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The Need 

Almost half a million children are projected to suffer from 

wasting in 2022 in Tigray region, and it is estimated that 93,000 

children could develop a severe form of wasting putting them 

at risk of death1. A child suffering from severe wasting is nine 

time more likely to die than a well-nourished child. Children 

under 5 are currently already experiencing above emergency 

threshold levels of wasting (>15%) across several parts of the 

region2 with children aged 6-24months being the worst 

affected3. The Tigray Emergency Food Security Assessment 

(EFSA) conducted in June 2022 reports that 29.4% of children 

have wasting and 5.8% have severe wasting using MUAC 

measurements. Other alarming figures are the levels of 

malnutrition in pregnant and lactating women (PLW) which 

range from 55-80% as shown by the find and treat campaigns 

results and the EFSA report (2022). The number of low-birth 

weight babies in hospitals has been increasing which raise 

additional serious concerns.  

 
1 2022 HNO/HRP for Ethiopia 
2 Tigray Emergency Food Security Assessment Report  https://www.wfp.org/publications/tigray-emergency-food-security-assessment  
3 Tigray Region Find and Treat campaign results  

Response 

To improve diets of children and prevent malnutrition in 

Tigray, Nutrition cluster members provide Infant and young 

child feeding education and counselling to pregnant and 

lactating women and caregivers of children focusing on the 

essential first 1000 days of life. Despite these efforts, the 

quality of the diets remains low, and this inflicts devastating 

damage in children, stunting children’s growth, impairing their 

brain development, and leaving them susceptible to diseases. 

Only 1.3% of the children are meeting their minimum 

acceptable diet2 which is an indicator that considers the 

diversity and frequency of meals. This is also linked to the food 

insecurity in the region where 89% of the households were 

classified as food insecure while 47% were severely food 

insecure2. 
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To protect children’s right to food and nutrition in Tigray, from 

October 2021, UNICEF and its partners have spearheaded the 

find and treat campaigns in 79 accessible Woredas. In a 

propitious environment, the campaign could have reached the 

79 woredas in just 1 month. However, due to lack of cash, fuel, 

and supplies, only 19 out of the 79 Woredas have been 

covered with the campaign to date. 9 additional Woredas in 

the western zone are currently inaccessible. The Find and Treat 

campaigns focus on screening of children and PLW for 

malnutrition, providing treatment for the malnourished while 

linking them with a follow-up health facility. Additionally, 

supplements to prevent vitamin and nutrient deficiencies are 

provided to women and children. The campaigns are also a 

platform for monitoring the nutrition situation of children in 

the Woredas since partners have not been able to carry out 

SMART surveys in the past two years. Also due to lack of phone 

or internet connection monitoring of the nutrition response 

has been difficult. 

Effects of the current conflict 

Meanwhile, the situation in Tigray in the past few weeks has 

significantly deteriorated with active armed conflict resuming 

in border areas of the region. This comes at a time when the 

region is in its lean season and a monthly average (in June and 

July 2022) of 10,000 children are being admitted for treatment 

of severe wasting4 which is more than the targeted 7,500 

children per month. These high levels of admissions raise 

concerns about potentially high unreported malnutrition cases 

in the region due to low coverage of current nutrition 

intervention caused by sub-optimal functionality of the health 

system and supply interruptions. The strained health system is 

a result of unpaid health workers, destruction and 

vandalization of 79%5 of health facilities and only 28% of the 

required nutrition supplies delivered into the region. In the 

 
4 Tigray Nutrition Cluster 5Ws weekly reports  
5 Tigray Health Sector 2021 Annual Bulletin  https://tigrayeao.info/wp-content/uploads/2022/02/final-annual-bulletin-compressed.pdf  

past few weeks, the admission trend has been going down 

because nutrition partners could not support their areas of 

operation due to security risks and find and treat campaigns 

had to be suspended due to lack of cash and fuel. 

The ongoing conflict poses a further risk of increased rates of 

malnutrition among women and children due to loss of usual 

livelihoods and cultivation prospects, lack of access to food 

sources and the disruption of health and WASH facilities. 

Operations by nutrition partners that allow them to reach 

women and children with nutrition services are going to be 

hindered due to limited access to supplies, cash, and fuel. The 

Nutrition partners require a minimum of 27,000 litres of fuel a 

month to reach all beneficiaries and this requirement is not 

being met. Alternatively, the Nutrition cluster has already 

committed to make use of local solutions for transportation 

e.g., use of animal drawn carts if cash for payment for the 

service is made available.  

