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10.2 million people, including  

6 million children require relief food 
assistance in 2016.  
 
 

458,000 children require treatment for 
severe acute malnutrition in 2016. 
 
 

5.8 million people require access to safe 
drinking water.  
 
 

734,931 total refugees in Ethiopia (UNHCR, 
April 2016). 
 
 

UNICEF requires US$106 million for its 
humanitarian work in 2016, including US$97.5 
million for the drought response and US$8.50 
million for the refugee response. 
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Highlights: 
• In response to the drought emergency, the Federal Ministry of Health (FMoH) 

and Regional Health Bureaus (RHBs), supported by humanitarian partners, 
including UNICEF, have increased the number of outpatient therapeutic feeding 
programme sites (OTP) by 1,211 (from 13,271 in March 2015 to 14,482 in March 
2016) and the number of stabilization centers (SC) by 336 (from 1,013 in March 
2015 to 1,349 in March 2016).  

• To support the Community Management of Acute Malnutrition (CMAM) 
Programme, UNICEF provides ready-to-use-therapeutic-food (RUTF), first line 
drugs, programme establishment kits, technical support as well as support to the 
training of health workers. 

• FMoH, with the support of its partners, conducted an integrated Measles and 
Polio vaccination campaign during the last week of April 2016. The Measles 
vaccination targeted 25 million children from 6 months to 14 years, while the 
Polio campaign targeted 16.5 million under-five children. UNICEF facilitated the 
procurement of 28 million doses of Measles vaccines and provided technical 
support. 

• UNICEF recruited and deployed six emergency communication for development 
(C4D) technical assistants in the Scabies and acute watery diarrhoea (AWD) 
affected regions of Amhara, Oromia, SNNP and Somali. The emergency C4D 
consultants provide support to spearhead and coordinate multi-level strategic, 
context specific and community based C4D interventions. 

• In response to the attacks by South Sudanese gunmen which occurred on 15 
April in the Nuer Zone in Gambella Region and resulted in the abduction of 146 
children, the Ministry of Women and Children Affairs carried out a rapid 
assessment. UNICEF has prepared a response plan focusing on: identification, 
registration, family tracing, reunification, provision of alternative care/support 
(IDFTR) to orphan children; psychosocial counseling; and referral of identified 
vulnerable children to specialized services. 
 

Child screening for malnutrition, Dire Kiltu health post, West Arsi, Oromia ©UNICEF Ethiopia/2016/Ayene 

Indicators 

UNICEF & Partners Sector/Cluster 

UNICEF 
Target 

Cumulative 
results (#) 

Cluster 
Target 

Cumulative 
results (#) 

WASH: People in 
humanitarian situations 
accessing water for drinking 
and cooking purposes 

2,200,000 1,066,739 5,849,964 2,300,000 

Nutrition: # children 6-59 
months with SAM admitted to 
therapeutic care 

458,000* 86,268 458,000 86,268 

Health: # of children and 
women accessing essential 
health services 

5,850,000 796,019 N/A N/A 

Education: # of school-aged 
children accessing formal 
and non-formal education 

430,000  58,200 
 

1,287,444 
 

793,350 

Child Protection: # of 
children reached with critical 
child protection services 

74,500 16,670 100,000 16,670 

*The number of children with severe acute malnutrition is increased based on the new 
hotspot classification. 
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Situation Overview and Humanitarian Needs  
 
On 7 April 2016, the Government of Ethiopia released the revised hotspot classification. In total, 443 woredas have 
been classified as priority 1, 2, and 3 woredas (compared to 429 in December 2015). The number of priority 1 woredas 
has increased by 18 per cent from 186 in December 2015 to 219, the priority 2 woredas have decreased from 154 to 
147, while the number of priority 3 woredas have decreased from 89 to 77. The regular updating of hotspot classification 
enables the Government and partners to plan and target nutrition related interventions and prioritize allocation of 
available resources. The 219 woredas are the most severely affected out of a total of 732 woredas. The number of 
hotspot priority 1 woredas has been steadily increasing from 49 in February 2015 to 219 in March 2016.  
 
