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 Highlights 
 

• 62,927 children were immunized against measles by the Ministry of 

Health (MoH), with support from UNICEF.  

• UNICEF supported the Government of the State of Eritrea (GoSE) to 

reach 18,914 acutely malnourished children under 5, treating 4,518 for 

severe acute malnutrition (SAM) and 14,396 for moderate acute 

malnutrition (MAM).  

• Training on Integrated Management of Acute Malnutrition (IMAM) and 

Infant and Young Child Feeding (IYCF) counselling was provided to 

more than 235 health workers and 620 community volunteers.  

• UNICEF is working to ensure sustained access to safe water for 4,500 

beneficiaries by supporting the procurement of supplies and 

establishment of three community water systems led by the Water 

Resources Department of the Ministry of Land Water and Environment 

(MoLWE). UNICEF supported advocacy and behaviour change activities 

which enabled 67,000 people to adopt appropriate hygiene practices.  

• UNICEF is working closely with the Ministry of Education (MoE) to 

ensure the speedy dissemination of the new Education in Emergencies 

Plan, which was developed as part of the 5-year Education Sector Plan 

2018-2022.  

Summary of UNICEF Key Indicators (2018) 

UNICEF 

UNICEF 
Target 

Cumulative 
results (#) 

 

WASH: # of people accessing safe water for drinking, 
cooking and personal hygiene 

65,000 21,790 

WASH: # of people supported to adopt appropriate 
hygiene practices 

60,000 67,000* 

Nutrition: # of children under 5 with severe acute 
malnutrition admitted for treatment 

15,000 4,518** 

Health: # of children under 5 immunized against 
measles 

110,000 62,927 

Education: # of children aged 3 to 18 years accessing 
formal or non-formal basic education (i.e., early 
childhood development, primary and secondary 
education) 

15,000 N/A*** 

Child Protection: # of children in areas affected by 
landmines and other explosive weapons provided with 
relevant prevention interventions 

90,000 87,800 

 

7 July 2018 
 

632,450 
Total people to be reached in 2018 

(HAC 2018) 

 

542,000 
Total children to be reached in 2018 

(HAC 2018) 

 

UNICEF Appeal 2018* 

US$ 14 million 
 

 
*Funds available includes funding received for the appeal 
year 2018 as well as the carry-forward from the previous 
year.  

Mid-Year Humanitarian Situation Report: January – June 2018 
 

Photo © UNICEF Eritrea/2018/Tadese 

 

SITUATION IN NUMBERS 
 

 

*This represents the estimated number of people living in 

communities that declared open defecation free in 2018. However, 

for 52 villages the process towards ODF started in 2017. 

**Nutrition data only reflects numbers up to April as UNICEF will only 

receive data for May and June in Quarter 3 of 2018. 

***Government releases enrolment data once a year at the beginning 

of each school year (i.e., in October). 

Funds received 
to date:

$3,074,651 

Funding 
gap:

$8,739,723 

Carry-forward 
amount:

$2,185,626 

Funding Status 2018*

Total Funding 
Requirements 

for 2018
$14,000,000
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Situation Overview and Humanitarian Needs 
Due to its location in the dry and arid Horn of Africa region, Eritrea is vulnerable to climatic conditions with limited water 
sources, and bouts of drought every seven to eight years. Even in times of good rainfall, domestic food production is 
estimated to meet only between 60 to 70 percent of the population’s needs. Eritrea generally receives on average, low 
rainfall (mean annual rainfall in the highlands and lowlands ranges between 200 – 700mm, sub humid zones 700 – 1100mm 
and <200mm in the semi–desert areas); and mean annual temperatures vary between 15 to 32 degrees Celsius.   
 
Climatic conditions experienced in the last two years have taxed the coping capacities of the population. In Eritrea, the 
majority of the population (80%) depend on subsistence agriculture for their livelihoods. The primary issues affecting 
children are malnutrition and micronutrient deficiencies, poor sanitation and water coverage, and the risk of explosive 
remnants of war (ERW) in certain areas of the country. Irregular migration with children falling prey to exploitation and 
trafficking has also been a concern. 542,000 children are targeted for humanitarian interventions in 2018.    
 
It is expected that another Eritrea Population and Health Survey (EPHS) will be conducted in 2018 and will provide updated 
figures. Until that happens, UNICEF and GoSE base their calculations on EPHS 2010 data, which revealed that up to 
23,430 children under-5 were projected to be at risk of severe acute malnutrition (SAM) in 2018. The lack of new data is a 
major challenge for accurate assessments of the situation of children and women in Eritrea. Another challenge is that data 
on Integrated Management of Acute Malnutrition (IMAM) is not reported in a timely manner from therapeutic and 
supplementary feeding sites, and it was anticipated that the planned integration of nutrition data into the HMIS starting in 
2018 would alleviate this situation. However, delayed data flow through the HMIS is still a problem. 
 
