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Eritrea
HIGHLIGHTS
In 2022, UNICEF Eritrea, in partnership with Government of Eritrea, reached in total of over 1 
million children through life-saving interventions, including:

703,956 children and women were provided with access to essential life-saving healthcare 
services. 
248,364 children aged 6 to 59 months received vitamin A supplementation through various 
service delivery points, including mobile clinics, outreach services, static health facilities and 
other community-based networks to reach the most in need.
104,140 gained access to a safe and sustainable water supply through community-led 
upgrading and construction of new climate-resilient, solar-powered water supply systems 
across 30 communities with poor groundwater.

By the end of 2022, UNICEF had received only 44 per cent of the required funding against the 
2022 humanitarian appeal.

UNICEF RESPONSE AND FUNDING STATUS*
Measles vaccination

Funding status

SAM MAM admission

Funding status

Psychosocial support

Funding status

Access to Education

Funding status

Access to safe water

Funding status

Cash transfer

Funding status

* UNICEF response % is only for the indicator, the funding status is for the entire sector.

SITUATION IN NUMBERS

N/A  
People in need of
humanitarian assistance

N/A  
Children in need of
humanitarian assistance

600,000  
Children to be reached

1,200,000  
People to be reached

FUNDING STATUS (IN US$)**

$4M

$2M

$7.7M

UNICEF
APPEAL 2022

US $13.7M

Humanitarian
Resources

2021 carry over

Funding gap

** Funding available includes: funds
received in the current year; carry-over
from the previous year; and repurposed
funds with agreement from donors

Young girls from the Bedawyiet tribe in their classroom posing for the camera in one of the remotest places in Eritrea,
Agumait, located in the Gash Barka region.
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80%

29%

84%

58%

58%

57%

22%

15%

174%

69%

98%

32%



FUNDING OVERVIEW AND
PARTNERSHIPS

In 2022, UNICEF Eritrea’s Humanitarian Action for Children (HAC)
appealed for US$13.7 million to deliver integrated health, nutrition,
WASH, Child Protection, Education and Social Protection services in
response to recurrent climate impact and food and nutrition
insecurity. UNICEF received US$4.0 million, carried over US$1.97
million from 2021, with a funding gap of 56 per cent (US$7.7 million).
UNICEF expresses its sincere gratitude to all donors for their
generous contributions, in particular, the Governments of the UK
(FCDO), Ireland (Irish Aid), Japan, Italy and the UN Central
Emergency Response Fund (CERF), UNICEF Emergency
Programme Fund, as well as the donors contributing to the Global
Thematic Humanitarian Fund.  

SITUATION OVERVIEW AND
HUMANITARIAN NEEDS
In early 2022, the Horn of Africa faced a third consecutive season of
below-average rainfall, threatening severe water scarcity, food and
nutrition insecurity and heightening the risk outbreaks of diseases
and malnutrition. In response, to the threat of a season of below
average rainfall, Eritrea prioritized the provision of climate resilient
water supplies, effective engagement of the community, treatment of
children with acute malnutrition and optimization of regional-based
Government implementation capacity.  

However, for Eritrea, the potential crisis was averted, thanks to a
good rainy season (July to September), and with adequate
preparation by farmers the country recorded a notable increase in its
wheat harvest. 

In mid-2022, Eritrea presented its first Voluntary National Review,
which reflected its strong commitment to, and the growing urgency
of, addressing climate change to avert its potentially devastating
impacts that disproportionately affect and harm the poorest and most
vulnerable, especially women and children.  

The country maintained the lowest COVID-19 death and infection
rates in Africa, as well as a high recovery rate and minimal
community transmission, despite the Government’s decision not to
rely on vaccinations. In mid-2022, strict mandatory COVID-19
mitigation measures enforced in 2020 and 2021, were lifted.  

The UNICEF/WHO/WB Joint Child Malnutrition Estimates 2021

reported a slight decline in the level of stunting from 50.1 to 49 per
cent of children under the age of five years. Mass screening
surveillance, using a Mid-Upper Arm Circumference (MUAC)
measurement, covered about 292,132 children under five, with more
than 48,500 were found to be acutely malnourished and needed to
be treated through the facility and community-based therapeutic
feeding centres. 

Whilst the country has been recording a drop-out rate of 1.77 per
cent between Penta 1 and Penta -3, the WHO/UNICEF, Estimates of
National Immunization Coverage (July 2021) identified about 3,000
children not having received a first dose of DTP1, prompting the
need to intensify Measles-Rubella vaccination for children 6 to 59
months of age.  

