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Addressing Gender Inequality Amid Conflict: 
Humanitarian Situation in Conflict-Affected Regions of Northern Ethiopia 

Executive Summary 
 
Context and Rationale 
The escalating conflict in northern Ethiopia left over 5.2 
million people in Tigray Region in dire need of 
humanitarian assistance, including 2.1 million internally 
displaced persons (IDPs). At the time of the assessment, 
most of the Tigray population (91 percent) were facing 
crisis levels of food insecurity. The destruction of health 
facilities, water structures, and schools combined with 
acritical shortage of food, medicine, and other supplies 
as well as restricted humanitarian access increased the 
scale of humanitarian needs of all population groups. 

The conflict in northern Ethiopia has affected all 
genders, ages, and people at-risk and marginalized 
groups differently.  In November 2021, and in light of the 
growing humanitarian needs, the Humanitarian Country 
Team commissioned an inter-agencyi rapid gender 
analysis (IARGA) to identify the drivers of gender 
inequality that impacting access to humanitarian 
services in the three northern Ethiopia conflict affected 
regions (Tigray, Amhara and Afar, plus Oromia region of 
Southern Ethiopia), and to propose practical actions 
across the different cluster responses. The IARGA 
findings, which can be used to inform the 2022 
Humanitarian Needs Overview and Results Plan, are 
collated through are view of secondary data, and a 
primary data collection conducted with 95 key 
informants in the Tigray Region from November to 
December 2021.  

 

 

 
 
 

 
 
  

Background Facts 

Tigray 
• 5.2 million (91% of total population in Tigray) need urgent 

food assistance (50% boys and girls, 28% women, 22% men, 
including 18% with disabilities) (Endnote 2) 

• 2.1 million IDPs, and over 63,000 have fled to seek asylum 
in neighbouring Sudan (Endnote 2) 

• 83% of health facilities do not provide maternal services 
including prenatal care and deliveries. 

• 50.3% of pregnant and lactating women and 22.7% children 
are suffering from global acute malnutrition. 

• 80% of malnutrition cases in north Shewa in Amhara and 
southern Tigray are female-headed households. Young 
children say they are often excluded for food (Endnote 3) and 
adolescent girls often miss out (Endnote 4). 

• 30.5% of women in Amhara Region were able to decide on 
their own reproductive health care. 

Nationally 

• 412 maternal deaths per 100,000 live births nationally 
(Endnote 5) 

• According to the Georgetown Institute of Women, Peace, 
and Security (2021), the following disparities are found 
nationally (Endnote 6) 
o 42% women literate (compared to 69% men) 
o 2.6 million children (57% girls) out of school 
o 54% rural females do not have access to education 

(compared to 14% urban males, 24% urban females, 
39% rural males) 

o Households headed by single refugee women vs 
headed by refugee men are 3 times more likely to be in 
poverty (58:19) 

o 7 percent displaced women employed versus 24 
percent host community men. 

Recommendation Highlights  

1. Address food insecurity and nutrition needs urgently and ensure food and non-food items (NFIs) distribution 
are sensitive to age, gender and ability and that vulnerable groups are prioritized. 

2. Invest in rebuilding health care services, including urgently increasing funding for sexual and reproductive 
health and rights and mental health services, and reduce barriers for marginalized groups including IDPs to 
access these services.  

3. Increase safety and security of all vulnerable groups through protection mechanisms, prioritise GBV 
prevention, mitigation and response measures, and address root causes of gender inequalities. 

4. Involve all population groups in the response, including through stronger collection and use of sex, age, and 
disability disaggregated data: consult inclusively with vulnerable groups and offer accessible, inclusive 
feedback mechanisms.  
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Key Findings 

1. Conflict has led to widespread loss of livelihoods, and 
increased poverty and food insecurity affecting all 
groups. 

2. Food insecurity has increased dramatically – female- 
and child-headed households, pregnant women, 
people with disabilities and the elderly are particularly 
vulnerable. Coping mechanisms include reduced food 
intake (affecting women first and most severely), 
selling NFIs to buy food, begging, and exchanging sex 
for food. 

