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Ethiopia Drought Situation   

 Based on the number of admissions in the Therapeutic Feeding Programme sites, the nutrition 
situation in the six drought-affected regions is improving overall, although there are still 
zones/woredas within the regions with increased admissions. Preliminary data from Oromiya, 
Somali and SNNPR Regions indicates a slight decrease in the number of admission compared to 
July. This will be the third consecutive month where a decrease has been recorded. 

 

 Despite some sporadic rains in parts of Somali and Oromiya regions, the drought situation 
continues to deteriorate in Ethiopia’s lowland pastoral areas. Several interagency assessments 
conducted in August confirmed that the main areas of concerns are Borena, Guji, Bale and West 
Hararghe zones of Oromiya Region, Shilabo, Dollabay, Gode and Korahe zones in Somali Region, 
Belg dependent parts of Southern Nations, Nationalities and People’s (SNNPR), and a few pockets 
in Tigray and Afar regions.  

 

Somali Refugee Situation 

 According to UNHCR data, August witnessed a decrease in the number of Somali refugee arriving 
in Dollo Ado; from a daily average of 640 people in July (total arrivals in July 19,000) to 115 in 
August (total 3,450). As of mid-September, the total number of the Somali refugee population in 
the four Dollo Ado camps as well as in the transit center stands at 121,279.  

 Despite an intensive response effort, the mortality rate remained high throughout August, 
particularly in Kobe camp. During the first week of September, UNHCR reported a significant drop 
in crude mortality rate from 3.9 per 10,000 per day during the third week of August to 2.0 per 
10,000 per day. This is still above the emergency threshold of 1 per 10,000 per day. Data for 
under-five mortality is not available. 

 UNICEF has deployed a second Mobile Health and Nutrition Team for Kobe to scale up outreach 
activities, active case finding and health referrals.  The first MHNT deployed in Kobe started its 
activities with polio vaccination and MUAC screening of children 0-5years. More than 700 
children were vaccinated, 116 households were visited and all children (201) under five were 
screened. SAM was found in 30% of children were found SAM; 11 severe cases were referred to 
the health center and the stabilization center.  16 patients with diarrhea received treatment at 
home and more than 102 adults received essential hygiene and sanitation promotion messages.    

 

Sudanese Refugee Situation 

 An estimated 20,000 refugees have crossed into the Beni Shangul Gumuz region of Ethiopia due 
to fighting in the Blue Nile Region of Sudan.  Most are staying in communities on the border.  
UNICEF provided 10 water bladders with a capacity of 52,000 litres for different refugee sites. 
Water trucking to fill the bladders has been arranged with the local authorities.  A total of 
250,000 sachets of Water PUR chemical were also provided to UNHCR to distribute to refugees in 
the various sites. UNHCR is cooperating with IRC to undertake the distribution.   In addition, four 
Emergency Drug Kits were delivered to the region. UNHCR received one kit for the Sherkoli health 
centre, and the Regional health Bureau received three kits for the Sherkoli, Guba and Kurmuk 
health centres that serve the host communities as well as the refugees who are residing there.  
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SITUATION OVERVIEW & HUMANITARIAN NEEDS 
 

 Based on the number of admissions in the TFP sites, the nutrition situation in the six drought-affected 
regions is improving overall, although there are zones/woredas within the regions with increased 
admissions. August TFP admission figures are yet to be officially released (will be available third week 
of September) but preliminary data from Oromiya, Somali and SNNPR Regions indicates a slight 
decrease in the number of admission compared to July. This will be the third consecutive month 
where a decrease has been recorded. 

 

 Despite some sporadic rains in parts of Somali and Oromiya regions, the drought situation continues 
to deteriorate in Ethiopia’s lowland pastoral areas. Several interagency assessments conducted in 
August confirmed that the main areas of concerns are Borena, Guji, Bale and West Hararghe zones of 
Oromiya Region, Shilabo, Dollabay, Gode and Korahe zones in Somali Region, Belg dependent parts of 
Southern Nations, Nationalities and People’s (SNNPR), and a few pockets in Tigray and Afar regions.  
 

 Since a limited number of nutrition surveys have been conducted this year (32 as of early September), 
the most appropriate way to assess the overall nutrition situation in the country is through monitoring 
the numbers of admissions to Therapeutic Feeding Programme (TFP) sites through the ongoing 
nutrition response.  There are currently 8,700 TFP sites (both Outpatient Treatment Programme sites 
and stabilization centres). The TFPs have a monthly treatment capacity of 40,000 cases.  
 