Following the 2nd of November agreement by the Ethiopian
Government and Tigray People’s Liberation Front to permanently
cease hostilities over Tigray, Eritrea initiated and signed a
cooperation agreement with the newly appointed Kenyan president,
committing to joint efforts to safeguard regional peace, stability,
security and development in the Horn of Africa. These two
commitments sparked new hope for a renewal of Eritrea’s
socioeconomic development pathway.  

In Eritrea, even though access to improved drinking water has been
progressively increasing, a significant portion of the rural population
still does not have access to improved and safe water resources.
According to Joint Monitoring Programme for Water Supply,
Sanitation and Hygiene (WHO/UNICEF 2020), 52% of the population
uses at least basic drinking-water services. 

Nomadic survey in Eritrea (2020) revealed that 32% including
women and children nomadic and semi-nomadic communities in
Eritrea are vulnerable to different emergencies related to climatic
change and drought, which affected their livelihood and wellbeing
(health, WASH, protection and education).  

 

SUMMARY ANALYSIS OF PROGRAMME
RESPONSE

Health

In 2022, skilled birth attendance rate remained relatively low 57
percent (target 62 percent). reaching 43,458 delivering women
(target 53,000) due to a combination of reasons including financial

UNICEF seeks to provide urgent life-saving humanitarian services. Young
girl pours clean water into a plastic jerrycan.
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Community health worker carries out immunization activities as part of
UNICEF’s Expanded Program on Immunization (EPI) in the Anseba
region.
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and geographic barriers and will require continued efforts to expand
access in the most remote and hard to reach areas.  

An additional 34 Bare Foot Doctors (BFDs) attended training,
bringing to date 121 trained BFDs (15 female) through UNICEF
technical and financial support. They were all deployed to strengthen
community-based service delivery in remote and hard-to-reach
communities, most vulnerable to adverse climate changes. The
newly trained BFD, contributed to additional 68,000 children and
women that are reached with public health care services, including
nutrition.  

To boost immunity against measles-rubella diseases, and protect
communities from measles out-break, 159,666 children aged 6 to 59
months were vaccinated against measles against the target of
200,000 children.  

 

Nutrition
Using a single protocol approach that applies one mid-upper arm
circumference (MUAC) cut off point (12.5cm), a total of 292,132
(target: 300,000) children under the age of 5 years were screened to
assess their nutrition well-being. The approach enabled the use of
one product (ready-to-use therapeutic product) to treat both children
with severe acute malnutrition (SAM) and moderate acute
malnutrition (MAM), thereby ensuring high treatment coverage, and
shortened duration of admission while optimizing the limited health
facility staff and storage space.  

In 2022, a total of 54,583 children (23,630 with SAM and 30,953 with
MAM) acute malnutrition were admitted and treated using Ready to
Use Therapeutic Feeding (RUTF), across the country's 328 facility-
and community-based therapeutic feeding sites. Preliminary
assessment reports showed that 92 per cent of feeding sites
achieved a cure rate above 90 per cent—exceeding the international
SPHERE standard of 75 per cent. 

A total of 16,686 children 6-59 months, pregnant and lactating
women in drought-affected areas received supplementary foods.  

To prevent micronutrient deficiency diseases and disorders, 248,364
children 6-59 months received Vitamin A supplementation through a
range of service delivery points, including mobile clinics, outreach
services, static health facilities and other community-based
networks. In addition, 113,916 adolescent girls and pregnant women
were supplemented with iron-folic acid to prevent and treat iron
deficiency anemia. As part of the preventive approaches, the MoH
health promotion teams, in partnership with UNICEF, conducted
Maternal, Infant and Young Child Feeding (MIYCF) counseling
services across a number of health facilities and communities. More
than 173,360 primary caregivers of children aged 6 - 23 months with
benefited from appropriate MIYCF counseling sessions focused on
optimal maternal, adolescent and child feeding and caring practices. 

 

 

 

Child Protection
About 6,000 parents, caregivers, and an estimated 24,000 orphans
and vulnerable children were reached with mental health and
psychosocial support through the community-based social service
workforce, mainly social workers. In addition, an estimated 5,000
children with disabilities were reached by mental health and
psychosocial services through the community-based inclusive and
integrated rehabilitation programme. 