According to data from the national Education Management Information System (EMIS) 2013/2014, there are 220,596 out-
of-school children in Eritrea of whom 65,063 (31,002 girls) are of pre-primary school age, 64,123 (34,887 girls) of primary 
school age, and 91,410 (48,497 girls) of lower secondary school age. Many of these children are from nomadic communities 
in the drought prone regions of Anseba, Gash Barka, Northern Red Sea and the Southern Red Sea. UNICEF’s support to 
the national education response focuses on community involvement in setting up learning spaces, building capacity of 
teachers recruited from the local communities, and enrolling nomadic out-of-school children. 
 
In 2018, for Mine Risk Education (MRE) activities, UNICEF is targeting 90,000 children in the affected communities. The 
EPHS 2010 indicated that there were over 150,000 persons with disabilities and 105,000 orphans in Eritrea. 
 

Humanitarian leadership and coordination  
Disaster response and management in Eritrea is coordinated by the Ministry of Labour and Human Welfare (MoLHW). It is 
represented at the sub-national and community levels through its regional offices. Support to emergency coordination and 
response is managed at a sectoral level through the Ministries of Health (MoH) and the Ministry of Land, Water and 
Environment (MoLWE). The UN Resident Coordinator and UN-OCHA support humanitarian coordination within the UN 
country team, and UNICEF is a key member of the UNCT Humanitarian Needs Group. There is no formal Inter-Agency 
Standing Committee (IASC) as a cluster approach, however, UNICEF is the lead agency for Education, Child Protection, 
Nutrition and WASH, and actively engages with partners in the Health sector. There are a limited number of International 
Non-Governmental Organizations operating in the country, therefore all implementation is done through government 
ministries and agencies.  
 

Humanitarian Strategy  
UNICEF Eritrea’s humanitarian response has been mainstreamed into the country programme, with selected priority 
interventions targeting vulnerable population groups in specific areas of the country. UNICEF actively coordinates 
humanitarian response with the MoLHW, the Ministry of National Development (MoND) and other line ministries. UNICEF 
works with the MoH to treat malnutrition through facility-based as well as community-based therapeutic and supplementary 
feeding programmes targeted at severely and moderately malnourished children under-5.  
 
A phased programme for nationwide blanket supplementary feeding to prevent further deterioration of the nutritional status 
of children under-5, is implemented by the GoSE with UNICEF’s support. GoSE’s community outreach activities to promote 
appropriate hygiene practices, and to strengthen the health system for service delivery through routine immunization, and 
case management of childhood illnesses is also supported by UNICEF. Additionally, the MoLHW with UNICEF’s support 
implements programmes to raise children’s awareness on ERW through community and school based integrated mine risk 
education; and to ensure access to quality education for nomadic children. UNICEF Eritrea works to ensure the 
convergence of all programmes to maximize the complementary impact on vulnerable populations. With support from the 
Government of Japan’s Supplementary Budget, UNICEF will work this year at sub-Zoba levels to build resilience of youth 
and adolescents by strengthening their life-skills and awareness on the risks associated with irregular migration. 
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Summary Analysis of Programme response  

Health and Nutrition 
UNICEF provided technical and financial assistance to the MoH to treat 18,914 acutely malnourished children under-5 
through the therapeutic and supplementary feeding programme in all Zobas of the country between January and May 2018. 
This includes 4,518 children who were treated for SAM and 14,396 children treated for MAM. Delays in receiving reports 
from remote areas result in low figures during the reporting period. This needs to be adjusted upwards as more data is 
received. Therefore, this report only includes nutrition data up to May, as UNICEF will receive data for June in the first part 
of the third quarter. 
 
In the same reporting period, trainings on Integrated Management of Acute Malnutrition (IMAM) and Infant and Young Child 
Feeding (IYCF) practices were provided to more than 235 health workers and 620 community volunteers to improve the 
quality of the services being provided by the programme. UNICEF-supported social mobilisation activities have increased 
community awareness about iodized salt consumption. More than 1,350 persons from hard to reach communities in the 
Northern Red Sea region benefited from the household iodized salt consumption advocacy meetings. During these 
awareness campaigns, topics on importance of immunization and appropriate care seeking behaviours were also covered. 
UNICEF Eritrea participated in and provided technical support during two joint planning meetings with MoH partners and is 
currently supporting the preparations for the mid-year review meeting which will be conducted at the national level. In this 
reporting period, 62,927 children were immunized against measles.  