 

Table 2: Admissions of children with SAM into TFP from January-August 2011111 11 
 

  SNNP Oromiya Tigray Somali Amhara Afar 
All 6 

regions 

January  4,268 5,018 1,501 1,191 3,261 385 15,624 

February 4,579 6,071 755 1,718 3,738 132 16,993 

March 6,518 8,210 725 1,880 3,664 1,054 22,051 

April 12,382 8,065 759 1,931 2,945 326 26,408 

May 14,407 16,847 1,261 2,383 3,130 120 38,148 

June 13,875 14,204 996 2,778 3,969 260 36,082 

July 10,233 13,560 960 1,841 2,766 NA 29,360 

August  2,466  8,618    1,162       

Total* 66,262 71,975 6,957 13,722 23,473 2,277 184,666 

        Source: ENCU - * excluding August figures 
 

Table 3: Performance of the TFP Programme in the six regions  

  Admissions Cure rate Death rate Report completion rate 

January 15,624 80.5% 0.7% 83.6% 

February 16,993 80.9% 0.8% 81.4% 

March 22,051 82.4% 0.7% 84.7% 

April 26,408 80.5% 0.9% 84.2% 

May 38,148 81.8% 0.7% 82.9% 

June 36,082 82.9% 0.7% 86.3% 
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July 29,360 84.8% 0.4% 81.2% 
          

August 

SNNPR- 2,466 
Somali - 1,162 

Oromiya -8,618 

94,1 
89,3 
83,5 

0,1 
0,5 
0,4 

30,2 
43,1 
42,6 

Summary** 184,666 82.3% 0.6% 83.5% 

          Source: ENCU – ** excluding August figures  
 

 Due to the beginning of harvesting in the highlands of SNNPR, Oromiya, Tigray and Amhara, the 
overall TFP admissions are likely to continue to decrease from September to October and thereafter 
stabilize in these regions. In the Somali and Afar Regions (and Belg rain areas of SNNPR/Oromiya), 
admissions are expected to increase until the next rainy season in October. 
 

 The nutrition cluster partners estimate that a total of 159,220 SAM cases will be admitted in TFP sites 
across the country from July to December 2011. This projection remains valid as of end August. 

Graph 1: Trend in Total TFP Admissions Ethiopia, January to December 2011 

 
Source: ENCU 
 
 

 In August, the main health emergency concern reported was the outbreaks of AWD in the Somali, 
Oromiya and Dire Dawa Regions. In the Oromiya Region, cases were reported from Chiro, Meaiso in 
West Hararghe, and Kersa in East Hararghe. In the Somali Region, cases were reported from 
Kebridahar (Korahe zone) and Aiysha in Shinille zone. Through UNICEF support, containment measures 
have been taken by the Woreda Health Office in all locations and surveillance is in place. In Chiro, a 
CTC has been established by the Woreda Health Office. Water treatment facilities are available and 
provided to the households in the area. There is no shortage of drugs in any of the locations. 
 

 In August, there was an increase need for emergency water trucking in Somali, Oromiya and Tigray 
regions. In total, an estimated 660,000 needed emergency water trucking drought-affected areas. In 
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addition, with the start of the school year on 15 September, school children in drought-affected areas 
will require water support.  
 

 According to information from Oromiya Regional Education Bureau, some 28 hotspot woreda (11 in 
Borena, 7 in Guji and 10 in Bale) may not be able to start the new school year on time as the 
households are not able to cover the cost of educational materials for their children. The Zonal and 
Woreda Education Offices are recommending the distribution of education materials for affected 
schools.  

 
Somali Refugee Situation Update  
 

 According to UNHCR data, August witnessed a drastic decrease in number of Somali refugee arriving in 
Dollo Ado; from a daily average of 640 people in July (total arrivals in July 19,000) to 115 in August 
(total 3,450). As of mid-September, the total number of the Somali refugee population in the four 
Dollo Ado camps as well as in the transit center stands at 121,279. UNHCR population statistical 
reports indicate that over 80% of the 2011 refugee arrivals are children, 13% adult women and only 
7% adult males.   
 

 Despite an intensive response effort, the mortality rate remained high throughout August, particularly 
in Kobe camp. During the first week of September, UNHCR reported a significant drop in crude 
mortality rate from 3.9 per 10,000 per day during the third week of August to 2.0 per 10,000 per day. 
This is still above the emergency threshold of 1 per 10,000 per day. Data for under-five mortality is not 
available.  

 
Graph 2: Crude Mortality date 

 
Source: UNHCR & MSF Spain 
 

 The nutrition situation of the refugees in Dollo Ado remains critical with reported GAM rates at 60 per 
cent in Hilowen camp. Significant progress was nevertheless made in August to respond to the 
alarming malnutrition rates (more details under nutrition response) although the decentralization of 
nutrition and health services is proceeding slowly. 
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Graph 3: Nutritional status of children 5-59 months as of 3 September  

 
Source: UNHCR 
 
 
Graph 4. Number of children in the feeding program  

 
Source: UNHCR, August 2011 
 
 

 The first suspected cases of measles were reported from the camps in early August.  In total, an 
estimated 344 cases with 23 deaths have been reported, mainly from Kobe camp. WHO has advised 
the Federal Ministry of Health to expand the target for measles vaccination to 30 years of age, as this 
represents 92 per cent of reported measles cases in the camps.  The number of measles cases has 
nonetheless reduced following a measles vaccination campaign supported by partners including 
UNICEF.   
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Graph 5: Measles cases by camp  

 
Source: UNHCR & ARRA 
 

Sudanese Refugee Situation Update 
 

 In early September, an estimated 20,000 refugees crossed from Blue Nile into the Beni Shangul Gumuz 
Region of Ethiopia due to fighting in Sudan.  Most have chosen to stay on or near the border and go 
back and forth, living among the community.  Some 2,900 have gone to the Sherkoli refugee camp 
which is inland. The main immediate requirements for the population relate to water and health.    