Because of changes in the situation since December 2015, humanitarian needs have increased from those estimated 
in the Humanitarian Requirement Document (HRD) released in December 2015. Accordingly, humanitarian 
requirements have increased to US$1.5 billion from the initial of US$1.4 billion. Out of this amount, US$702.6 million 
is urgently required to address prioritized humanitarian needs. Sectors prioritization exercise in May 2016 highlights 
an increase in the number of children and pregnant and lactating women with moderate acute malnutrition (MAM) from 
1.7 million to 2.5 million and the number of children with severe acute malnutrition (SAM) requiring special nutrition 
assistance from 435,000 to 458,000, in 2016 as a result of the El Nino induced drought, which resulted in poor harvest 
and death of livestock. With plans to compensate children’s missed school time because of drought, the Education 
sector requirements have increased from US$16.7 million to US$33.4 million.  
 
Seasonal rains (February to May) continue in most areas of the country, benefiting belg farming, replenishing some 
water sources and improving pasture conditions in these areas. On the other hand, the widespread and heavy rainfall 
resulted in floods affecting many areas in the country. According to field reports, the floods and landslides caused the 
deaths of more than 100 people, displaced some 120,000 people and left thousands of people (including children) 
homeless and vulnerable to disease in Afar, Amhara, Oromia, SNNP and Somali regions and Harari town. The floods 
have also washed away cattle already weakened by drought, destroyed properties, damaged crops, schools, water 
schemes and health facilities. In Moyale town, the bridge on the road from Moyale Ethiopia to Moyale Kenya remains 
closed due to damage caused by flooding. Assessments are ongoing and findings will be reported when available. 
 
The National Meteorological Agency forecasts a normal to above normal seasonal belg/gu/ganna (February to May) 
rainfall in the northern, central, eastern, southern and south eastern parts of the country. As the soil becomes saturated 
from the heavy rainfall, the risk of flooding increases. On 13 April 2016, the re-activated Federal Flood Task Force 
launched a Flood Alert, providing information on at-risk areas including Amhara, Afar, Oromia, SNNP, Somali and 
Tigray regions and Dire Dawa city administration. The Alert also enables the initiation of timely preparedness and 
response measures. Due to the increased reports of floods in the country, the National Disaster Risk Management 
Commission (NDRMC) announced that it has activated the National Emergency Operation Centre that convenes twice 
per week to coordinate the flood emergency. The Flood Task Force also prepared a contingency plan indicating that 
485,610 people are at risk of being affected by floods in all regions of the country except Benishangul-Gumuz Region. 
Out of these people, 189,668 are expected to be displaced. Humanitarian partners are preparing to respond with 
emergency health care, emergency water supply, educational and health care rehabilitation and non-food items (NFIs) 
supply. The NFI kits include plastic sheets for shelter, blankets, sleeping mats and kitchen utensils.  
 
The Productive Safety Net Programme (PSNP) is Ethiopia’s flagship social protection programme for food insecure 
households in rural areas and was formally launched in 2005. The programme grew out of the Government of Ethiopia’s 
New Coalition for Food Security to identify key actions to break the cycle of emergency appeals, which had saved lives 
but did not protect household assets. PSNP provides cash and/or food transfers to chronically food insecure 
households in chronically food insecure woredas in rural Ethiopia, typically for six months for public works clients (80 
per cent of the caseload) and 12 months for labour constrained or direct support clients (20 per cent of the caseload). 
Under the fourth phase of the Productive Safety Net Programme (PSNP 4), 7.9 million people will receive social 
transfers. As part of the response to the drought, coverage has increased by more than 800,000 people in 2016 using 
the woreda contingency budget. The programme operates in 318 woredas out of which 184 are now classified as 
Priority 1 woredas under the current emergency response. UNICEF, as part of the donor working group (11 donors), 
is supporting PSNP financially and technically through capacity development of the Ministry of Health and the Ministry 
of Labour and Social affairs to take on their new responsibilities in PSNP 4. The focus of this support is to strengthen 
the linkages between PSNP beneficiaries and basic social services such as health, nutrition, education and child 
protection.  
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Humanitarian Leadership and Coordination  
 
 

The NDRMC leads the overall humanitarian coordination through the Federal and Regional level Disaster Risk 
Management Technical Working Groups (DRMTWGs) and brings together various task forces/sector clusters’ partners 
to coordinate the drought response efforts.  
 