3. IDPs are highly dependent on humanitarian 
assistance and increasingly the host community due to 
loss of access to income.  

4. Increased rates of family separation due to men 
migrating for work, joining armed groups, or killed, 
resulting in an increased number of female- and child-
headed households. Gender roles in households 
shifting as a result with some males and females taking 
on non-traditional gender roles (housekeeping plus 
infant care by men and generating income by women). 

5. Safety and security issues affect populations in all 4 
regions especially Tigray: many witnessing or 
experiencing hostilities, violence, including assault, 
deprivation of liberty and rape, particularly displaced 
people. Some 25 per cent of IDP women reported 
feeling unsafe in their neighbourhoods, more than 
double the rates for displaced men. 

6. Cases of gender-based violence including rape, 
intimate partner violence, and sexual exploitation on 
the rise, yet under-reported due to stigma or shame. 
Young women, girls and boys are at risk including in 
overcrowded IDP camps or during fights. Growing 
incidents of rape have led to an increase in unwanted 
pregnancies.  

7. Disruptions of health services have seriously affected 
services for GBV survivors.  There is a general lack of 
GBV services in the affected regions especially in 
Tigray, Amhara and Afar. 80% of sites covered by 
displacement tracking matrix (DTM) were missing core 
GBV services while in Tigray, clinical management of 
rape (CMR) services were only partially available in 
29% of health facilities 

8. Commercial sexual exploitation, including selling or 
exchanging sex for food, including by young girls, 
reported across all regions.  

9. Maternal and child mortality rates increased 
significantly due to lack of access to health centres and 
absence of medicines.  

10. Access to health services – including sexual and 
reproductive health - severely restricted due to lack of 
access, particularly in Tigray. Absence of medicines, 
lack of health professionals: children, pregnant and 
lactating women, people with chronic diseases most 
affected. IDPs who have limited facilities and no 
identification cards face specific barriers to accessing 
services in all of the 4 regions. 

11. Inadequate and insufficient nutrition affects all 
populations with pregnant and lactating women, 
children under five, and people with HIV+ most at risk. 
Stress and malnutrition have affected breastfeeding, 
leading to increased cases of children moderate and 
severe acute malnutrition. 

12. Growing number of children unable to attend school, 
some resorting to begging. Destruction of schools and 
learning materials, transformation of schools into IDP 
shelters or military sites, lack of teachers, and high 
levels of psychosocial distress among children 
expanded the low school attendance rates prior to the 
conflict.  

13. Water infrastructure destroyed, reducing accessibility 
by more than 42 per cent in Tigray. Women and girls 
travel long distances to reach water access points 
placing them at risk of sexual assault or harassment.  
Increase in water-borne diseases due to lack of potable 
water, placing children at particular risk.  

14. In many IDP sites according to informants, water, 
sanitation, and hygiene (WASH) facilities are not 
segregated by sex, latrines are far from shelters and/or 
inaccessible to those with mobility restrictions.  Open 
defecation is common, increasing risks health and 
safety (including from GBV in secluded spaces). 
Limited access to sanitary materials including for 
menstruation due to lack of supply or purchasing 
power. 

15. Mental health issues from conflict, including anxiety, 
depression, hopelessness, trauma, are experienced by 
everyone, including women, children, people with 
disabilities and elders.  Suicide attempts on the rise 
among adolescent girls and boys. There is a complete 
absence of psychosocial support in IDP sites.  

16. Displaced households headed by females experience 
greater risk of poverty, unemployment, and 
insecurity compared to male-headed IDP households 
and male and female-headed host community. 

17. Overcrowding and poor shelter conditions 
particularly in IDP sites pose protection and health 
challenges for all – particularly those who are sick, 
pregnant, unaccompanied children, elderly or living 
with disabilities.  
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18. Community structures which include both male and 
female leaders, negatively affected by the conflict. 
Although the numbers of those participating have 
declined, community members remain actively 
engaged with leaders and humanitarian service 
providers. Female IDPs reported feeling unsafe 
participating in community decision-making.  

