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INTRODUCTION

The purpose of this gender alert is to highlight the 
gender-specific impacts of the humanitarian crisis in 
Ethiopia. Alerts are recognised as a good practice 
globally in terms of gender analysis, informing the 
Humanitarian Needs Overview (HNO)/Humanitarian 
Response Plan (HRP) processes. The August 2022 
Alert focuses on the unmet needs of internally 
displaced women and girls due to the humanitarian 
situation in several regions in the country. It 
demonstrates how women and girls in Ethiopia are 
particularly affected by the man made and natural 
hazards including conflicts, drought, and other 
causes for displacement. It also highlights that there 
is a greater need for data and evidence generation 
on gender issues for gender inclusive response. The 
Alert also includes a gender-risk assessment that 
assesses possible developments related to the 
humanitarian and security risks faced by women and 
girls in Ethiopia and concludes with a set of 
recommendations.  

The current emergency response in Ethiopia is being 
scaled up across sectors and urgent humanitarian 
assistance has been provided. However, women and 
girls are facing many challenged due to the 
breakdown of key services, which are critical to the 
health, protection, and recovery of the population 
especially women and girls; weakened informal and 
formal protection and accountability mechanisms; 

disrupted livelihoods, increased displacement, power 
imbalances, and limited access to resources. 

Hence, a more gender-sensitive approach is necessary 
to ensure that the needs of women and girls in conflict 
and natural hazards -affected communities are met. To 
this effect, UN Women Ethiopia is actively working with 
existing national, regional and community-based 
coordination mechanisms, including the various Inter-
Cluster Coordination Working Groups, the Ethiopia 
Inter-Agency PSEA Network, Women-Led and Women’s 
Rights Organizations, CSOs and NGOs to respond to the 
drought and conflict driven emergency situation. This 
second publication of humanitarian gender alert for 
Ethiopia focuses on conflict driven displacements of 
women and girls especially because the first issue 
extensively focused on the impact of drought on 
women and girls.  

BACKGROUND

About 29.7 million people are estimated to be in need 
of humanitarian assistance in Ethiopia in 2022, nearly 
three quarters of them are women and children.1  The 
conflict in Northern Ethiopia has severely affected 
access to humanitarian services. As of April 2022, 2.75 
million IDPs were identified in 2,158 IDP sites across 11 
regions in Ethiopia (excluding Tigray region due to 
operational constrains).2 Main reason for the 
displacement is conflict, however also drought, social 
tensions, flash floods and seasonal floods have forced 
people leave their homes.
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Some of the survivors at AWSAD safe house in Woldia, August 2022. The Safe house was opened in January 2022 with 
support from UN Women to rehabilitate Survivors of Conflict - Related Sexual Violence (CRSV).  
Photo: UN Women/Bethlehem Negash
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Ethiopia experienced a series of internal and 
international armed conflicts over the last 50 years, 
which left a legacy of landmines and explosive 
remnants of war (ERW). Women are in high risk to fall 
victims to landmines and ERW since they move often 
by foot when collecting water and firewood. Women 
who are injured by mines and ERW are often more 
likely than men to face isolation and stigmatization. 3 

UN Women, through its Implementing Partner -Association of Women in 
Sanctuary and Development (AWSAD), established Safe Houses in Woldia and 
Kobo cities to rehabilitate Survivors of Conflict - Related Sexual Violence (CRSV).  
Photo: UN Women/Bethlehem Negash

There are increased protection concerns including 
Gender Based Violence (GBV), child protection 
matters such as unaccompanied children, neglect and 
deprivation, Sexual Exploitation and Abuse (SEA).4  
There is heightened prevalence of child marriage, 
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ANALYSIS - UNMET NEEDS OF DISPLACED 
WOMEN AND GIRLS IN ETHIOPIA 

Lack of Protection 
Girls are confronted with bullying, raping, 
sexual harassment, and abduction as they attempt to 
access the meagerly available education services. With 
increased vulnerability to gender-based violence 
in school environment, the demand for 
Psychosocial Support Services including referrals is 
imperative.7  Displaced women and girls are also 
targeted by military groups and rape and more evidence 
is emerging that rape is widely used as a weapon of 
war.8 

Schools have been closed due to the conflict and access 
to education has deteriorated severely. Often schools 
have been used as refuge for displaced people and in 
some cases attacked by military groups. Loss of family 
heads (primarily husbands and fathers to the ongoing 
conflict) has increased the burden on mothers and girls. 
Older girls have to take care of their younger siblings and 
engage in dangerous risky survival jobs including 
engagement in sexual exploitation in exchange for 
money thereby losing access to education and 
obstructing their future.

Lack of Services – especially Health 
Services
Destruction and looting of health facilities has 
constrained access to health services. As the war 
affected regions go through a recovery phase, certain 
medical conditions will be prioritized over others. 
Whereas sexual violence has been used as a weapon of 
war, ongoing barriers to help seeking within health 
facility includes stigma, service providers’ attitudes, lack 
of availability of critical services among many others.9

GBV services are majorly centralized around one stop 
centers located within major hospitals in towns. Health 
care workers outside of these hospitals are ill-equipped 
to manage GBV cases, due to limited knowledge and 
skills as well as lack of equipment and supplies. These 
factors negatively impact on survivors who are forced to 
travel over long distances to receive care thereby 
contributing to unnecessary delays. As a result, demand 
for abortion services continue to be high.10

There are some CSOs across the country who manage 
safe shelters, which provide basic medical care and 
counselling and referrals to one-stop centres and 
hospitals. In addition, CSOs are part of the GBV referral

adolescent girls and young women migration- all 
exacerbating their vulnerability to sexual abuse and 
exploitation. Family structures are broken leaving 
women and girls vulnerable and more likely to face 
GBV.5  Very limited or even lack of health services 
including access to sexual and reproductive health 
services and commodities in conflict affected areas 
such as IDPs settlements have been further weakened 
by the conflicts and GBV survivors often end up 
having no point of service to be referred to. 