Together with the Government of Ethiopia, UNICEF continues to provide cluster leadership for water, sanitation and 
hygiene (WASH), Nutrition, and Education (co-leadership with SCI) and sub-cluster co-leadership, with UNFPA, for 
Child Protection and Gender Based Violence; and plays a strong role in the Health Cluster coordination.  
 
 

 

Humanitarian Strategy: Prepositioning and Partnerships 
 

The Government and humanitarian partners’ strategic priorities as detailed in the HRD 2016 include: 
 

1. Save lives and reduce morbidity related to drought 
2. Protect and restore livelihoods 
3. Prepare for, and respond to other humanitarian shocks – natural disasters, conflict and displacement 

In line with its Core Commitments for Children in Humanitarian Action, UNICEF is supporting the Government to 
achieve objectives 1 and 3. UNICEF is scaling-up its response to mitigate the impact of the current drought on children 
and women. UNICEF is working with all partners to ensure that children have access to education, health and nutrition 
care, child protection, safe water, sanitation and hygiene services during emergencies.  
 

- Ongoing support is provided to community resilience-building efforts aimed at reducing the vulnerability of 
women and children.  

- In drought-affected pastoralist areas, UNICEF is supporting mobile health and nutrition teams to provide 
access to life-saving health and nutrition services.  

- UNICEF and partners are supporting the Ministry of Health in the prevention and control of diseases, including 
Scabies, Measles, Meningitis, and Acute Watery Diarrhea.  

- UNICEF is supporting the treatment of severely acute malnourished children through the community-based 
management of acute malnutrition (CMAM).  

- In addition, UNICEF is complementing life-saving WASH interventions with the establishment and rehabilitation 
of water sources and the dissemination of sanitation and hygiene information and water treatment chemicals. 

- UNICEF facilitates education for children affected by emergencies and is providing minimum packages for 
child protection in emergencies. UNICEF has reached an agreement with the Regional Governments of Afar, 
Somali, Oromia, Tigray and Amhara to implement the Child Protection Minimum Package of interventions 
reflected in the HRD Operational Plan in selected woredas and is mobilizing funds to accelerate the plan’s 
implementation. The services will include identification and referral of children at risk of/or victims of abuse, 
violence and exploitation, identification and referral of unaccompanied and separated children, psychosocial 
support through child-friendly spaces and community mobilization to prevent family separation, dangerous 
migration, child marriage and other protection issues. UNICEF is finalizing partnership agreements with key 
INGOs to support critical Child Protection interventions in Somali and Oromia regions. 

To respond to any rapid onset crisis in a timely manner, UNICEF prepositioned stocks in Addis Ababa and at two 
regional hubs to address the needs of 120,000 people. These supplies are currently being used to provide immediate 
assistance to drought affected populations based on requests from the Regional Governments. UNICEF established 
long-term agreements with suppliers of key emergency supplies and for drilling shallow boreholes, which enable quick 
responses if needed. 
 
In the refugee context, UNICEF supports UNHCR and the Government’s Administration for Refugees and Returnees 
Affairs (ARRA) to spearhead the emergency response coordination. The partnership is based on a Memorandum of 
Understanding which was signed in 2012 between the two sister agencies and a tripartite agreement signed in 2007 
with ARRA and UNHCR to establish a framework of collaboration for the delivery of services and assistance for 
refugees.  
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Summary Analysis of Programme Response  
 
 

Nutrition 
From January to March 2016, 86,268 children with SAM were treated out of which 6,079 children with medical 
complications were admitted in inpatient care. Compared to same quarter in 2015, admission increased by 40 per cent 
(24,646 more children) in 2016 due to the severity of the drought. (See figure 1).  
 

