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Gender Based Violence, and Conflict Related Sexual Violence (CRSV) remain key concerns
in communities affected by conflicts, drought, and floods in Ethiopia. Most of the data on
sexual violence in conflict-affected areas is a reflection of the CRSV. 

People in need (PiN) of GBV response increased to 5.8M in 2022 from 3.5M in 2021, in
Humanitarian Needs Overview. 

UNFPA is the Cluster Lead Agency in programming and coordinating Gender-Based
Violence, and Sexual and Reproductive Health, in IDP and host communities in Tigray,
Amhara, Afar, and other conflict-affected regions in Ethiopia.

UNFPA is co-leading the GBV Area of Responsibility (GBV AOR) with federal and regional
Bureaus of Women and Social Affairs in Tigray, Amhara, Afar, and other conflict-affected
regions in Ethiopia.

Championing Prevention of Sexual Exploitation and Abuse (PSEA), including deployment of
an Inter-Agency PSEA Coordinator to support collective PSEA activities, country PSEA
network, UNCT, and HCT.

OVERVIEW



1,007,836 individuals were reached by 48 GBV implementing partners in 239 woredas, 50
zones, across 8 regions of Ethiopia, with at least one type of GBV response intervention as of
September 2022.
UNFPA GBV programmes have reached 150,000 individuals with various GBV services among
these are CRSV cases in the same period.
As of July 2022, there are 51 functional One-Stop Centres (OSCs) across Ethiopia, of which 6
are in Tigray, 4 in Afar and 3 in Amhara regions.
Capacity building was provided to over 12,607 GBV front-line service providers, and
coordinators from humanitarian NGOs, UN, and Government bureau counterparts, from conflict-
affected regions.

KEY ACHIEVEMENTS

CHALLENGES

The strong role and engagement of the Government of Ethiopia at federal and regional
levels in coordinating humanitarian response is an opportunity to strengthen preparedness,
response, and recovery, through mapping collective outcomes.
Nexus actors operate within and through emerging post-conflict institutions and structures,
partnering with women-led organizations, and young people, in GBV response.
Support institutions such as health, social protection and welfare, safety, and security and legal
and access to justice to ensure a swift return to function to help bolster resilience and access
to safety and justice for survivors of conflict-related Sexual violence and GBV.

Overall humanitarian access to IDPs and affected populations in ‘hard-to-reach’ areas in
conflict-affected regions remain a challenge. 
Restricted access for human resources, cash and materials to Tigray has severely affected
the provision of GBV response with the majority of partners suspending operations. 
Lack of systematic data collection systems - e.g. GBVIMS & stand-alone GBV assessments -
thus challenges in informing trends.

OPPORTUNITIES

Advocate with the Government of Ethiopia and other stakeholders for the
protection of women and girls at risk of GBV, and especially against CRSV. 

KEY ADVOCACY 

Unfettered and safe access to ‘hard to reach areas’ for humanitarian actors to
provide timely assistance to address unmet needs of IDPs, including safe access
to lifesaving services. 

Ease access for human resources, cash, and materials to Tigray to restore the
provision of GBV response services for affected populations, especially women
and girls. 

Advocate with the donor community for resources to scale up interventions
including the involvement and empowerment of local women-led and youth
organizations in safe delivery of core GBV response and other forms of
humanitarian aid in conflict, drought, and flood-affected areas.