With heightened conflict apparently taking an ethnic 
based, girls and women are most vulnerable as they 
have low capacity to run away from risky locations 
and villages. There is an increased ad hoc report 
coming out that regardless of their unarmed status, 
women and children are targeted for blanket attacks. 
Schools in conflict affected areas are often used as 
safe havens, however there are cases where schools 
have been purposefully attacked.6

KEY FINDINGS
• Lack of Protection

• Lack of services – especially Health Services

• Intersectional Effects of Conflicts
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pathways as they have access and trust in 
communities and are often the ones referring 
survivors to one-stop centres and hospitals.11

Returning IDPs face security threats and issues with 
basic services.12  Addressing these issues require a 
holistic plan including economic support programmes 
once the security of returnees can be ensured.

for any reason. Disabled women are not able to 
escape conflicts or their perpetrators as easily. They 
face challenges in finding services, finding protection 
and finding optional income. The most at-risk groups 
include older persons, people with disabilities, 
children (especially unaccompanied or separated), 
adolescents, female-headed households, single 
women, pregnant and breastfeeding women and 
girls, single parents, ethnic/religious minorities 
including people of diverse gender identities and 
sexual orientations – lesbian, gay, bisexual, 
transgender, intersex, queer/questioning, asexual 
and other (LGBTIQA+). Intersectional analysis is 
crucial to understand the vulnerability of different 
displaced groups. UN Women Intersectionality 
Resource Guide and Toolkit is a quick access guide to 
intersectionality analysis.

11 Input from UN Women Country Office
12 Humanitarian Response Plan Ethiopia 2022
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OVERVIEW OF GENDER RISKS

This section provides an overview of the potential impact that situations that took place during the reporting 
period (May - August 2022) may have on security and livelihoods in the next two months. Hence, this section 
draws on the above, as well as inputs from clusters and humanitarian and development partners as well as UN 
Women Ethiopia programme teams to estimate likely future developments or status related to humanitarian/
security and risks faced by conflict affected and internally displaced women and girls in Ethiopia. Table 1 
explains the different risk levels; the likelihood of a certain development taking place, or a certain situation 
persisting (for example, the likelihood and impact of the continued humanitarian situation).

Table 1 – risk levels 

Table 2 – consolidated risk levels by location 

OVERALL
Lack of services – 

especially 
Health Services

SEVERE SEVERE 

Afar15 SUBSTANTIAL SUBSTANTIAL 

       Amhara SUBSTANTIAL SUBSTANTIAL 

SUBSTANTIAL SUBSTANTIAL 

Oromia SUBSTANTIAL SUBSTANTIAL 

SNNP 
SUBSTANTIAL SUBSTANTIAL 

   Lack of Protection

SUBSTANTIAL 

SUBSTANTIAL 

SUBSTANTIAL 

SUBSTANTIAL 

SUBSTANTIAL 

SEVERE 

Intersectional 
Effects of 
Conflicts

SUBSTANTIAL 

SUBSTANTIAL 

SUBSTANTIAL 

SUBSTANTIAL 

SUBSTANTIAL 

SEVERE Tigray 

Benishangul 
Gumuz 

Intersectional Effects of Conflict
According to intersectionality studies, race, class, 
gender, sexuality, age, ability, and other specific 
aspects of identity, have an impact on how different 
situations affect different groups of people.13  Women 
and girls usually face multiple challenges in conflicts.14  
Women that have intersectional challenges such as 
disability are even more vulnerable when displaced

Map: Regions of Ethiopia

15 For Afar and Amhara regions some woredas face severe risk in all th 3 areas identified.

https://www.unwomen.org/en/digital-library/publications/2022/01/intersectionality-resource-guide-and-toolkit


4 

• Humanitarian-development-peace nexus to be strengthened to address the needs of displaced 
women and girls in more holistic manner and to ensure that there is a long-term sustainable plan to 
address the needs of displaced population.

• Intersectional Gender Analysis of the displaced women and girls should be conducted to ensure that 
policy making is informed and evidence based.  Lack of intersectional analysis can lead to a situation 
where the problem is not approached holistically and the intervention does not have the required 
impact. Intersectionality should be integrated into all programme design in a cross-cutting manner.

• Protection of the most vulnerable population should be prioritized with main focus on gender, 
protection, accountability to affected populations (AAP), and prevention of sexual exploitation and 
abuse (PSEA)  Intersectionality analysis should be conducted to guide the programming to ensure that 
multiple vulnerabilities are recognized and properly addressed.

• Partnership with local CSOs especially Women-Led and Women Rights Organisations to be enhanced 
to ensure local ownership.  Local CSOs are also familiar with the local population and surroundings. 
Involving host communities can support the humanitarian efforts through increasing the local 
ownership.

Table 2 provides an outline of the estimated risks in the regions that have been identified as most 
severely affected by the humanitarian situation. Table 2 displays the top three consolidated risks 
identified by this  August 2022 Gender Alert. The risk analysis is based on the evidence gathered through 
UN Agencies humanitarian and programme work in the regions.

RECOMMENDATIONS