Figure 1 

 
                          Source: ENCU, Emergency Nutrition Coordination Unit 
 
In response to the drought emergency, MoH and RHBs, supported by humanitarian partners, including UNICEF, have 
increased the number of outpatient therapeutic feeding programme (OTP) sites by 1,211 (from 13,271 in March 2015 
to 14,482 in March 2016) and the number of stabilization centers (SC) by 336 (from 1,013 in February 2015 to 1,349 
in March 2016). The performance1 of this programme is rated as very good with a cure rate of 92 per cent, defaulter 
rate of 1.7 per cent and death rate of 0.2 per cent. To support the existing and roll-out of CMAM-OTP and SC, UNICEF 
provides ready-to-use-therapeutic-food (RUTF), first line drugs, programme establishment kits and technical support 
and supports the training of health workers. The CMAM programme gives to around 458,000 children with SAM 
expected in 2016, access to life saving treatment.   
 
To maintain and improve the quality of services provided in the Therapeutic Feeding Programme, joint monitoring is 
ongoing in all regions. UNICEF recruited nine monitors for the CMAM and infant and young child feeding programmes. 
In addition, 23 UNICEF nutrition staff are supporting the overall emergency response, facilitating a rapid response.  
 
UNICEF continues to play an important role in the coordination of humanitarian partners and supporting the Nutrition 
Cluster. UNICEF provides financial and technical support to the Government’s Emergency Nutrition Coordination Unit 
(ENCU) within the NDRMC. UNICEF is also coordinating with WFP and WHO to improve efficiency of the nutrition 
response. UNICEF and WFP have prepared a response plan to work together to mitigate the effects of the El Nino 
phenomenon on food security and scale up an integrated nutrition response. 
 
Health 
Acute Watery Diarrhea (AWD) outbreaks continued to expand bringing to a total of 23 woredas in three regions 
(Oromia, Somali and SNNP); number of reported cases however remain low. The outbreak started in November 2015 
in Moyale woreda of Oromia Region. One of the two focus areas of the Health Cluster and partners has been the 
enhanced AWD Prevention and Response Plan. UNICEF advocated for a more comprehensive AWD plan focusing on 
pre-emptive preventive WASH and C4D measures in high risk areas and sustained response plans in affected woredas; 
joint health and WASH cluster coordination and meetings and multilevel and inter regional responses. UNICEF also 
participated in cross country (Kenya/Ethiopia) border meeting organized by the two countries and their Ministries of 
Health that resulted in concrete key action points on WASH, case management and infection control. In collaboration 
with FMoH, RHBs, UN and INGOs, UNICEF is providing strong support to contain the AWD outbreak through the 

                                                        
1 SPHERE minimum standards for performance of CMAM programme is cure rate of >75%, defaulter rate of 15% and death rate 

of <10 per cent.  
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provision of medical supplies, case treatment center (CTC) kits (isolation ward for case treatment), budget for CTC 
operation, training for health care providers and through the assignment of a public health specialist in Oromia and 
SNNP to provide technical support and monitor the progress of the response.  
 
The second focus of the Health Cluster and partners with active participation of UNICEF was the preparation of the 
Integrated Measles and Polio Campaign (22 to 29 April 2016) to respond to the drought emergency and prepare the 
country for the tOPPV and bOPV switch. Under the strong leadership of FMoH, preventive Measles vaccination 
campaign targeting an estimated 25 million children aged 6 month to 14 years and polio vaccination targeting 16.5 
million children under five was conducted in all drought affected nutrition priority one and two woredas. UNICEF 
facilitated the procurement of 28 million doses of Measles vaccines and devices for the campaign that resulted in timely 
delivery and distribution to health center levels. UNICEF assigned senior immunization officers to regions to assist the 
implementation and monitor the quality of the campaign implementation. Report of the integrated Measles and Polio 
campaign is under compilation. The Measles vaccination is expected to control the spread of Measles outbreak which 
is one the main causes of child death in the country.  
 