 

Inter-Agency Collaboration and Key Partnerships 
 

 MSF has raised concerns related to the admission and discharge criteria for children into the TFP as 
articulated in the current nutrition guidance.  The nutrition guidance is being updated with inputs 
from UNICEF, UNHCR and MSF. Some of the main issues under discussion include: 

o Children 5-10 years of age to be considered for the management of MAM. 
o Weight/height to be used for admission and discharge. 
o Use of MSF protocol 
o Use CSB +Sugar +oil for pregnant and lactating mothers 
o Use the current Joint UNHCR/WFP/UNICEF/ARRA/Implementing Partner Guidance notes on 

Nutrition and Food Response in the Dollo Ado Refugee Programme. 

 Main action points drawn from the Nutrition Harmonization Workshop conducted in Dollo Ado on 1 
September 2011. 

o Urgent decentralization of the in-patient therapeutic feeding (at least one SC in each camp), 
OTPs and SFPs (at least one OTP/SFP per 10,000 population) and health post (at least 1 per 
10,000 population) 

o Improved outreach activities with harmonized community outreach between partners 
supporting SAM treatment and MAM treatment 

wk 28 wk 29 wk 30 wk 31 wk 32 wk 33 wk 34 wk 35 wk 36 wk 37

Kobe 8 12 20 29 22 13 5 7 3 0

Hilowyn 3 22 6 6 0 0

Transit centre 2 3 0 34 40 53 21 6 0 0

Melkadida 0 2 2 5 15 0 0 0 0 0

Bokolmanyo 0 0 0 4 0 0 1 0 0 0
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o Smooth handover of BSFP (Blanket supplementary feeding) between ARRA and implementing 
partners without interruption 

o Enhanced food distribution activities with post-distribution monitoring. 
 
Cluster Coordination 
 
Nutrition 

 An analysis of priority woredas was carried out by ENCU/WFP for Targeted Supplementary Feeding 
interventions.  It was found that 38 priority 1 woredas and 15 priority 2 woredas were not covered.  
Funding has been requested by WFP to cover two rounds of three months for TSF in the priority 1 
woredas.  For the priority 2 woredas, ENCU is advocating with partners to cover. 

 
Child Protection  

   UNICEF and UNFPA co-chair the Child Protection/GBV sub-cluster. The members meet every month. 
Some 11 child protection and GBV actors, representing UN agencies, international and local NGOs are 
part of the child protection coordination structure. The sub-cluster developed and established 
mechanisms to disseminate integrated child protection key messages developed by Child Protection 
Working Group (at global level) as well as GBV key messages developed by the GBV sub-cluster into 
the GBV prevention and response activities. The sub-cluster cooperates closely with the protection 
cluster and other sectoral coordination bodies and clusters to identify opportunities to integrate GBV 
and child protection prevention and response actions into other protection and other sectoral 
activities, and to avoid duplication. 

 
Programme response  
 
Nutrition  
 
Response in drought affected regions  
 
Table 4: Number of ‘hotspot’ woredas per region  

Region 
No. of woredas by priority  

Total (1 to 3)   
1 2 3 

Tigray  6 25 0 31 

Afar 12 20 0 31 

Amhara 15 12 17 44 

Oromiya 66 43 8 117 

Somali 44 7 0 51 

Benishangul 
Gumuz 

2 6 0 8 

SNNPR 22 22 9 53 

Gambella 5 3 2 10 

Harari 0 0 1 1 

Total  172 138 37 346 

 

 Since the onset of the current drought in October/November 2010, the Emergency Nutrition 
Coordination Unit (ENCU) in collaboration with UNICEF has been advocating for partners to 
strengthen and expand nutrition programmes in all the drought-affected ‘hotspot’ woreda of the 
country, especially ‘hotspot’ priority 1 and 2. 
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 As of early September, of the 152 priority 1 woredas in Amhara, Oromiya, SNNPR, Somali and Tigray, 
145 are covered with the Outpatient Therapeutic Programme (OTP); Therapeutic Feeding Unit 
coverage increased slightly from 122 to 127; Targeted Supplementary Feeding coverage also increased  
from 112 to 118. Coverage in the 110 priority 2 woredas stands as follows: 107 covered with OTP; 96 
with TFU and 69 with TSF.   
 

 The seven priority 1 woredas with no OTPs are in Somali (6) and Amhara (1). Of the six woreda in 
Somali Region, two (Dabowyn and Shilabo) will soon be covered through Humanitarian Response Fund 
funding. The remaining four woredas are locating in areas in the Somali Region where nutrition 
partners are reluctant to intervene due to access and security concerns. UNICEF as cluster chair with 
the responsibility of last resort will be requested to step in and work with government.  It is in 
negotiations with the Regional Health Bureau to do so.    
 

 Of the 18 priority 1 woredas with no TFU, 21 are in Somali Region, 3 in Oromiya and 1 in Amhara. To 
cover these gaps, ENCU and UNICEF have requested nutrition partners including CONCERN, Save the 
Children UK/OWDA, ADRA, and Merlin to expand.  Two additional INGOs – AMREF and Relief 
International – have also been approached. In the Somali Region, access and security challenges 
remain an issue.  
 

