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Ethiopia Drought Situation   

 During the week, the Emergency Nutrition Coordination Uniit (ENCU) released a revised „hotspot‟ woreda 
list. Woredas are classified as „hotspot‟ priority 1, 2 and 3 based on a combination of factors including 
high food insecurity, moderate to high levels of malnutrition rates, admission trends in therapeutic feeding 
programmes and other vulnerabilities. Priority 1 woredas require the most urgent interventions. The 
number of priority 1 woredas has decreased by 29 per cent - from 172 in June to 123 in September. The 
decrease in priority 1 woredas is associated with an overall improved food security situation, mainly in 
Afar, Oromiya and SNNPR, while the situation in the Somali Region remains largely unchanged.  Overall, 
the number of „hot-spots‟ woredas have increased from 347 in June to 363 in September, but this is 
mostly due to an increase in priority 2 and 3 woredas, which has fewer implications for  humanitarian 
requirements and response but requires close monitoring. The September “hotspot” list is likely to be 
revised in early January to factor in results from the ongoing seasonal 2011 meher multi-sectoral national 
needs assessment, which started on 21 November and will take three weeks to complete. 
 

 Phase II of the sub-national measles campaign in the Somali Region is completed in all the 16 targeted 
woredas. An estimated 706,606 children age six months to 15 years (93% of the target for Phase II) have 
been reached with measles vaccine and 250,660 children under five (98.9% of target) received polio 
vaccination. In total (Phase I and II), an estimated 1,422,368 children have received measles vaccination 
(64.2% of the target). The final phase (Phase III) of the campaign started on 20 November and will be 
completed by third week of December. 
 

Somali Refugee Situation 

 According to UNHCR data, the number of Somali refugees arriving at Dollo Ado camps has significantly 
decreased from an average of 180 refugees per day (in the first 10 days of November),  to an average of 
16 refugees per day over the last 10 days. The decrease is mainly attributed to the current rainy season 
in Somalia, which is making movements into Ethiopia difficult.  
 

 The first comprehensive nutrition survey to be conducted among Somali refugees in Dollo Ado camps 
(Hiloweyn and Kobe) has been completed. Preliminary results, which are still being validated, indicate 
unexpectedly high Global Acute Malnutrition (GAM), Severe Acute Malnutrition, Crude mortality and 
Under-5 mortality rates. The high SAM and mortality rates were unexpected given the scale of 
interventions in food, nutrition, health and WASH response to date. UNHCR is leading health and nutrition 
partners in reviewing the preliminary results and analyzing them to understand the possible reasons for 
the apparent situation and ways to further scale-up the current response. 

Sudanese Refugee Situation (Blue Nile State) 

 According to UNHCR, as of 21 November, the registered refugee population in the two camps (Sherkole 
and Tongo) and the Adamazin transit centre has reached 21,126. Some 8,940 are reported to be residing 
in Sherkole camp which has a maximum capacity of housing 8,000 refugees. Approximately, 8,667 
refugees are now living in the new Tongo camp, and 3,519 refugees are in the transit centre. 

 

Situation Report – Horn of Africa Crisis  
 Ethiopia 

Reporting period: 16-23 November 
Date: 23 November 2011 

Report #19 
 

HIGHLIGHTS 

 

 

 

 

 



 

 

    2/8 

EMERGING HUMANITARIAN ISSUES AND NEEDS 

Ethiopia Drought Situation  

 During the week, the Emergency Nutrition Coordination Unit (ENCU) released a revised „hotspot‟ 
woreda list. Woredas are classified as „hotspot‟ priority 1, 2 and 3 based on a combination of factors 
including high food insecurity, moderate to high levels of malnutrition rates, admission trends in 
therapeutic feeding programmes and other vulnerabilities. Priority 1 woredas require the most urgent 
interventions. The number of priority 1 woredas has decreased by 29 per cent - from 172 in June to 123 
in September. The decrease in priority 1 woredas is associated with an overall improved food security 
situation, mainly in Afar, Oromiya and SNNPR, while the situation in the Somali Region remains largely 
unchanged.  Overall, the number of „hot-spots‟ woredas have increased from 347 in June to 363 in 
September, but this is mostly due to an increase in priority 2 and 3 woredas, which has fewer 
implications for  humanitarian requirements and response but requires close monitoring. The September 
“hotspot” list is likely to be revised in early January to factor in results from the ongoing seasonal 2011 
meher multi-sectoral national needs assessment, which started on 21 November and will take three 
weeks to complete. 
  