With the leadership of UNICEF as Scabies Coordinator, the multisectoral Scabies response, information and resources 
sharing, and coordination meeting was held. Since the onset of the outbreak in June 2015, Regional Health Bureaus 
treated a total of 730,423 affected people and their contacts. UNICEF procured 212,939 doses of drugs covering the 
needs of 30 per cent of those requiring the treatment.   
 
WASH 
From the targeted 5.8 million people estimated in December 2015 to require water and sanitation access, approximately 
2.3 million people have been reached through WASH interventions from the beginning of the year by WASH partners.  
 
Following the recent good rains in many areas of the country, the WASH cluster is re-assessing water trucking needs. 
After assessing the impact of the current rains on improving the water supply situation, adjustments in emergency 
water supply will follow. At the height of the severe water shortages in March 2016, WASH partners deployed 440 
water trucks to provide water to affected people. Out of the 440 trucks, the Government has deployed 306 water trucks 
and NGOs deployed 34 trucks. UNICEF deployed 100 water trucks, which provided water to an estimated 300,000 
people in 100 woredas across the six affected regions. UNICEF has recruited six water trucking monitors, who are 
deployed to all six affected regions to monitor the quality of response. 
 
Along with lifesaving interventions, sustainable water interventions are ongoing in all affected regions. In Somali region, 
UNICEF water trucking interventions prioritized internally displaced people (IDP) locations in Somali. 100,000 bars of 
soap and five drums of High Test Hypochlorite were also dispatched to Fafan zone IDPs. In progress for a sustainable 
solution, UNICEF is drilling shallow wells and has plans to drill deep wells. WASH partners have also undertaken 
extensive rehabilitation and construction works of water supply systems. The Ministry of Water, Irrigation and Electricity 
maintained 4,322 and rehabilitated 1,729 water schemes and drilled 379 deep wells. It also distributed to different 
regions 71 water treatment kits for water treatment at community level.  
 
In addition to direct support in emergency response, UNICEF provides a procurement service for the Ministry of Water, 
Irrigation and Electricity. Currently, the procurement of 140 generators and 160 submersible pumps is in process. 
These materials will support the rehabilitation and maintenance efforts of the Government.  
 
To scale up WASH response in AWD-affected areas, additional supplies were dispatched to the field including 100,000 
sachets of PUR to support more than 1,600 families to access clean water for one month. 
 
UNICEF has ensured the presence of dedicated staffing for the WASH cluster with a WASH Cluster Coordinator and 
Deputy Coordinator (surge capacity from the Global WASH cluster), an Information Management Officer and six 
Regional Information Management Officers. The WASH Cluster has initiated a performance monitoring exercise with 
the aim of improving the effectiveness of emergency WASH coordination platforms at national and regional levels.   
 
Education 
An integrated multi-sectoral response to ensure the attendance of children in drought affected regions continues to be 
provided including provision of school feeding, provision of water to schools and education supplies. The Ministry of 
Education (MOE) reports that some 1.2 million (out of the targeted 1.3 million children in the HRD for 2016) in drought 
affected areas are benefiting from the Ministry’s school feeding programme. MOE has disbursed Birr 338 million (more 
than US$15 million) for the second round school feeding programme to all regions. The programme aims to bring back 
to school students and to ensure that students do not drop out of school for lack of food.   
 