 In August, the implementation of the Community Management of Acute Malnutrition (CMAM) started 
in the Somali Region. Training of 73 health workers from eight woredas was completed. Dispatching of 
nutrition/drug supplies have also started. The OTPs are expected to open third week of September in 
eight woredas in Shinille, Jigiga and Fiq zones. In Shinille zone, 46 Health Post (HP) or Health Centres 
(HC) in six woredas are expected to start OTP services,  one woreda in Fiq zone will start OTP in 15 
HPs/HCs while another woreda in Jigiga will have 11 HP/HCs running OTP services.  

Refugee Response 
 

 UNICEF has been working closely with UNHCR and ARRA on the coordination of emergency nutrition 
response activities in Dollo Ado and at national level. Since August, there has been at least one UNICEF 
nutrition specialist in Dollo Ado providing technical assistance to partners.  
 

 In early September, a UNICEF Infant and Young Child (IYCF) specialist arrived in Dollo Ado and 
conducted a rapid assessment of infant feeding practices in the four refugee camps.  Key finding of the 
assessment report include: 

o There is a general lack of appropriate breastfeeding practices: children are not provided with 
colostrum, sugar water is introduced soon after birth, some children are provided with 
formula milk before 6 months of age, exclusive breastfeeding rates are low.  These could be 
contributing to increased levels of malnutrition.  Based on this, there is an urgency to start 
implementing the recommendations from the report in order to quickly and effectively lower 
the malnutrition and mortality rates. 

o There is poor capacity and knowledge on lactation management among NGO partners based 
in Dollo Ado.   

o Breastfeeding counseling and management training began on Tuesday and will extend through 
Saturday with participation from ARRA, ACF, Save-US, IOM, MSF-Holland and IMC.  
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 As of early September, UNICEF has provided the following nutrition management supplies via UNHCR 
and MSF: 
 

Description Unit  Quantity unit/cost Total cost 

F75 CTN             117             23  
               

2,713  

F100 CTN               72             45  
               

3,255  

MUAC tape Each          1,050          0.03  
                    

32  

Vit -A Capsule 
        

25,000          0.02  
                  

500  

SCALE,INFANT,SPRINGTYPE,25KG X 100G Each               20             16  
                  

330  

SCALE,ELECTRONIC,MOTHER/CHILD,150KGX100G Each               28           130  
               

3,644  

AMOXICI.PDR/ORAL SUS 125MG/5ML/BOT-100ML Bottles 
        

10,000               0  
               

4,200  

 
Health  
 
Response in drought affected regions 
 

 Following training, an additional four mobile health and nutrition teams (MHNTs) have been deployed 
with UNICEF support in the Somali Region with a particular emphasis on the southern part of the 
region to support refugees and drought-affected populations. The training was done by the Regional 
Health through UNICEF support (cash support for the training session). The total number of UNICEF 
supported MHNTs the region is now 24, operating in some of the hard to reach drought-affected 
woredas. Close to 10,000 children, pregnant and lactating women are screened every month, around 
20,000 medical consultations made, 35% of which were targeted for children under five. Consultations 
are usually for malaria, fever, diarrhea and pneumonia.   
 

 Consultation data for July and August for Somali Region is currently being compiled and will be 
available late September. The serious delay in reporting is a major concern for monitoring progress. 
UNICEF is currently reviewing ways to address the current bottlenecks in reporting from both Regional 
Health Bureau and UNICEF supported INGOs 
 

 The three Afar-based MHNT are responding to increasing health needs including deployments to 
support an increase in acute febrile illness (cause unknown) as well as a general increase in diarrhoea. 
Since July, some 12,824 consultations have been provided by just these three teams. This represents 
more than a 2-fold increase from a similar period in 2010 (with 2 teams) and a 50 per cent  increase 
from previous months (with 3 teams).  
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Source: Afar Regional Health Bureau & UNICEF 
 

 In August, the Federal Ministry of Health (FMOH), WHO and UNICEF developed a national action plan 
for measles. The areas to be targeted include: 1) Hotspot ‘Priority 1’ woredas with measles outbreak 
or adjacent to such woredas; 2) ‘Hotspot 2’ woredas adjacent to ‘Priority 1’ woredas with measles 
outbreak; and 3) woredas with low immunity and low surveillance in Afar, Amhara, Oromiya, SNNP, 
Somali and Tigray regions. 
 

 The measles campaign in Somali Region started in Dollo Ado in early September. A total of 2.2 million 
children will be targeted (6 months to 15 years of age).  UNICEF is providing vaccines, cold chain, 
training, monitoring and supervision as well as intra and post campaign assessment. 

Refugee Response 
 

 Mass vaccination campaign including measles and OPV was completed in Kobe, Bokolmayo and 
Melkedida camps in August. A total of 35,390 children 6 months to 15 years of age were vaccinated 
against measles and 19,118 children vaccinated against polio in the three camps.  Hilowen camp will 
be completed in August. Field observations/verifications indicate that that the coverage rate of 46 and 
44 per cent in Bokolmayo and Melkedida is an under-estimate.  These are older camps and the 
population available during vaccination was lower than that originally registered.   

 

 

 

 

 

 

 

 

 

 

0

1,000

2,000

3,000

4,000

5,000

6,000

7,000

8,000

MHNT Consultations by Zone, by Month (Afar) 

Afar 1 Afar 2 Afar 3 Afar 4



 

 

   

   

   

 11 

 

 

 

             Table 5: Summary of refugee measles / OPV vaccination efforts 

Camp 

OPV Measles 

Remarks Num. 
Coverage 
Plan / Verified Num. 

