
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Annex B 

2022 HAC Funding Status including Northern Ethiopia and Drought Response 

Sector 

2022 HAC 
Funding 

Requirements 
(USD) 

Funds available Funding gap 

Humanitarian 
resources received 

in 2022 
(USD) 

Resources available from 
2021 (Carry-over) 

(USD) 

Total Funds 
Available 

(USD) 
$ % 

Health 31,981,073 9,461,391 7,105,480 16,566,871 15,414,202 48% 

Nutrition 84,418,736 19,248,867 5,691,592 24,940,459 59,478,278 70% 

Child Protection 16,511,512 4,685,800 3,392,351 8,078,151 8,433,361 51% 

Education 40,402,592 8,618,541 1,950,810 10,569,351 29,833,242 74% 

WASH 136,951,118 9,242,331 8,289,676 17,532,007 119,419,111 87% 

Social Protection 10,186,830 3,643,303 - 3,643,303 6,543,527 64% 

SBC and AAP 9,443,815 275,753 - 275,753 9,168,062 97% 

PSEA 2,620,077 7,407 428,556 435,963 2,184,114 83% 

GBVIE 18,627,587 0 3,661,862 3,661,862 14,965,725 80% 

Total 351,143,342  55,183,393 30,520,328 85,703,720 265,439,621 76% 

 
Annex C 

2022 Northern Ethiopia Response Funding Status (part of the HAC) 

Sector 

2022 Northern 
Ethiopia Funding 

Requirements 
(USD) 

Funds available Funding gap 

Humanitarian 
resources 

received in 2022 
(USD) 

Resources available 
from 2021 (Carry-over) 

(USD) 

Total Funds 
Available 

(USD) 
$ % 

Health 22,800,996 - 958,636 958,636 21,842,360 96% 

Nutrition 33,539,683 4,826,360 557,290 5,383,649 28,156,034 84% 

Child Protection 10,320,522 1,025,693 2,269,885 3,295,579 7,024,943 68% 

Education 23,660,101 4,103,559 41,592 4,145,151 19,514,950 82% 

WASH 65,664,377 - 4,479,054 4,479,054 61,185,323 93% 

Social Protection 5,752,074 -  - 5,752,074 100% 

SBC and AAP 1,366,943 -  - 1,366,943 100% 

PSEA 1,637,680 7,407  7,407 1,630,272 100% 

GBVIE 11,643,175 -  - 11,643,175 100% 

Total 176,385,551 9,963,020 8,306,457 18,269,477 158,116,074 90% 

 

Annex D 

2022 Drought Response Funding Status (part of the HAC) 

Sector 
2022 Drought Response Funding 

Requirements 
(USD) 

Humanitarian resources 
received in 2022 

(USD) 

Funding gap 

$ % 

Health 5,238,093 272,500 4,965,593 95% 

Nutrition 20,429,183 2,993,011 17,436,172 85% 

Child Protection 3,609,809 980,780 2,629,029 73% 

Education 7,962,726 835,416 7,127,310 90% 

WASH 20,112,548 4,015,038 16,097,510 80% 

Social Protection 8,415,360 2,369,930 6,045,430 72% 

Total 65,767,719 11,466,675 54,301,044 83% 

 