As a result of conflicts during the last week of April in Jewi refugee camp for South Sudanese refugees, the construction 
of two schools in the refugee camp and one in the host community were halted. In Gambella Region, UNICEF is 
constructing six schools - two in Jewi refugee camp for refugee children and four (Ukan, Abobo, Pagag, Komachar) for 
host communities’ children. 
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The bulk of the school feeding programme is provided by the Government and is reaching some 2.6 million children. 
Education Cluster partners, Save the Children and Imagine One Day, also continue their Education in Emergencies 
(EiE)  activities in Afar, Amhara, Somali, Tigray and Oromia regions. Save the Children is implementing school feeding 
programme in 60 schools in Afar, Amhara and Somali regions. While expanding its operation, SC has so far reached 
17,000 children with school feeding programme and some 50,000 children with the provision of school materials. SCI 
procured 365 donkeys for water trucking to schools in two woredas of Wag Humera Zone, Amhara Region. SCI has 
started operating in Tigray and has also conducted a needs assessment in Bale zone of Oromia region. Save the 
Children has prioritized and planned to address the needs of the children in the following major EiE activities; conduct 
need assessments, provide school feeding to children, water trucking, establish temporary learning Spaces in Somali 
Region, provide EiE educational and play kits, organize and provide capacity building training to teachers school 
feeding focal points and parents and teachers associations.   
 
The NGO, Imagine One Day, distributed education materials. Students in Oromia and Tigray Regions did not have 
school supplies (exercise books, pens and pencils) and were unable to resume their second semester classes. As a 
result, school absenteeism was high in the beginning of the second semester but the NGO established a committee to 
bring learners back to school, improving attendance, which has reached to 85 per cent.  
 
Serious limitation of financial resources remains one of the major challenges faced by education cluster partners to 
respond to the current humanitarian crisis in the education sector. The provision of education materials is still a major 
challenge in all drought prone regions of Afar, Amhara, Oromia Somali, SNNP and Tigray Regions. 
 
Child Protection 
The cross border attack in Gambella has left many children orphaned. Separated and unaccompanied children are 
cared for by informal foster care arrangements. Children and parents are suffering from psychological distress. Based 
on initial findings, UNICEF will focus on three key intervention areas: 

− Identification, registration, family tracing, reunification, provision of alternative care/support to orphan children, 
abducted children and other unaccompanied and separate children in affected communities; 

− Provision of psychosocial support to affected caregivers and children through targeted individual and 
counselling sessions and through structured activities for children through Child Friendly Spaces; and 

− Referral of identified vulnerable children to specialized services, through the local community care coalitions 
and Bureau of Women Children Affairs at woreda level. 

 
Communication for Development 
In response to the AWD outbreak in three regions,  FMOH established the emergency communication technical working 
group under the overall leadership of Emergency Command Post at FMOH and meets weekly/twice weekly especially 
in the context of the currently AWD outbreak.   
 
UNICEF distributed megaphones for AWD affected regions: 70 to Oromia, 40 each to Somali and SNNP regions. The 
megaphones will facilitate the transmission of AWD messages by volunteer town criers from different groups such as 
youth leagues, youth centers, and Red Cross volunteers in market places, main streets and in villages.  
 
The rapid assessment carried out during the current AWD outbreak in Moyale Woreda revealed that the main challenge 
in the communication response is the diverse composition of the population and the high mobility. According to the 
assessment most of the migrant workers who currently face a high AWD risk come from SNNPR, specifically from 
Konso Woreda. With UNICEF support, a community facilitator form Konso Health Office has been deployed to enable 
better interaction with the community leaders, and facilitate context specific social mobilization and interpersonal 
communication. 
 