 The 2011 meher multi-sectoral national needs assessment has started in seven regions across the 
country. The assessment will cover „hotspot‟ woredas in: 5 zones of Afar; 9 zones of Amhara; 13 zones 
of Oromiya; 12 zones of SNNP; 7 zones of Somali; and all zones of Benishangul Gumuz and Gambella 
regions.  UNICEF is providing support to the non-food sectors of the assessment and is represented in 
17 of the 22 teams deployed to conduct the assessment. The final assessment results are expected to 
be released by the end January 2012 and will form the basis for the humanitarian requirements in 
Ethiopia for the period January to June 2012. 
 

 In SNNPR, measles cases continue to be reported from Gamogofa, Segen and Kafa zones. During the 
past week, 198 cases were reported from the three zones compared to 49 cases from the previous 
week. WHO has recommended expanding the number of woredas (currently 17) covered by the on-
going sub-national measles campaign in SNNPR to include some woredas that are currently 
experiencing measles outbreaks but were initially left out. 

Somali Refugee Situation  
 

 According to UNHCR data, the number of Somali refugees arriving at Dollo Ado camps has decreased 
from an average of 180 refugees per day (in the first 10 days of November),  to an average of 16 
refugees per day over the last 10 days. The reason for the decrease is not fully known but could partially 
be attributed to the current rainy season in Somalia, which may be making movements into Ethiopia 
difficult.  
 

 The first comprehensive nutrition survey to be conducted among Somali refugees in Dollo Ado camps 
(Hiloweyn and Kobe) has been completed. Preliminary results, which are still being validated, indicate 
unexpectedly high Global Acute Malnutrition (GAM), Severe Acute Malnutrition, Crude mortality and 
Under-5 mortality rates. The high SAM and mortality rates were unexpected given the scale of 
interventions in food, nutrition, health and WASH response to date. UNHCR is leading health and 
nutrition partners in reviewing the preliminary results and analyzing them to understand the possible 
reasons for the apparent situation and ways to further scale-up the current response. 

Sudanese Refugee Situation 

 According to UNHCR, as of 21 November, the registered refugee population in the two camps (Sherkole 
and Tongo) and the Adamazin transit centre has reached 21,126. Some 8,940 are reported to be 
residing in Sherkole camp which has a maximum capacity of housing 8,000 refugees. Approximately, 
8,667 refugees are now living in the new Tongo camp, and 3,519 refugees are in the transit centre 
 

 In addition, an estimated 19,500 refugees are living with the host communities. Trends in the past weeks 
show an increase in the number of refugees moving from host communities to the two camps and transit 
centre. This movement is expected to continue in the coming weeks. 
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CLUSTER COORDINATION AND PARTNERSHIPS 
 
Education  
 

 A four-day National Consultative Workshop on Education in Emergencies (EiE), facilitated by the 
Education Cluster, was held from 13 to 17 November in Adama town (Oromiya Region). A total of 25 
participants from Ministry of Education, Regional Education Bureaus, and NGOs attended the workshop. 
The main focus of the workshop was the impact of drought on education and the development of a 
Disaster Risk Reduction (DRR) plan, including capacity mapping. One of the main challenges identified 
at the workshop included communication gaps between regional EiE task forces and Addis Ababa EiE 
cluster. Key outcomes of the workshop included the drafting of the DRR plan on conflict, drought and 
flood affected areas and a capacity gap mapping for all the regions.  

 
Child Protection  
 

 UNICEF and cluster members are jointly working towards strengthening the Child Protection/GBV sub-
cluster meetings in Addis Ababa. The first meeting was held on 22 November. The main issue 
discussed was the need to revise the terms of reference and the work plan of the sub-cluster. UNICEF 
and UNHCR were tasked with mapping out the mandates of the different protection forums in Addis 
Ababa. 
 

PROGRAMME RESPONSE 

Nutrition:  
 

Response in drought affected regions 

 During the reporting period, 12 woredas in SNNP received 10,860 cartons of Ready-to-Use Therapeutic 

Food (RUTF). This will treat approximately 11,900 children. In the Somali Region, 730 cartons of RUTF 

were dispatched to Therapeutic Feeding Programme (TFP) sites in Barre, Kelafo and Mustahil woredas. 

Refugee response  

 UNICEF has deployed a nutrition consultant to support the Infant and Young Child Feeding (IYCF) and 
Infant Feeding in Emergency programme. The consultant will be supporting SC-US to establish Baby 
Friendly Spaces (BFS) in the refugee camps in Dollo Ado. 