Coverage 
Plan / 
Verified 

Kobe 7,039 109% / 99%   12,961  82% / 99% 
Post campaign assessment 
focused on children-under 
five only 

Bokolmayo 5,540  63% /   11,052  46% / 98% Planned coverage based 
on original registration 
numbers (2-3 years old) 

Melkedida 6,539  61% / 96%  11,377  44% / 94% 

Hilowen / transit 
Target group vaccinated during process of moving refugees from transit to camp. 
Numbers awaited from MSF/H.  

Total 19,118  35,390  INTERMEDIATE RESULTS 

 

 UNICEF’s main responsibility for the campaign was to provide vaccines, cold chain, training, 
monitoring and supervision as well as intra and post campaign assessments. 20 people from the four 
refugee camps including health workers, community health workers, religious leaders and community 
representatives were trained on measles and polio vaccination. 
 

 UNICEF delivered 174,000 measles vaccine doses, 23,000 polio vaccine doses, 12,000 pentavalent 
doses, 13,000 tetanus doses, and 4,600 BCG doses.  
 

 UNICEF supported the cold chain expansion to address both routine and campaign efforts. In total, 22 
refrigerator/freezer units were repaired and 9 refrigerators/freezers newly installed.  There were a 
total of 15 functional refrigerator/freezer units at the beginning of August and more than 40 at the 
end of the month. In addition, spare parts adequate for one year were made available to all sites and 
training given to 14 health workers, including both government and INGO workers.  Support during 
the campaign was handed over to the Somali government regional cold chain technician (previously 
trained by UNICEF). 
 

 UNICEF and the Somali Regional Health Bureau have deployed a second Mobile Health and Nutrition 
Team for Kobe to scale up outreach activities, active case finding and health referrals. It is anticipated 
that one of the two MHNT teams will be re-deployed to Bare zone when MSF/Spain services in Kobe 
camp stabilise.  
 

 The first MHNT deployed in Kobe started its activities with polio vaccination and MUAC screening of 
children 0-5years. More than 700 children were vaccinated, 116 households were visited and all 
children (201) under five were screened. SAM was found in 30% of children were found SAM, 11 
severe cases were referred to the health center and the stabilization center. 16 patients with diarrhea 
received treatment at home and more than 102 adults received essential hygiene and sanitation 
promotion messages.    
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WASH 
 
Response in drought affected regions 
 

 The need for emergency water trucking continued to change on a weekly basis throughout August 
(increased or decreased depending on the rains). As of mid-September, 101 water trucks are 
operational in the Somali, Oromiya, Afar and Tigray Regions, serving a total of an estimated 200,000 
people in critical need of water, with a minimum of 5 litres per person per day. UNICEF is supporting o 
41 trucks or 35 per cent of the total emergency trucks (reaching 82,000).   

 

 
Source: UNICEF 
 
Number of Water Trucks Deployed in Ethiopia, by Region (September) 
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Source: UNICEF 

 The current gaps are 16 trucks in the Somali and Tigray regions. UNICEF will provide the additional 
eight trucks in Tigray Region while Save the Children/UK will cover the remaining eight trucks required 
in the Somali Region. 
 

 All water trucking deployment is based on guidelines that were completed by cluster members in early 
August, a process facilitated by UNICEF.  
 

 Longer term rehabilitation work also continued in Afar, Amhara, Oromiya, Somali, SNNPR and Tigray 
Regions. In the Oromiya and Somali regions, this includes UNICEF support to mobile maintenance 
teams. In Somali and Oromiya, UNICEF supported Mobile Maintenance Teams (MMTs) continue to 
keep vital water points open to sustain water trucking operations. In Somali Region, the teams have 
kept 85-90% of the region’s 287 viable water points functional, despite extreme pumping hours of up 
to 22 hours per day. Water trucking in the region largely depends of the success of the MMTs.  
 

 UNICEF continues to ensure the pre-positioning of emergency supplies particularly relating to 
AWD/Cholera prevention, such as water treatment chemicals, EmWat kits, high-test hypochlorite 
(HTH), and water storage tanks. These materials are accompanied by communication materials in the 
appropriate language, and associated with on-going training of government staff in high risk areas on 
AWD/cholera case management, prevention and control. 
 

 In response to an increase in AWD outbreaks, UNICEF increased its AWD preparedness and response 
in the Afar Region.   In the Afar Region, there are large cotton plantations attracting thousands of daily 
labourers every year which represents and increased risk for the likelihood of AWD outbreaks. The 
Afar Regional Health Bureau in collaboration with UNICEF and WHO conducted a two-day training in 
August on AWD prevention, control and management for 68 health professionals and 103 health 
extension workers. 
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Refugee Response 
 

 UNICEF continued to provide technical backstopping on all aspects of WASH to UNHCR, ARRA and 
NGOs in Dollo Ado. In August, UNICEF initiated the drafting of a WASH strategy for Dollo Ado. The 
strategy is currently be finalized.  
 

 The PCA with IRC for water supply improvements for the Kobe Camp is active, with initial focus on 
procurement of items needed to establish a more permanent water supply system. Seventeen water 
trucks are operational through the IRC PCA, providing water for an estimated 11,300 people in two 
camps.  
 