In late 2022, some 192 women front-line workers of the National

Union of Eritrean Women (NUEW) participated in a week-long
induction training on union's commitment to the protection of its
communities from sexual exploitation and abuse (PSEA). It also
included commitment to creating environments where populations
are safe, respected and can access the protection and assistance
they need without fear of sexual exploitation and abuse. As a result,
the NUEW has expressed interest in advancing PSEA programming
in 2023 using its grassroots networks.  

 

 

 

Education

In collaboration with UNICEF, the Ministry of Education completed
the construction of 11 Complementary Elementary Education
centres, in the region of Gash Barka, enabling 2,200 school-age
children (1660 girls) to access formal or non-formal education,
including early learning.  

Water, sanitation and hygiene
In 2022, UNICEF, in partnership with MoH, continued to scale up the
community-led total sanitation, resulting in an additional 344 villages
(with 220,190 people) attaining open defecation free (ODF) status.
This contributes to a 16% increase in coverage of ODF; thus,
Eritrea's coverage of ODF stands to be 89% by the end of 2022.
Different social behaviour change materials, with key messages on
the practice of hand washing, sanitation service, facial cleanliness,
etc., were distributed in four drought-affected regions, Northern Red
Sea, Southern Red Sea, Anseba, and Gash-Barka.

During the reporting period, UNICEF has supported the MoLWE in
rehabilitating and upgrading water supply systems across 30
drought-affected communities using a community-led construction
approach. As a result, an additional 104,140 people were able to
gain access to the safe water supply.  

In addition, the drilling of 10 boreholes is near completion, which
upon installation of climate-smart pumping systems, will enable over
23,700 people to access clean and drought-resilient water sources.  

 

 

 

Young girls walk up the slope to her kindergarten in Asmara, Maekel
region. UNICEF believes every child deserves access to quality education
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Social protection
UNICEF, in partnership with the Ministry of Labour and Social
Welfare, continued to address issues that affected vulnerable
children in accessing basic needs, including food, health, education
and other social services. During the reporting period, 975
households were reached with cash transfers through an existing
government system where UNICEF provided technical assistance
and funding and an estimated 3,900 vulnerable children living in
these households through the community-based social assistance
programme benefited from income-generating activities. In addition,
7,220 vulnerable children were supported with a supply of
educational materials, which improved enrollment and retention in
schools. 

A total of 1,000 girls were supported with cash incentives to prevent
school drop out in the transition from primary to lower secondary
level. The girls are from the four most disadvantaged regions of the
country (Anseba, Gash Barka, Northern Red Sea and Southern Red
Sea). 

 

 

Social Behavior Changing
Against this backdrop and to maintain the level of knowledge and
community confidence to access and utilize social services, the
response enlisted the participation of communities through the
provision of multi-ethnic and multi-language information on the
adoption of key preventive practices and behaviors. 

Over 160,000 community members were engaged in risk
communication and community engagement action for emergency
preparedness and response. Additionally, 46 Risk Communication
and community engagement (RCCE) centres were established to
facilitate RCCE, and 189 health workers were trained in RCCE. 

 

 

 

HUMANITARIAN LEADERSHIP,
COORDINATION AND STRATEGY

MoLSW coordinates disaster response and management in Eritrea.
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
MoLWE. 

The Office of the UN Resident Coordinator and UNOCHA support
broader 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 the Government of the State of Eritrea
ministries and their departments at the Zoba and sub-Zoba levels.  

CERF Rapid Response grant was coordinated by OCHA under
HC/RC leadership with three participating UN agencies, UNICEF
(including UNFPA), FAO and UNDP.  

 

 

 

HUMAN INTEREST STORIES AND
EXTERNAL MEDIA

Aiming to improve the healthcare delivery system in Eritrea, a joint
mission with Eritrea's MoH, UNICEF and its partner FCDO paid a
visit to Zoba Anseba to oversee the progress made on mother and
child healthcare. At the top of its agenda, the mission looked at
integrated health and nutrition services in the region, progress made
in preventing FGM and early marriage, including WASH and
community-led total sanitation achievements.  

Kindly access the link under "Stories from Eritrea: Improving Health
Care Delivery in Zoba Anseba" below to watch the entire story on
Unicef Eritrea's Youtube channel.  