Nutrition Supplies Situation: Following the truce and the 

opening of a humanitarian corridor, supply status had just 

started to improve and there were plans by UNICEF to 

preposition 6 months’ worth of therapeutic foods namely 

Ready-to-Use Therapeutic Foods (RUTF) and therapeutic milks 

(F75 and F100). Only 34% of the yearly requirement of RUTF 

has been received in Tigray. Monthly rations of specialized 

nutritious foods (SNFs) such as Ready to Use Supplementary 

Food (RUSF) and Super Cereal Plus were also coming in with 

Fig1: Weekly Severe Wasting admissions in Tigray region 

Map 1: Proportion of children reached with Severe Wasting 

treatment services since January 2022 against set targets. Most 

Woredas that have held find and treat campaigns have reached more 

than 80% of targeted children. The Western Zone is not accessible.  
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support from WFP and 21% of the yearly requirements of SNFs 

had been received. Medicines required to manage 

undernourished children with other underlying diseases were 

also transported into the region supported by WHO. The 

current resumption of the conflict has caused a pipeline 

breakage in delivery of nutrition supplies which leads to a 

shortage of life-saving commodities in the health facilities. 

Without nutrition supplies, children are at risk of dying, 

delayed growth, and impaired brain development which has 

long term effects on the development of the child up to 

adulthood. 

There is a supplies gap to cover over 53,000 children with 

severe wasting. Currently over 23,000 children are admitted 

into the Therapeutic Feeding programme for severe wasting 

and require at least 347.3MT of Therapeutic foods to cover 

every child and improve their chances of recovery. The 160MT 

of therapeutic foods that were brought in by UNICEF at the end 

of August 2022, are not enough to cover this caseload and will 

likely be finished by the last week of September 2022. The 

nutrition cluster targets to admit an average of 7,500 children 

with severe wasting per month in the coming months, but the 

admissions are expected to be higher due to the hunger season 

coupled with movement of families caused by the conflict.  

In addition, to manage moderate wasting in Tigray, at least 

1,370MT of specialized nutritious foods are required to reach 

140,000 children and 129,000 women every month. With no 

more supplies coming into the region, the nutrition status of 

these beneficiaries is expected to deteriorate when they miss 

out on this critical treatment. At present, due to supply 

interruption, the operations are witnessing an increase in the 

number of children defaulting treatment as the stocks 

available do not allow provision of the standard monthly ration 

for each beneficiary which would enable them to complete 

their treatment cycles. Current supplies stand at 173MT which 

will only reach 26,014 beneficiaries (14,440 children 6-59 

Months and 11,580 PLWs) representing only 10% of the 

monthly target. To ensure that these beneficiaries continue 

their treatment, additional supplies are urgently required.  

 

Key asks:  

The nutrition cluster in Tigray and its partners therefore urges all actors, including the National and regional governments, the Donor 

Community, the humanitarian coordination team, the ICCG, the key programme coordination organisations (UNICEF, WFP and WHO), 

the academia and the business community to: - 

1. Reopen the humanitarian corridor to allow the movement of humanitarian supplies to reach children and women who need 

them as we work to address immediate needs to avoid deterioration of the nutrition situation.  

2. Preposition at least 3 months’ worth of therapeutic foods (350MT) in Tigray and guarantee access to 1,380MT of Specialised 

Nutrition foods monthly to reach moderately wasted children and pregnant and lactating women with wasting.  

3. Ensure access to 27,000 litres of fuel monthly and cash to enable operations for nutrition response to proceed and allow 

implementation through Nutrition partners.  

4. Ensure the welfare of over 25,000 health workers in Tigray to enable them to operate in the health facilities as they work is 

critical and the Nutrition cluster relies on a capacitated health care system to achieve its objectives.  

5. Support from other clusters (Health, WASH and Food clusters) in preventing malnutrition before it starts through building 

the foundations of good nutrition including giving access to nutritious foods during pregnancy and early childhood, access to 

basic health services and a safe and healthy water and sanitation environment – to keep children strong and resilient in the 

face of disease and disaster. 

6. Promote local and innovative solutions for the prevention and management of malnutrition with support from the 

academia and businesses. Currently there are businesses in Tigray region producing high energy biscuits and these could be 

engaged, after clear assessments are done, to produce commodities for use in the emergency. Moreover, research on 

production of supplementary foods using locally available products have been done and support is required to use the 

research results to produce products for the children and women who need them.   

7. Ensure access to phone and telephone services in Tigray to allow monitoring of the nutrition situation and response which 

in turn will lead to a more efficient response. We therefore ask for access to phone and telephone services in Tigray to allow 

for monitoring of our activities. Currently, the nutrition cluster partners are collecting data from health facilities when they 

move in the woredas for monitoring, which is also being affected by limited fuel supplies.  


