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Since November 4, the Tigray region of Ethiopia has been shaken by a military 
confrontation between the Tigray People’s Liberation Front (TPLF) and the 
Ethiopian National Defense Force (ENDF). Despite an announcement of the end 
of the military operations in late November, the region continues to witness 
armed clashes and insecurity, which is hampering humanitarian access in the 
region. Though humanitarian partners have been able to move limited supplies 
into the region, access to certain areas remains difficult. After visiting the Mai-
Ayni camp for Eritrean refugees in southern Tigray on January 30, the UN High 
Commissioner for Refugees issued a statement1 expressing his concerns at the 
“grave” situation faced by refugees in the camps, where severe human rights 
violations have been registered. The humanitarian situation in Tigray continues 
to deteriorate 

In Sudan, more than 61,000 refugees have been registered at the crossing points along the Sudan–Ethiopia border. 
Currently, refugees continue to arrive through the Hamdayet transit center; according to UN reports2, some of the new 
arrivals have reported severe violations of human rights that occurred during their journey to the Sudanese border. 
UNHCR and the Sudanese government initially located refugees in the Um Rakuba camp from the border points and 
transit centers, but the camp has reached its full capacity, and relocations currently are taking place for the purpose of 
family reunification only. 

Though discussions about the extension of the Um Rakuba camp are ongoing, in early January UNHCR began 
relocations of around 13,000 refugees to the newly established Tunaydbah camp, while 25,000 others will be relocated 
soon. UNHCR and its humanitarian partners are setting up services in the Tunaydbah camp and continue to expand 
lifesaving activities while providing core education and protection services to the refugee population. Gaps in the delivery 
of assistance still remain across all sectors of intervention; all partners are working to address them and expand 
humanitarian assistance to the population in need. 

 

                                                   
1 https://www.unhcr.org/news/press/2021/1/600052064/statement-attributable-un-high-commissioner-refugees-filippo-grandi-situation.html  
2 UNHCR Ethiopian Situation: Daily new arrivals update. Available at: https://data2.unhcr.org/en/documents/details/84716. 

FAST FACTS 
• With access to refugee and 

displaced population 
constrained both in Ethiopia 
and Sudan, the United 
Nations has called for 
unimpeded humanitarian 
access. 

• More than 60,000 people 
have fled into Sudan from 
Ethiopia. New arrivals said 
that they have walked 10 to 
15 days to reach the border. 

• In Ethiopia, International 
Medical Corps has reached 
more than 500 people with 
services through our mobile 
health and nutrition clinics. 

• In Sudan, International 
Medical Corps is 
responding in Kassala state 
to reduce the risk of 
COVID-19 among the 
refugee population, and is 
planning an integrated 
health and nutrition 
response in the newly 
established Tunaydbah 
camp. 

International Medical Corps staff assesses needs among Ethiopian refugees at 
Hamdayet refugee camp, Kassala, before distributing non-food items. 
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International Medical Corps’ Response 
Ethiopia 

Although there are an estimated 1.3 million people with humanitarian 
needs in Tigray as a result of the conflict, assistance provided has 
largely been restricted to populations living on major roads, with little 
to no access being granted to rural communities due to security 
concerns. International Medical Corps continues to focus our 
response in Western Tigray, where needs are high and where there 
are very few humanitarian organizations providing assistance. 

Last week, International Medical Corps deployed mobile health and 
nutrition teams to the Humera, Wolkayit and Tsegede woredas in 
Western Tigray. The teams provided services to more than 500 
people, many of whom are woman and children. The services most 
in demand include antenatal consultations, screening of children 
from acute malnutrition and vaccination of children against disease. 
Skilled birth attendants on the teams also supported safe delivery of 
three babies. While working in these hard-to-reach areas, 
International Medical Corps has identified a dire need to rehabilitate 
and support damaged health infrastructure that have been destroyed 
or looted during the conflict. Though the mobile health and nutrition 
clinics will continue to support acute needs, teams are exploring how 
to support restoration of structures and services, and how to build 
capacity of staff, in rural areas. The situation is dire, so the team is 
exploring funding options to upscale lifesaving services to meet the 
needs, as we are the only health and nutrition partner currently 
responding in West Tigray. 

Sudan 

International Medical Corps’ emergency response team has been present in East Sudan since mid-December to assess 
and verify needs and gaps, setting up a multi-faceted emergency response. We have been supporting COVID-19 
response activities in the Hamdeyet refugee camp. Our focus is to help establish a community-based surveillance network 
to trace and monitor risks of spread of COVID-19 and other diseases, and to help health facilities identify, test and treat 
COVID-19 cases. 

International Medical Corps trained 26 community health volunteers (CHVs) in January, delivering mutiple training 
sessions on infection prevention and control (IPC), community surveillance, contact tracing, and risk communication and 
community engagement (RCCE). The CHVs disseminate health and hygiene education messages in affected 
communities, and have so far reached 2,335 people. Our team also engaged 22 community leaders with RCCE training 
and conducted meetings with selected leaders to enhance the community surveillance system. International Medical 
Corps also provided direct support to 375 families among the most vulnerable, distributing such non-food items (NFI) as 
jerrycans, soap and IPC materials. 

Following the establishment of the Tunaydbah camp, International Medical Corps’ team conducted a assement to 
determine the levels of severe and acute malnutrition among the refugee population. Considering the ongoing relocations 
and the plans of expansion of the camp facilities, our team is planning to set up a temporary health facility to provide a 
comprehensive package of primary healthcare services, coupled with the establishement of a stabilization center to 
provide nutrition services. International Medical Corps has identified further needs in water, sanitation and hygiene 
(WASH), which are currently a critical gap in the camp facility. There is also a need to provide support to the nearby 
primary hospital, enabling refugees who might require secondary care to be referred there and managed appropriately. At 
the same time, gaps in delivery of assistance still remain in the Hamdayet transit camp and in the Um Rakuba camp, 
especially in the WASH area, where our team will continue to support hygiene promotion, the community surveillance 
system and NFI distribution. The team continues to seek funding to help fill these gaps. 

A member of International Medical Corps’ staff 
conducts screening for acute malnutrition at one of 
our mobile health and nutrition clinics. 
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