 

 

Stories from Eritrea: Improving Health Care Delivery in Zoba
Anseba
https://youtu.be/2qPzBcw9EfY

UNICEF commits to promoting and realizing the rights of every child.
Mother takes her son for immunization activities as part of UNICEF’s
Expanded Program on Immunization (EPI) in the Anseba region.
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UNICEF aims to strengthen health systems by improving access to care
and the quality of services. Amna Mohamed with her newborn at a
maternity waiting home in Keren Hospital, Keren, Anseba Region.
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HAC APPEALS AND SITREPS

Eritrea Appeals
https://www.unicef.org/appeals/eritrea

Eritrea Situation Reports
https://www.unicef.org/appeals/eritrea/situ
ation-reports

All Humanitarian Action for Children Appeals
https://www.unicef.org/appeals

All Situation Reports
https://www.unicef.org/appeals/situation-
reports

NEXT SITREP: 1ST JULY
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ANNEX A SUMMARY OF PROGRAMME RESULTS
 

Sector UNICEF and IPs response

Indicator Disaggregation Total needs 2022 targets Total results Progress

Health

Children aged 6 to 59 months vaccinated against measles1 Total - 200,000 159,666

Children and women accessing primary healthcare in UNICEF
supported facilities

Total - 500,000 703,956

Live births attended by a skilled health personnel (doctor, nurse,
midwife, or auxiliary midwife)

Total - 109,500 43,458

Number of pregnant women receiving at least first antenatal visit Total - 146,000 71,174

Nutrition

Children aged 6 to 59 months with severe acute malnutrition
admitted for treatment

Total - 65,000 54,5832

Children aged 6 to 59 months screened for wasting Total - 300,000 245,208

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

Total - 150,000 173,360

Pregnant women receiving preventative iron supplementation Total - 150,000 113,916

Children aged 6 to 59 months receiving vitamin A
supplementation

Total - 300,000 248,364

Child protection

Children accessing community-based mental health and
psychosocial support

Total - 50,000 29,0003

Women, girls and boys accessing gender-based violence risk
mitigation, prevention and/or response interventions

Total - 200,000 51,0004

Education

Children accessing formal or non-formal education, including
early learning

Total - 10,000 2,200

Girls - 5,000 1,660

Schools implementing safe school protocols (infection prevention
and control)

Total - 2,400 2,410

WASH

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

Total - 60,000 104,140

People use safe and appropriate sanitation facilities Total - 100,000 220,190

People reached with hand-washing behaviour-change
programmes

Total - 500,000 500,000

Social protection

80%

141%

40%

49%

84%

82%

116%

76%

83%

58%

26%

22%

33%

100%

174%

220%

100%



 

Sector UNICEF and IPs response

Indicator Disaggregation Total needs 2022 targets Total results Progress

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

Total - 1,000 975 98%



ANNEX B FUNDING STATUS

Funding available Funding gap

Sector Requirements Humanitarian resources
received in 2022

Resources available from
2021 (carry over)

Funding
gap (US$)

Funding
gap (%)

Nutrition 3,500,000 1,782,219 230,643 1,487,138 42%

Health 2,500,000 437,108 278,688 1,784,204 71%

Water, sanitation and
hygiene 2,500,000 1,581,910 150,350 767,740 31%

Child protection and GBViE 500,000 92,805 190,520 216,675 43%

Education 3,000,0005 - 444,286 2,555,714 85%

Social protection 1,000,0006 77,945 241,400 680,655 68%

Cross-sectoral (HCT, C4D,
RCCE and AAP) 700,0007 40,000 440,244 219,756 31%

Total 13,700,000 4,011,987 1,976,131 7,711,882 56%

  

Who to contact for further information:
Samuel Mawunganidze
Officer-In-Charge (OIC) UNICEF Representative
T +291 1 154868 ext. 303
smawunganidze@unicef.org

Marisol Quintero
Communication Specialist
T +291 1 154868 ext. 407
mquintero@unicef.org

Sabri Sabouni
Humanitarian Affairs Specialist
T +291 1 154877 ext. 324
msabouni@unicef.org



ENDNOTES
1. Target for 2 doses of Measles and Rubella
2. Result for SAM : 54,583 is the total of the single protocol for SAM + MAM applied in Eritrea
3. All the beneficiaries are Children with Disabilities
4. GBV indicator includes cases of child marriage and Female Genital Mutilation, which tend to rise during humanitarian crises
5. The funding requirement for education has increased upon GoSE request for the provision of WASH facilities, school health and
psychosocial support services, in response to the sudden increase in COVID-19 cases
6. The Social Protection budget covers 1,000 households with an estimated 4,000 children under the age 17 years, receiving cash transfer,
considering approximately 4 children (under 17 years) in a household
7. Budget includes sector coordination financial requirements of US$150,000