 
Health:  
 
Response in drought affected regions 

 Phase II of the sub-national measles campaign in the Somali Region is completed in all the 16 targeted 
woredas. An estimated 706,606 children age six months to 15 years (93% of the target for Phase II) 
have been reached with measles vaccine and 250,660 children under five (98.9% of target) received 
polio vaccination. In total (Phase I and II), an estimated 1,422,368 children have received measles 
vaccination (64.2% of the target).  The final phase (Phase III) of the campaign started on 20 November 
and will be completed by third week of December. 

 The Phase II measles campaign started last week in Oromiya. So far, a total of 318,323 children have 
received measles vaccination.  

 The Phase I measles campaign started on 18 November in Amhara and SNNP regions while delays 
have been experienced in Afar and Tigray where it will start in late November or early December. 

 
 
Refugee Response  

 During the reporting period, the two Mobile Health and Nutrition Teams (MHNTs) supported by UNICEF 
conducted 694 health consultations and provided health education to 724 people in Hiloweyn and Kobe 
camps.  

 Health partners including ARRA, NGOs and woreda health officials have started discussions on ways to 
start and strengthen the EPI program in the Dollo Ado area. Partners have agreed to start IPE services 
in Dollo Ado woreda in the coming days. There is also an agreement among health partners to prepare 
a comprehensive EPI implementation plans for all the refugee camps. The plan will be submitted to the 
Somali Regional Health Bureau (RHB) and the Federal Ministry of Health within the coming two to three 
weeks. 
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 In Benishangul Gumuz, three UNICEF-supported MHNTs are operational in Kurmuk, Sherkole and 
Gubo and are providing health and nutrition services to both refugees and the host community. During 
the reporting period, the MHNTs conducted over 2,200 health consultations. The main health issues are 
malaria, diarrhoea and pneumonia. 

 
Water and Sanitation: 
 
Response in drought affected regions 

 During the past week, 24 water trucks were required for drought-affected areas, of which 22 were 
operational, leaving a gap of two trucks. Nearly all of the trucking requirements are in Afar and Tigray 
regions.  

 In Afar Region, the water trucking requirement is currently 15 trucks with 13 currently operational, 
leaving a gap of two. Government, with support from UNICEF, is providing 4 water trucks; and NGOs 
are providing 9. The number of people reported as benefitting from water trucking is nearly 17,000. The 
NGO PCI will fill the gap of two trucks in Elidar woreda this week.  

 In Tigray Region, the current water trucking requirement remains at 8 trucks with no gaps; regional 
authorities, with UNICEF, are providing all of these.  

 In Amhara, the Regional Water Bureau is reportedly operating one water truck for about 1,400 people in 
Minja Shenkora woreda in North Shewa zone. 

Water Trucks Deployed by Region, 15-21 November 

 

 
Refugee Response  

 In Kobe camp, water trucking from the temporary treatment centre continues. However, of the total 380 
tonnes of water requirement, 120 tonnes are still trucked in from Melkedida camp. The deliveries result 
in 12 litres per capita per day (lpd) allotment.  

 In Bokolmayo camp there is still approximately 3 km of hard rock to excavate a trench to complete the 
planned water pipeline. Breakdowns in the jackhammer equipped backhoe have caused delays.  

 UNICEF continues to support hygiene and sanitation promotion in the Transit Centre through technical 
support to LWF. Activities include promotion of hand washing, use of latrines, solid waste disposal, safe 
weaning food preparation, and safe water handling. 

 UNICEF and LWF are preparing a three months WASH plan for Buramino (the fifth camp being 
established). The plan includes details of promotional approaches to be used, assessments needed, 
and IEC material requirements. As part of the WASH planning process for the camp, UNICEF and LWF 
carried out a one-day workshop, to share experiences from Kobe and Hiloweyn camps. IMC and Oxfam 
GB also attended the meeting.  

 Water supply provision in Sherkole camp is from one deep well, 2 shallow wells, and treated river water. 
UNICEF has provided chlorine and other water purification chemicals. Over 156,000 litres of water is 
produced each day to serve nearly 8,900 refugees.  
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 UNICEF has finalized a partnership agreement with IRC to provide water, sanitation and hygiene 
services in Kurmuk and Gizen transit centres. 

 In Tongo camp, UNICEF provided two water storage „bladders‟ which are currently helping distribute 
water to the refugee population. 

 Ten hygiene promoters were trained on social mobilization activities in Tongo camp. UNICEF supported 
the training. 