 OXFAM, MSF-Holland, and UNICEF are supporting the establishment of a water supply system for 
Hilowen Refugee Camp. The water supply system comprises of a series of jet-wells on the banks of 
River Genale, water chlorination system, and water storage. This is then tankered to the camp and 
distributed to the refugee population. It has a production capacity of 10 cubic meters per hour and 
storage of 90 cubic meters. The system in place is enough for 10,000 refugees to get 10litres/ person/ 
day. The system is expected to be completed in early October. 
 

 Sanitation conditions in the camps have not changed significantly in term of access to toilets. One 
excavator is currently constructing toilets in rocky terrain in Hilowen camp; UNICEF is bringing an 
additional excavator to Dollo Ado from Addis Ababa to speed up this response. 
 

 UNICEF continues to provide hygiene and sanitation promotion in transit area via the sanitarian it has 
deployed, and is seeking an additional two sanitarians to meet needs in other camps identified by 
UNHCR. Usage rates remain around 50 %, even in areas where ‘access’ to toilets is relatively high, 
pointing to need for additional hygiene promotion campaigns. 
 

 To help alleviate tensions between local and refugee populations, a community task force has been 
established at Dollo Ado to extend WASH programming beyond the refugee camps. 
 

 Newly designed IEC materials (posters and handouts) were dispatched to the Dollo Ado camps for 
testing and deployment. Focus group tests were conducted with residents in different camps to 
improve upon the designs; revisions are underway.  
 

 The UNICEF-supported sanitarian posted at Dollo Ado visited families in the camp to discuss gaps in 
hygiene and sanitation, and met with the host community regarding solid waste disposal, hygiene and 
sanitation education. 
 

 In preparation for AWD outbreaks, UNICEF has pre-positioned high-test hypochlorite (HTH) in Dollo 
Ado for water treatment – this will be needed if there is an outbreak of cholera for bulk water supply 
and disinfection.  

 
Education 
 
Response in drought affected regions 
 

 Selected Rapid Assessment of Learning Spaces (RALS) maps and summary data produced for all Somali, 
Oromiya, Afar and Tigray regions and zones and hot spot woredas through collaboration with OCHA. 
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These maps are being used in Dollo-Ado and Dollo Bay and in other hot spot woredas as a baseline for 
future planning. 

 

 RALS data collection: out of the remaining 9 woredas of Somali, data collection has been completed in 5 
woredas and one technical person travelled on Friday, 26 August to support the initiation of the data entry 
process and accelerate data collection in the remaining four Woredas. 

 

 In response to recent reports of anticipated high level of school drop outs, 3,000 school children will be 
supported through provision educational kits when schools open in September in Oromiya, Borena and 
Guji zones.  Eight tents have been prepositioned both at zonal and woreda levels in Borena.  

 

 Two national consultants to coordinate Education in Emergencies in Gambella, Beni Shangul Gumuz, 
Amhara, Tigray and Afar have been recruited to support the capacity enhancement of the Regional teams 
to better respond, build resilience and ensure improved planning, distribute educational materials, 
monitor the response at field level and report back with recommendations.   

Refugee Response 
 

 UNICEF has reached agreement with ARRA to establish eight temporary schools using 128 24 m2 (8 
meters x 3 meters) tents available in country in time for the planned opening of the schools in early 
October.  ARRA is training 140 teachers beginning on 24 September to be deployed in schools and they 
will be available for deployment in these learning spaces.  A UNICEF consultant arrived on 14 September 
to participate in this training.  These eight temporary schools will be able to cover some 11,500 school 
aged children.   
 

 There are 18,884 and 21,479 school aged children (5 -17 year olds) in Bokolmayo and Melkedida camps 
respectively. At the Education Refugee Task Force held on 24 August, an agreement was reached with 
ARRA and UNHCR for UNICEF to construct two permanent schools at Melkedida refugee camp and one 
school at Bokolmayo refugee camp; and two schools in the host communities in Dollo Ado. Moreover, 
UNICEF undertook to construct an additional school in Hilowen Camp. This will be in addition to the two 
schools to be constructed by NRC and ZOA in Kobe Camp. 
 

 Two sets of TORs for school construction have been prepared advertised and recruitment process is on-
going with HR Section. 
 

 200 schools-in-a-carton distributed from UNICEF through UNHCR are now on the ground in Dollo Ado. 
UNICEF –supported Schools-in-a-Box which were released through UNICEF Gode are being utilised in 
Melkedida Refugee camp. 

 

 The printing process has commenced for 60,000 textbooks which will be required for learners in the 
camps in September.  

 

 One Education Officer has been deployed in Dollo -Ado from the UNICEF Gode office. 
 

 Recruitments of teachers are underway by ARRA for refugee children from among refugees and host 
communities. Once recruitments completed, training of the teachers is expected to commence soon after 
24 September. 
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Child Protection 
 
Response in drought affected regions 
 

 UNICEF in partnership with the government is preparing to conduct an Inter-Agency Child Protection 
Rapid Assessment in the Somali region to develop a comprehensive child protection prevention and 
response plan for drought affected areas in the region, including host communities in Gode and Dollo 
Ado.    
 