 

WASH 
UNICEF worked with the Water Resources Department of the MoLWE to identify three villages that have no access to clean 
drinking water, in collaboration with Northern Red Sea zoba administration. This was in preparation for the construction of 
rural water supply systems in the selected communities, and included finding a nearby source of water with adequate 
reserve to meet the needs of the selected communities. UNICEF disbursed funds to Water Resources Department and 
Ministry of Health for the procurement of supplies for three community water supply systems, which will benefit 4,500 people, 
and water purification tablets respectively. 
 
UNICEF and GoSE supported social mobilisation and awareness raising activities in 47 newly triggered villages about   the 
benefits of the community led total sanitation. During the triggering of the villages, community mobilisers worked closely 
with village elders and mothers’ groups to educate them on the ill effects of open defecation. They educated community 
members on the benefits of handwashing with soap, using latrines to properly dispose of faecal matter, and its role in the 
reduction of sanitation related illnesses.   In addition, 67 villages with an estimated population of 67,000 were declared 
Open Defecation Free (ODF) between January to May, 2018, out of this 52 villages were triggered in 2017, but declared 
ODF in 2018. 
 

Child Protection 
UNICEF continues to support the delivery of integrated MRE in the communities affected by landmines and ERW through 
the community and school based approach. In 2018, UNICEF and partners have focused on three mine/ERW affected 
Zobas of Gash-Barka, Northern Red Sea (NRS) and Southern Red Sea (SRS). MRE classes were provided to 87,800 
children (45% female) in 51 mine/ERW affected communities in partnership with the Ministry of Education. In the absence 
of a data collection system, field monitoring conducted in NRS, SRS and Debub indicated that the mines/ERW have 
continued to cause injuries and death, particularly among children and young people. 
 
In partnership with Ministry of Labour and Human Welfare (MoLHW), UNICEF reached 80 vulnerable families with cash 
support in the form of various income generating activities (IGA) that improved the livelihood of the households. An 
estimated 400 children within these vulnerable families benefitted from the income generating activities, which enabled 
them to access basic social services. The challenge is that the number of vulnerable children and families keeps increasing 
and UNICEF is unable to reach them all, due to limited funding availability.      
 

Education 
UNICEF is working closely with the Ministry of Education (MoE) to ensure the dissemination of the Education in 
Emergencies (EiE) plan.  This plan was developed as part of the 5-year Education Sector Plan 2018-2022, with the aim of 
improving preparedness and response, and better coordination in the Education sector. The incorporation of EiE was 
informed by the draft EiE policy of 2017 and the School Emergency and Disaster Risk Reduction Strategy, which was 
finalised in 2017. The preparatory work to disseminate the finalised EiE and Disaster Risk Reduction Management Policy 
and Strategy are ongoing, and the dissemination will take place in July across six Zobas to facilitate its full implementation 
at the Zoba, sub-Zoba, and community levels. Around 360 participants are expected to participate in the dissemination 
programme, i.e. 60 people from each Zoba. The participants include stakeholders and MoE officers at the Zoba level, sub-
Zoba MoE heads, supervisors and school directors. Additionally, training of trainers on emergency and disaster risk 
management is planned for September and will be followed by the establishment of steering committees in each Zoba to 
ensure the sustainability of the programme.    
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This year, UNICEF is supporting the Ministry of Education to provide access to basic education to 15,000 nomadic children. 
In order to improve the quality of education, UNICEF the training and certification of 100 teachers from drought prone 
nomadic communities as part of the pre-service trainings will be held Asmara Community College of Education with 
UNICEF’s support. As these communities are constantly on the move, the trainings for the teachers is expected to take 
place during July and August when they return to their homes.  
 

 
Communication for Development (C4D)  
UNICEF Eritrea collaborated with the University of Adelaide, Australia and conducted a weeklong national workshop in 
February 2018, to build the capacity of 50 multisector partners on risk communication. A five-year National Risk 
Communication Action Plan (2018-2022)1 was developed in March 2018 in collaboration with the University of Adelaide. It 
addressed the recommendations from the 2017 International Health Regulations and Evaluation that identified the need for 
the GoSE to build a more rigorous emergency preparedness and response (EPR) mechanism. Standard operating 
procedures (SOPs) for use during the first phase of an emergency, and a risk communication resource guide to support 
future implementation at sub-national level were developed and disseminated. The Ministry of Health has activated the Risk 
Communication Working Group as part of the preparations for the Measles-Rubella campaign to be conducted in the last 
quarter of 2018. 
 