 In host communities, rehabilitation of malfunctioning water schemes is being carried out in four 
Woredas. To date, eight hand-dug wells and 18 shallow drilled wells were identified as requiring service. 

 

Education 
 
Response in drought affected regions 

 Nothing new to report  
 
Refugee Response  

 As of 20 November, 13,900 children are registered for primary school and 3,650 children for early child 
development programme (ECD) in Dollo Ado. In total, there are an estimated 51,000 school-aged 
children (5-17) in the camps.  

 Since September, 74 UNICEF school tents have been erected in Dollo Ado refugee camps to benefit 
over 5,000 children with primary school and ECD services. UNICEF has mobilized an additional 30 
school tents for the establishment of temporary learning spaces for the estimated 4,000 school aged 
children to be relocated to Buramino camp.  In total UNICEF has dispatched 218 tents for learning 
purpose.   

 UNICEF and partners have continued the distribution of 9,000 (29% of supplies provided) school bags 
and education supplies in the four camps. World Vision is also distributing school supplies.  

 UNICEF has also provided 163 ECD kits to SC-UK.  One kit benefits about 50 children.  

 Preparatory work is underway for the construction of four UNICEF-supported permanent schools in the 
camps: Bokolmayo (1); Melkedida (2); and Hiloweyn (1). 

Child protection 

Response in drought affected regions 

 UNICEF is facilitating training on Child Protection in Emergency Responses and Child Protection 

Coordination for cluster members in Jigiga (Somali Region) from 23 November to 29 November. This 

training is being conducted by an interagency capacity building consultant to the Global Child Protection 

Working Group.  
 
Refugee Response 

 Three unaccompanied minors (boys aged 12, 14 and 16) were transferred to Hiloweyn camp from the 

transit site this week and placed in foster care. This is a SC-US/ UNHCR supported activity. 

 During the week, SC-UK with support from UNICEF completed the data comparison and 

synchronization across the camps for tracking separated children (SC) and unaccompanied minors 

(UAM). Work is now in progress to update the database and the progress sheet at UNHCR. Separated 

and unaccompanied minors whose families have not yet been located have been documented for 

continued tracing at food distribution centres. 

 As of 21 November, 1,819 SCs and 196 UAMs have been registered in all the four camps. The 196 

UAMs have all been placed with foster families and are provided follow-up care by the Child Protection 

Committees established in all the camps.  

 UNICEF has provided two tents to SC-US which have now been erected at the transit centre. One tent 

will be used to receive referrals of SCs and UAMs and the other will accommodate the UAMs and SC. 

UNHCR provided 3 additional shelters for SCs and UAMs at the transit site. Trained social workers, 

provided by SC-US have also been recruited to provide around-the-clock interim care.  

 UNHCR and ARRA, in partnership with UNICEF, are scaling up birth registration and certification for 

new born babies. This had been identified as a particular problem in Bokolmayo camp.  

 UNICEF is working with UNHCR to develop a Protection Strategy and Programme of Action for the 

response in Adamazin transit site, Sherkole and Tongo camps.  
In Assossa, for the Sudanese refugees from Blue Nile State, ICRC will be commencing work on cross 
border family tracing in relation to the urgent cases identified by UNHCR. UNHCR is working with the 
Ethiopian Red Cross to establish tracing within the camps.  
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FUNDING  
 
Table I:  Funds received as of 23 November 2011, against the HAC 2011 (US$) 

 

Sector 2011 Requirements (US$) 

Unmet requirements (US$) 

Amount Percent (%)  

Health 16,331,000 3,922,254 24% 

Nutrition 28,812,364 - - 

WASH 14,913,960 5,745,589 38.50% 

Education 9,704,704 4,094,125 42% 

Child 
Protection 

4,520,000 3,388,650 75% 

HIV 700,000 700,000 100% 

Cluster 
Coordination 

1,646,000 803,892 49% 

Total* 76,628,028 10,364,821 13.53% 

 
 
 
NEXT SITREP: 

 30 November 2011 

  For further information, please contact 
 

 
Mr Ted Chaiban 
 
 
Representative  
UNICEF Ethiopia  
Country Office 
 
 
Telephone:  
+251 115184001 
E-mail:  
tchaiban@unicef.org  

 
Ms Patrizia 
DiGiovanni 
 
Deputy Representative 
UNICEF Ethiopia  
Country Office 
 
 
Telephone:  
+251 115184003 
E-mail:  
pdigiovanni@unicef.org 

 
Mr Shadrack Omol 
 
 
Chief, Field Operations 
& Emergency 
UNICEF Ethiopia  
Country Office 
 
Telephone:  
+251 115184284 
E-mail:  
somol@unicef.org 
 
 