 UNICEF and Save the Children-UK visited Gode to develop a comprehensive child protection 
programme for both host and refugee communities. The programme is being developed based on the 
findings from the visit. UNICEF and SCUK is finalising a partnership agreement to start up the child 
protection programme in Gode.    
 

 Building on longer term work around strengthening family based alternative child care; UNICEF is now 
planning the expansion of community care structures into the most severely affected drought affected 
woredas. An exposure visit to the community care coalition structures in Tigray region will be 
facilitated for bureau staff from Somali, Oromiya and SNNPR regions on 15-16 September. Bureau 
staff in SNNPR have already been trained to develop case plans for children outside of family care and 
initiate family tracing and reunification. These skills can now be adapted to the specialised services 
offered by community care structures where there is a high incidence of family dislocation. 

 
Refugee Response 
 

 In early August 2011, it was estimated that around 5,753 children were identified as UAM/SC during 
the initial registration (in Bokolmayo, Melkedida and Kobe camps) by UNHCR. After a careful review of 
this case load, key discrepancies were identified based on the insufficient capacity of UNHCR 
supported registrars to proficiently identify and document cases when the influx arrived at the transit 
site as well as double counting of and excess reporting of UAM/SC. 
 

 In response, UNHCR and UNICEF developed a Verification Action Plan followed by a specific screening 
tool developed by UNICEF that is based on the Global Child Protection Working Group Rapid 
Registration form.  This will then make SC-US follow up easier for family tracing and reunification 
activities. Some key elements of the UNHCR Best Interest Assessment were incorporated as part of the 
screening tool. 
 

 The verification exercise began in Bokolmayo camp on 13 September. Each of the camps is expected 
to take about a week to complete.   
 

 Standard Operating Procedures for IDTR: UNICEF drafted new standard operating procedures for IDTR 
to clearly stipulate the roles and responsibilities of SCUS and UNHCR including the communication 
flow between UNHCR and SCUS. The new SOP was introduced to ARRA, which welcomed the 
development.  
 

 Currently Save the Children US has 585 foster care families in Dollo Ado and 800 unaccompanied 
children are under their care while 33 unaccompanied and separated children have been reunified 
with their families since July.  
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 UNICEF, UNHCR and Save the Children/US jointly conducted an inter-agency child protection rapid 
assessment from 31 August to 3 September 2011 in all the refugee camps (Melkedida, Kobe, 
Bokolmayo and Hilowen) and transit centre. 65 key informant interviews, 20 direct observations and 6 
focus group discussions were conducted during the assessment. UNICEF supported UNHCR and SCUS 
to review and develop the tools based on the global child protection tools developed by the Global 
Child Protection Working Group and train the SCUS staff. This assessment will provide information on 
overall child protection issues which include the situation of separated children, threats to safety and 
security, psychosocial well-being of the child and sexual violence against children. The assessment 
report will be completed by 25 September.  
 

 Save the children/US has established 10 Child Friendly Centres (CFCs) in all camps in Dollo Ado. As of 5 
September about 1,000 children have used the spaces in all four refugee camps in Dollo Ado. UNICEF 
has provided technical support to improve the quality of service in the CFCs especially to distinguish 
these child friendly spaces from early childhood development and emergency education activities. 
UNICEF will continue supporting SCUS to develop psychosocial support components in the s since 
these are absent in the established CFCs. SCUS will undertake the training of all their staff regarding 
CFCs from 13 September to improve the services. UNICEF will support SCUS to establish at least 4 CFCs 
in each camp in Dollo Ado. UNICEF procured 42 tents for CFCs and ECD centres.  

 

 There is one child protection committee in each of Bokolmayo and Melkedida camps. One committee 
is being developed in Kobe camp. UNICEF will continue to support UNHCR and SCUS to strengthen the 
capacity of the committees to monitor and respond to child protection issues.  

 

Communication for Development 
 
Response in drought affected regions 
 

 Prevention and preparedness activities for AWD continue in hot spot areas of the country targeted at 
major religious events with high population concentrations.  
 

 The audio visual team was deployed to Debre Libanos religious event in Oromiya Region from 27 – 30 
August in collaboration with the regional and Woreda health offices.  Approximately 700,000 religious 
attendants were reached through audio visual and print hygiene promotion and AWD prevention 
messages.   
 

 As part of the wider planning for the Gishen Mariam religious event, health promotion and 
communication planning was conducted with regional health bureau and other partners on the 29 and 
30 of August in Bahir Dar city. As a result, a rapid assessment has been initiated to Gishen Mariam 
Church and its surrounding in collaboration with other partners (RHB, RWB and WHO) from 04-09 
September. As a part of this assessment, specific needs for communication were identified.    
 

 A 15 minutes, weekly radio programme production and broadcast in five local languages i.e. Amharic, 
Tigrigna, Oromiffa, Afar and Somali began via Radio Fana National broadcasting station starting in 
August. The production and broadcast will be for 26 weeks.  The weekly programme focuses on 
various emergency and routine health issues like hygiene and sanitation, AWD, EPI, IYCF, social 
protection, malaria and HIV/AIDS.  The programme is a magazine format comprising (8-9 minutes for 
discussion, feature stories, diaries and interview, 5 minutes of mini-drama and 2 minutes for PSA)   
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 Available Behavioral Change Communication materials on hygiene promotion and AWD prevention 
have been distributed to partners (Save the Children UK and MSF Spain). (i.e. a total of 1,100 posters, 
12,000 flyers and 5,500 brochures focusing hygiene promotion and AWD prevention).  