UNICEF recruited and deployed six emergency C4D technical assistants to be based at the agreed 
Region/Zone/Woreda health bureaus in areas affected by AWD and scabies. Three of them are deployed in Amhara 
covering five priority zones - North Gondar, Waghimra, North Wollo, South Gondar and East Gojam - as proposed by 
the region. One is based in SNNPR RHB, one each in Moyale Woredas of Somali and Oromia Regions. These 
Emergency C4D consultants will provide support in Amhara, Oromia, Somali and SNNPR regions to spearhead and 
coordinate multi-level strategic C4D interventions relevant and context specific community based promotion 
interventions. The C4D Consultants will assist UNICEF teams in identifying strategic opportunities among key 
stakeholders including implementing partners, sector bureaus and Civil Society Organizations/Community Based 
Organizations for planning and initiating of multi-channel C4D interventions, monitoring of on-going interventions and 
reporting, participating in coordination forums and following up on tasks related to emergency C4D at the outbreak 
points, cross-border areas and surrounding communities. They will provide key technical support to strengthen the 
communication response at the ground level. 
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Security 
On 15 April 2016, South Sudanese gunmen crossed the Ethiopian border into Jikawo and Lare Woredas of Nuer Zone, 
Gambella Region and killed more than 200 people, including women and children. An assessment mission led by the 
regional DPFSA and UNOCHA and together with humanitarian partners including ACF, Ethiopian Red Cross Society, 
IOM, IRC, Regional Education Bureau, UNICEF, WFP and WHO, also found that 146 children were abducted and 
some 18,075 people were displaced. More than 90 people were wounded and are admitted in Gambella and Metu 
hospitals. Estimates put at 8,200 students out of school. Some of the attackers are reported to be in military uniforms 
and were heavily armed. The Ethiopian Defense Forces have controlled the affected area. With the continued 
negotiation between the Government of Ethiopia and South Sudan, 53 children have been released and are back in 
Gambella. The Regional Health Bureau with UNICEF support vaccinated these children against polio and measles. 
The children were also screened and five children that are found to be malnourished are being treated. In response to 
the needs of the displaced people, WFP is distributing food while UNICEF and ERCS provided 400 NFI kits for 
displaced families in Lare Woreda. The NFI kits include shelter material, sleeping mat, blankets and kitchen utensils.  
UNICEF also provided seven emergency drug kits and Birr 340,000 (US$15,500) for operational cost. Each drug kit 
will enable the access to basic health service to some 2,500 people for three months. 
 
On 21 April 2016, in retaliation to an NGO car accident (with an Ethiopian driver) that killed two South Sudanese 
refugee children in Jewi refugee camp, Gambella Region, South Sudanese refugees killed more than 14 Ethiopians 
that were working in the camp. People living in Gambella town protested against these killings and tried to attack 
vehicles and compounds of the United Nations. This has triggered the upgrade in the UN security level in Gambella 
area. The security situation is currently under control by government authorities. However, movements are restricted 
and many humanitarian partners have pulled out of all refugee camps and Itang Special Woreda and Nuer and Anuak 
zones. Basic services are also interrupted in all the camps. Humanitarian situation in all camps and for the newly 
displaced people is deteriorating. As a result, UNICEF programmes in the Region, both for refugees and host 
communities, are hampered. 
 

 Funding: 
 
UNICEF appreciates the valuable support from donors including the governments of UK, Germany, Sweden, Japan, 
USA, Canada, Italy and Ireland and from ECHO, Ethiopian Humanitarian Fund and CERF. UNICEF is also grateful for 
the funds received from the national committees for UNICEF of Japan, the Netherlands, the US and UK. UNICEF 
Ethiopia has appealed for US$106 million for the scale-up of humanitarian activities in 2016, out of which US$40 million 
has been received.   
 
                The table below shows the funding status as of 30 April 2016.  

Appeal Sector Requirements Funds available* Funding gap 

  US$ US$ US$ per cent 

Nutrition  34,000,000 15,596,033 18,403,967 54% 

Health 17,500,000 11,235,530 6,264,470 36% 

WASH 35,000,000 33,767,770 1,232,230 4% 

Child Protection  4,000,000 1,707,682 2,292,318 57% 

Education 12,000,000 2,902,625 9,097,375 76% 

Cluster coordination 3,500,000 0 3,500,000 100% 

Total 106,000,000 65,209,641 40,790,359 38% 

                *Funds available” includes funding received against current appeal as well as carry-forward (US$26,956,737) from the previous year.  
                In addition, nutrition supplies valued at US$20 million have also been moved to 2016. 