19. Women are increasingly reporting fears that violence 
may become endemic part of society, increasing risks 
for women, girls, and boys. 

20. Local organizations despite having access to 
communities, are often not included in the 
international humanitarian response. 

Recommendations 

Inclusion and Localization: 
1. Enhance gender-sensitive practices throughout the 

response including stronger collection and use of sex, 
age, and disability disaggregated data, consult 
inclusively with vulnerable groups and offer accessible 
and inclusive feedback mechanisms. 

2. Strengthen comprehensive prevention of sexual 
exploitation and abuse (PSEA) mechanisms across the 
response including regional networks established 
under the Ethiopia PSEA network for prevention, 
mitigation and response. Address cultural barriers to 
report SEA cases of women and girls as well as men and 
boys. 

3. Engage local civil society organizations in 
humanitarian response, particularly gender progressive 
organizations, including partnering to screen vulnerable 
groups and distribute targeted assistance.  

Sector-specific: 
4. Address food insecurity and nutrition needs urgently 

and ensure food and NFI distribution are sensitive to 
age, gender and ability (including modality and timing 
are adjusted) and that vulnerable groups including 
pregnant and lactating women, people with disabilities 
and elderly people are prioritized. 

5. Invest in rebuilding health care services and reduce 
barriers to access including for IDPs with no 
identification cards.  

6. Urgently increase funding and supplies for sexual and 
reproductive health and rights, antenatal and 
postnatal care, safe delivery, and train and support 
community midwives to bring services closer to 
women.  

7. Address nutritional needs of children and of women 
and girls of reproductive age urgently.  

8. Invest in psychosocial support and mental health 
programs, including specialization in conflict-related 
trauma.  

9. Work with local authorities to increase safety and 
security of all IDPs through protection mechanisms, 
with particular focus on protecting girls, women and 
children from abuse, sexual violence and GBV.  

10. Provide a comprehensive support package for GBV 
prevention and response including strengthened 
referral pathways, case management and clinical care 
for sexual assault survivors as well as creation of safe 
spaces, and promotion of community-based 
protection. GBV response should be sensitive to 
women & girls as well as to men and boys, the latter 
who face greater barriers to reporting and accessing 
services. 

11. Provide safe learning spaces for out-of-school IDPs 
and host community children and incentives for 
households to send children to school.   

12. Improve camp living conditions and invest in safe 
shelters for families, including female-headed 
households, and unaccompanied children, and consult 
and respond to shelter concerns of populations by age, 
gender, and ability.  

13. Reduce the burden of access to water, improve WASH 
facilities, including ensuring accessibility and safety in 
design, location, and segregation, and provide access 
to dignified menstrual hygiene management including 
sanitary materials. 

14. Invest in immediate and medium-term income 
generation programs including livelihood and CASH 
assistance, to reduce vulnerability aid dependency. 
Ensure programs targeted to needs of vulnerable 
groups, including displaced women.

 

 
iAgencies included IASC GenCap Project, UNICEF, WFP, OCHA, WHO, UNFPA, UNWOMEN, CARE, CONCERN, FHI 360, Goal, Plan International, Oxfam, DOT Ethiopia, and 
the Center for Victims of Torture. 

2. Revised Northern Ethiopia Response Plan (May to Dec) 
2021.https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/revision_of_the_northern_ethiopia_response_plan_octo 

3. Plan International Tigray Rapid Gender Analysis June 2021. 

4. CARE International Tigray Rapid Gender Analysis April 2021. 

5. Tigray Region Humanitarian Update: Situation Report (5-11 October 2021). 

6. Georgetown Institute for Women, Peace & Security https://giwps.georgetown.edu/wp-content/uploads/2021/11/WPS-Index-2021.pdf 

https://www.humanitarianresponse.info/sites/www.humanitarianresponse.%20info/files/documents/files/revision_of_the_northern_ethiopia_response_plan_octo
https://giwps.georgetown.edu/wp-content/uploads/2021/11/WPS-Index-2021.pdf