 
Refugee Response 
 

 The following high pictorial materials has been developed in the Somali language  
Posters that promote: 
1.  The use of designated “Contained Defecation sites” different versions for male and female targets 
in Hilowen camp, 
2. The use of designated toilets, again different versions for male and female targets in other camps, 
3. Hand washing for all camp community  in all camps and    
4. Health seeking behaviour for all entire camp community in all camps 
 
A4 sized flyers that motivate audiences to: 
1.  Use contained defecation sites (one version for both sexes) 
2.  Use toilets (one version for both sexes) 
3.  Practice hand washing and  
4.  Develop health seeking behaviour 
 

 Emergency IYCF materials, posters and brochures have also been developed in three different 
languages (Amharic, Oromiffa and Somali) and are in the process of being printed. 
 

 Coordination and planning meetings have been held with partners (UNHCR and OXFAM GB) in 
preparation for the communication assessment planned for five camps in Dollo and surrounding host 
communities.  Communication assessment tools have been developed and are in the process of being 
reviewed. The Communication assessment team is ready to arrive this weekend.   

 

Focus on the Sudanese Refugees 
 
The following agencies participated in the initial response to the influx of Sudanese refugees into the Beni 
Shangul Gumuz region of Ethiopia. 
 

 The Administration for Refugees and Returnees Affairs (ARRA) encouraged refugees to relocate to 
Sherkoli camp and facilitated the transport for 2,900 to do so.  Working with the World Food 
Programme, it provided food rations to all refugees in all locations for a period of five days and give all 
refugees outside the camp five days to decide on relocation to the camp or to return home.  

 

 The Regional Health Bureau started residual spraying in all sites to reduce the incidence of malaria 
among the refugees and host community 

  

 UNHCR deployed a 30 member team to conduct registration of refugees in all sites.  It deployed a 
WASH expert to the area and started an assessment of needs as well as a Protection.   It set up 120 
tents at Sherkoli camp for the new arrivals and supported ARRA to transport refugees to the camp.   It 
agreed with the Defence Forces in the area to provide a water tanker to refill UNICEF installed water 
bladders at Kurmuk reception centre on daily basis.  

 

 WFP supported the initial food distribution.  A total of six truck loads already arrived in the region and 
food distribution has started in Kurmuk, Sherkoli and Gizan. More food is on the way and will cover 
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the needs of the refugees for 2 – 3 months period. WPF has also stated that more food can be 
mobilised if the numbers increase.  

 

 IOM conducted an assessment of logistics and transport for relocating the refugees to Sherkoli and is 
also looking into the possibility of voluntary repatriation of some refugees to safer parts of Sudan.  It is 
working closely with ARRA and UNHCR on identifying and registering refugees that are willing to 
relocate to Sherkoli.  

 

 IRC took over the responsibility of managing the provision of water in Sherkoli camp and also hiring 
water tankers to provide water to refugees in Gizan and Kurmuk areas.  

 

 UNICEF deployed three staff to support the response.  It provided 10 water bladders with a capacity of 
52,000 litres for refugee sites. Three bladder with a total capacity of 11,000 litres were erected in 
Kurmuk reception centre. UNHCR took responsibility to truck water on daily basis to refill the 
bladders. The remaining bladders were provided to UNHCR which is currently examining suitable 
accessible sites to erection them.  A total of 250,000 sachets of Water PUR chemical were also 
provided to UNHCR to distribute to refugees in the various sites. UNHCR is cooperating with IRC to 
undertake the distribution.   A total of 500 jerry cans were also provided to UNHCR for distribution to 
refugees in the Sherkoli camp.   A total of 200 carton of BP-5 were delivered to the region. UNHCR 
received 100 cartons for the health centre at Sherkoli camp. The remaining 100 cartons were provided 
to the Regional Health Bureau and directly delivered to Sherkoli, Guba and Kurmuk health centres.  In 
addition, four Emergency Drug Kits were delivered to the region. UNHCR received one kit for the 
Sherkoli health centre, and the Regional health Bureau received three kits for Sherkoli, Guba and 
Kurmuk health centres that serve the host communities as well as the refugees who are residing 
outside the camp. Further, the content of the kits will be distributed to health posts in the area to 
ensure that access to services is maximised.  

 
FUNDING  
Table 6: Funds received as of 14 September 2011, against the HAC 2011 (US$) 

Sector 
2011 
Requirements 
(US$) 

Funds received 
as of (US$) 

Unmet 
requirements 
(US$) 

Health 16,331,000 8,191,920 49.8% 

Nutrition 28,812,364 32,218,792 - 

WASH 14,913,960 7,633,104 48.8% 

Education 9,704,704 2,609,184 73% 

Child Protection 
4,520,000 

                                
712,178  

84% 

HIV 700,000 0 100% 

Cluster Coordination 1,646,000 842,108 48.8% 

Total* 76,628,028 52,207,286 31.8% 

 An additional US$ 3,150,000 received from OFDA is not included since it needs to be allocated by 
sector. 

Next SitRep: 

 Date of next sitrep – 21 September 2011 
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