 
 

Next SitRep: June 2016 
 

 
Gillian Mellsop      Alhaji Bah     Alexandra Westerbeek 
Representative    Chief-Field Operations    Chief, Media and External  

and Emergency      Relations 
UNICEF Ethiopia   UNICEF Ethiopia     UNICEF Ethiopia    
Tel: +251 11 5184001  Tel:+251 11 5184082    Tel: +251 11 5184039 
Fax: +251 11 5511628  Fax: +251 11 5511628    Fax: +251 11 5511628 
Email:gmellsop@unicef.org  Email: abah@unicef.org     Email: awesterbeek@unicef.org  

 

 
Who to contact for 
further 
information: 



UNICEF Ethiopia Humanitarian Situation Report #4-April 2016-
         

8 

 

Annex A 
SUMMARY OF PROGRAMME RESULTS: ETHIOPIA 

 

* The number of children with severe acute malnutrition in 2016 has increased from 435,000 to 458,000 based on the new hotspot classification. 
**Measles vaccination campaign was conducted in April 2016, results are pending.  

  Cluster Response  UNICEF and IPs  

 
Overall 

needs 

2016 

Target 

 

Total 

Results 

Change 

since 

last 

report 

▲▼ 

 2016 Target  
Total 

Results 

Change 

since last 

report 

▲▼ 

NUTRITION        

Children under 5 years with SAM 

admitted to therapeutic care 

programmes 

458,000* 458,000 86,268 

 

61,072 458,000 

 

86,268 

 

61,072 

Children under 5 years who received 

vitamin A supplementation 
11,800,000 11,800,000 0 

 

0 
1,800,000 

 

0 

 

0 

HEALTH        

Children under 5 years vaccinated 

against measles 
   

 
6,800,000** 

 

0 

 

0 

People provided with access to health 

care facilities stocked with emergency 

supplies and drugs 

   

 

5,850,000 

 

796,019*** 

 

- 

WATER, SANITATION & HYGIENE        

People provided with access to safe 

water  
5,849,964 5,849,964 2,300,000 

 

290,411 

 

2,200,000 

 

1,066,739 

 

766,739 

People reached with key health 

promotion messages  
3,500,000 3,500,000 353,391 

353,391 
1,000,000 

 

230,000 

 

230,000 

CHILD PROTECTION        

Separated and unaccompanied children 

registered in family tracing services and 

received family-based or appropriate 

alternative care 

22,000 22,000 38 

 

 

38 4,500 

 

 

38 

 

 

38 

Vulnerable children in refugee camps, 

host communities and drought-affected 

areas benefitted from critical child 

protection in emergencies services 

800,000 800,000 16,670 

 

8,428 
74,500 

 

16,670 

 

 

8,428 

EDUCATION        

School-aged children with access to 

emergency education programmes 
1,287,444 1,287,444 793,350 

 

18,200 430,000 

 

58,200 

 

 

18,200 

Refugee and host community children 

received psychosocial support in 

emergency education programmes 

130,000 130,000 
 

0 

 

 

0 

130,000 

 

 

 0 

 

 

0 

 OPERATIONAL PARTNERS 

Health 
Regional Health Bureaus, Mercy Corps, SCI, ADRA, Ogaden Welfare and Development Association, 

Islamic Relief, MSF 

Nutrition 

Ministry of Health, Regional Health Bureaus Federal and Regional, Emergency Nutrition Coordination 

Unit (under DRMFSS), Concern Worldwide, International Medical Corps, World Vision, Action Against 

Hunger (ACF), Islamic Relief, Mercy Corps, SCI, MSF, ADRA, GOAL Ethiopia and Plan International 

Ethiopia  

WASH 
Federal and Regional Mines and Water Bureaus, Oxfam Intermon, Adhorn, Ogaden Welfare and 

Development Association, SCI  

Education Federal and Regional Education Bureaus, SCI, PIE, Ogaden Welfare and Development Association 

Child Protection 
Regional Bureau of Labor and Social Affairs, Regional Bureau of Women, Children and Youth Affairs, 

SCI, Plan International Ethiopia , the Ethiopian Red Cross Society, GOAL Ethiopia 

Note 
 

 


