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 Key Findings  Where We Operate 

Mandate and Mission 

 
Action Against Hunger has been operating in Ethiopia since 1985, meeting urgent humanitarian and development needs across the 

country. Ethiopia saw a significant increase in conflict-related displacement in 2018, with a near doubling of the internally displaced 

persons (IDPs), many of which have now returned or been displaced for second time. The inter-communal conflict is limiting 

livelihood opportunities and restricting humanitarian access to local administration and communities. At the start of 2019, Ethiopia 

is hosting more than 900,000 refugees, many of whom reside in the Gambella and Somali regions. We opened a new Base in West 

Wollega, Oromia Region in December 2018 and another one in Kamashi, BSG Region in July 2019 in response to the IDP crisis. 

Objective 1: To reinforce qualitative care of severe acute malnutrition and increase coverage to 

tackle and prevent undernutrition 

  

 
Objective 2: To promote nutrition security and build resilience through a multi-sectoral 

programming approach 

 

 

Objective 3: To respond to emergencies and to pilot / promote adaptive nutrition services  

  

 

252,765 

104,653 

People reached by WASH 
interventions. 

Beneficiaries of our food security 

and livelihoods programs. 

 

650 National and 4 International Staff 

 
ECHO, BPRM, GAC, SIDA, OCHA, WFP, 

UNHCR, UNICEF, EUROPAID, CIAA 

562,963 

5 Regions, 33 Woredas and 2 Refugee Camps 

97,048 
Beneficiaries of Mental Health, 
Care Practices, Gender and 
Protection interventions. 



 

Increase disaster and seasonal resilience for nutrition 

Environmental shocks and high seasonal fluctuation impact undernutrition rates so building resilience for nutrition is crucial. Action 

Against Hunger support the capacity of household and communities to minimize the impact of shocks and stresses on the GAM rate 

or to quickly return to the pre-disaster situation. 

Objective 2: To promote nutrition security and build resilience through a multi-sectoral programming  

 

21,908 

320,552 

Protect the 1000-day window 

The 1000-day window refers to the period of time between conception and the child’s 2nd birthday and is a crucial time for the healthy 

development of a child. We therefore promote a package of interventions that target this critical window. These interventions range 

from water and sanitation activities to promoting optimal infant and young child feeding practices to diversifying diets of pregnant 

and lactating women.  

 

351 

6 

Improving information systems for effective decision making 

We are working in collaboration with local partners to strengthen existing methodologies for collecting nutritional data, and how 

to improve on those methodologies. Furthermore, we are reinforcing the national health management information systems (or other 

information systems) to more efficiently analyze and utilize data to trigger actions or shifts in nutrition programming to ensure that 

interventions are reaching those most in need. 

 

391,342 
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DO DON’T 

 

Increasing detection and early presentation  

We are prioritizing interventions that identify children suffering from acute malnutrition earlier, resulting in those children getting 

treatment faster. Early detection of acute malnutrition can decrease mortality and morbidity of children with severe acute malnutrition 

(SAM) and reduce program costs. 

 

 

Increasing availability, accessibility and quality of treatment 

We are reinforcing the capacity of health care providers (incl. Community Health Workers) and local government partners to improve 

the effectiveness, cost-effectiveness and coverage of services for the management of acute malnutrition in order to reach more 

children who are in need of treatment for both Moderate and Severe Acute Malnutrition (MAM and SAM) 

 

 

Objective 1: To reinforce qualitative care of severe acute malnutrition and increase coverage to 

tackle and prevent undernutrition  

 

Children & Pregnant/ Lactating 

Women screened per month 

Beneficiaries received IYCF and 

optimal Care Practices support 

Children under 5 treated for 

Severe Acute Malnutrition  

 

15,627 

Village Saving & Loans Associations 

members received training. 17 

groups were provided with follow-up 

Food Security and Nutrition 

Assessments (3 SQUEAC/ 3 

SMART)  

LinkNCA (Nutrition Causal 

Analysis) conducted 

Animals vaccinated to 

increase resilience 

Primary Healthcare Consultations 169,735 

63,479 57,077 
Pregnant & lactating women 

treated for Moderate Acute 

Malnutrition 

Children under 5 treated for 

Moderate Acute Malnutrition  

180,511 Beneficiaries of reproductive, 

maternal, newborn & child health 



 

252,765 3, 158 

13,515 
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7,434 
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56,475 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Our Niche: Mental Health, Care Practices, Gender & Protection 

Objective 3. To respond to emergencies and to pilot / promote adaptive nutrition services. 

Optimize resources, knowledge and decision making for nutrition 

The multi-causal nature of Acute Malnutrition is due to three primary elements: access to food, care practice and environmental health. 

These elements interact in a dynamic relation linking household decision making, available resources (including livelihood or 

water/sanitation assets) and knowledge (including hygiene and infant care practices). 

 

We do this through: 

 

Our Mental Health, Care practices, Gender and Protection (MHCP) projects provide support to host communities during emergencies, 

to drought-affected communities, and to refugees in Ethiopia. By addressing risky and harmful practices to prevent malnutrition and 

by bringing lifesaving interventions to emergency and refugee contexts, we can respond to emergencies in a more sustainable and 

holistic way. 

Thanks to our partners and local stakeholders, we piloted a new adaptive nutrition technique to enhance the Health Centers and 

Posts capacity to respond to the needs of communities vulnerable to emergencies. Action Against Hunger is supporting 50 small-

scale farmers for hydroponic fodder production to address the lack of land to grow feed for animals and the limitations of water 

resources. 

 

 

Action Against Hunger is one of the leading nutrition agencies in Ethiopia responding to localized emergencies with integrated and 

multisectoral programming. Our Mental Health, Care practices, Gender and Protection (MHCP) projects are particularly crucial to 

providing a holistic response to acute malnutrition.  MHCP projects operate in 3 contexts: Community Emergencies, Drought-

affected Communities, and Refugee Camps. 

In 2018, 61,625 beneficiaries received Mental Health and Psychosocial Support through the various camp and host 

community activities including Mother to Mother Support groups. 

Through an innovative Psychological Distress Program (PDP), we launched a 12-month pilot in Nguenyyiel refugee camp to 

provide emotional and psychological support to South Sudanese refugees who were affected by trauma.  This program was 

designed to reach those most affected and vulnerable, giving access to psychological and psychosocial support, as well as 

increasing the awareness of poor mental health amongst the population.  Results of the pilot showed a significant level of 

psychological issues among the community, and beneficiaries who participated in PDP activities reported an improvement in 

their well-being.  

Our research ensures our work is evidence-based. We are conducting a process evaluation of the Baby Friendly Spaces in 

the refugee camp with John Hopkins University.  The objective is to evidence improvements in the nutritional status of the 

child and the well-being of the mother when a BFS is integrated with nutrition services.  Results to be published in 2019. 

 

 

 

Total beneficiaries 

of WASH projects  

Latrines constructed 

via Community-led 

Total Sanitation 

Beneficiaries of Baby Friendly 

Spaces (BFS) 

Households benefitted 

from economic support 

activities (in kind, cash, or 

vouchers) 

Completed research projects 

on Adaptive Nutrition 

Services, hydroponic fodder, 

and Baby Friendly Spaces+ 

Distinct emergency 

responses initiated in 

2018 

Households received 

hygiene promotion 

sessions  