Funding 
As of 30 June 2018, UNICEF Eritrea has received funding from the Government of Japan and the Central Emergency 
Response Funds (CERF). The funding from Japan supports interventions in Child Protection and Education while the 
CERF contributes to interventions in Nutrition, Health and WASH. These funds represent approximately 22% of the 
funding requirements. With funds carried over from 2017, UNICEF Eritrea has met only 38% of the funding requirements 
for 2018.  
     

Funding Requirements (as defined in Humanitarian Appeal of 2018 for a period of 12 months) 

Appeal 
Sector 

Requirements 

Funds available* Funding gap 

Funds Received 
Current Year 

Carry-over $ % 

Nutrition $7,350,000  $1,498,115 $579,006 $5,272,879 72% 

Health $2,400,000  $230,707 $1,077,217 $1,092,076 46% 

WASH $2,900,000  $790,274 $100,528 $2,009,198 69% 

Child 
Protection 

$850,000  $310,167 $428,875 $110,958 13% 

Education $500,000  $245,388 $0 $254,612 51% 

Total $14,000,000  $3,074,651 $2,185,626 $8,739,723 62% 

* Funds available includes funding received against current appeal as well as carry-forward from the previous year.  

 

Next SitRep: 07/10/2018 
 
UNICEF Eritrea: http://www.unicef.org/eritrea/ 
UNICEF Eritrea Humanitarian Action for Children Appeal: http://www.unicef.org/eritrea/resources_16799.htm 

 
 
 
 
 
 
 
 
 

                                                        
1 National Risk Communication Action Plan (2018-2022), Government of the State of Eritrea, March 2018.  
 

Who to 
contact for 
further 
information: 

Pierre Ngom  
Representative  
Eritrea  
Tel: +291 1 154 868 ext. 301  
Fax : +291 1 154 878  
Email : pngom@unicef.org 
 
 

Shaya Asindua  
Deputy Representative  
Eritrea  
Tel: +291 1 154 868 ext. 303  
Fax: +291 1 154 878  
Email: sasindua@unicef.org 

Rabindra Giri 
Communication Specialist  
Eritrea  
Tel: +291 1 154 868 ext. 407  
Fax: +291 1 154 878  
Email: rgiri@unicef.org 
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Annex A 
 

SUMMARY OF PROGRAMME RESULTS 
 

 
 
 
 
 
 
 
 
 
 
 

 
UNICEF 2018 

target 

UNICEF 2018 
results 

(Jan-Jun) 

NUTRITION 

Children under 5 with Severe Acute Malnutrition (SAM) admitted for treatment 15,000 4,518* 

Children aged 5 to 59 months provided with vitamin A supplementation 477,000 60,494** 

Children under 5 with moderate acute malnutrition (MAM) admitted for 
treatment 

40,000 14,396 

Children under 6 to 59 months and pregnant and lactating women benefitted 
from supplementary feeding 

70,000 
Activity will start 
end of June 

HEALTH 

Children under 5 immunized against measles 110,000 62,927 

Children affected by diarrhoea having access to life-saving curative 
interventions 

65,000 32,105 

Pregnant and lactating women and newborns in hard-to-reach areas reached 
with comprehensive antenatal and postnatal services 

35,000 2,574*** 

WATER, SANITATION AND HYGIENE 

Population accessing safe water for drinking, cooking and personal hygiene 65,000 21,790 

People supported to adopt appropriate hygiene practices 60,000 67,000**** 

CHILD PROTECTION 

Children in areas affected by landmines and other explosive weapons provided 
with relevant prevention interventions 

90,000 87,800 

Children with disabilities including those affected by landmines accessing 
appropriate services and care 

10,000 
Not yet available 

***** 

Households receiving cash grants to build resilience 600 80 

EDUCATION  

Out-of-school children from nomadic communities provided with access to 
basic education 

15,000 
Not yet available 

****** 

* Data for SAM and MAM are up to April 2018. 

** Vitamin A supplementation is currently part of routine services, but will be integrated into the Measles-Rubella vaccination campaign in November 2018, and the number of children is 

expected to increase significantly. 

*** There are approximately 450 hard to reach communities where the Ministry of Health is supporting outreach services, from where the data is consolidated into the overall service 

coverage data. During quarter 3 and 4 of 2018, the data from these hard to reach areas will be disaggregated and reported separately, and this figure will increase significantly. 

**** This represents the estimated number of people living in communities that declared open defecation free in 2018. However, the process towards ODF for 52 villages started in 2017. 

*****Data is expected to be received from the Government counterparts in Q3 of 2018. 

****** Government releases enrolment data once a year at the beginning of each school year (i.e., in October). 

 

 

   

 

 

 

 

 