 
Ms Alexandra 
Westerbeek 
 
Communication  Manager 
UNICEF Ethiopia  
Country Office 
 
 
Telephone:  
+251  911255109 
E-mail:  
awesterbeek@unicef.org 
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INTERNAL SECTION 
 

Programme Issues 

 

Nutrition Concerns in Dollo Ado (Strictly for internal use) 

Situation:  

 UNHCR and partners recently conducted two nutrition surveys in Kobe (29 October to 2 November) 
and Hiloweyn camps (8-12 November.) camps. Preliminary results are indicating a serious emergency 
situation with: 

o In Kobe Camp: 47.8% GAM, 18.8% SAM (z-score, 2006 WHO growth standards), 1.9 Crude 
Mortality Rate and 5.95 Under 5 Mortality Rate 

o In Hiloweyn Camp: 50.6% GAM, 18.9% SAM, 1.35 Crude Mortality Rate and 4.4 Under 5 
Mortality Rate. 

o The Health and Nutrition Sector meeting held in Bokolmayo reported an increase in 
admissions and mortality for under 5 years SAM in 3 camps. 

Current Response: 

 General food ration distribution is taking place in all four camps.  According to reports, the standard 
general ration is provided in order to satisfy the full nutritional needs of the affected population. It has 
also been observed that MSF Spain is distributing a  supplementary ration in addition to general food 
in Kobe and Melkedida camps, where they are operational.  

 UNHCR and ARRA have implementing partners (MCF-Holland, MSF-Spain, IMC, SC-US, ACF) 
responsible for a wide range of nutrition interventions including: the management of severe acute 
malnutrition through both SC and OTP;  setting up IYCF programme; the management of moderate 
acute malnutrition (MAM); and   blanket/supplementary feeding for all children between 6 months to 5 
years old.  

 The Regional Health Bureau, with support from UNICEF, has two MHNTs operational in Kobe and 
Hiloweyn providing health and nutrition services. 

 UNICEF supported the IYCF assessment and carried out the training of 15 NGO staff on IYCF 
practices. 

 There is good access to water and increasing access to sanitation supported by NGOs and UNICEF.     

Key Challenges:  

 Weak system in place for nutrition situation monitoring and reporting: Nutrition programme 
service coverage for both SAM and MAM is being carried out by respective implementing partners 
(IP) in all four refugee camps. Nutrition activity programme monitoring is inadequate and 
inconsistent in all refugee camps, not allowing for an accurate reflection of the performance of 
nutrition interventions.  Implementing partners are still centralized in their structure and reluctant to 
share basic nutrition information.  UNHCR guideline protocols are not well followed in general. 
Programme monitoring tools are not in place to explain service coverage, quality and progress in 
relation to humanitarian response standards. The admission trend, recovery and defaulter rate 
figures are not regularly submitted by Implementing Partners (IP) into the Health Information System 
(HIS) data base used for reporting to UNHCR.  This could be one of the reasons that UNHCR has 
not fully implemented the Health Information System (HIS), i.e., they are not able to get complete 
information due to IPs not submitting data.  Some information is available via weekly updates, but 
not consistent trend data or HIS. 

 Commodity challenge: It is reported that RUTF and food aid are being sold and exchanged to buy 
milk, meat sugar and tea from the host community.  In Bokolmayo, Melkedida and Hiloweyn, 
refugees have set up marketplaces in the camps. Food exchange and trading is related to the need 
to diversify the diet and improve the quality; moreover it provides income to buy essential non-food 
items such as clothes or soap.  This is leading to misuse of lifesaving pthe roducts, as the RUTF has 
been seen being eaten by healthy and well-nourished people in refugee camps and host 
communities.  Focus group discussions organized by UNICEF are ongoing with refugee central 
committees, women‟s groups and elderly people to address this.  Mothers report that they sell this 
product because their children drink more water and develop diarrhea after eating the RUTF.  In 
addition to continued work on correcting these misperceptions, a system is needed to enable 
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women to access some cash to cover their needs / felt needs for clothes and other traditional foods, 
etc. 

 New WHO standards: The methodology pursued in conducting the surveys in the camps is being 
reviewed and the data still being validated.  Furthermore, the implications of the 2006 WHO 
standards and their translation from the old standards are still being analyzed.   

 

Way forward – Recommendations:  

 UNICEF will seek the raw data from UNHCR to undertake detailed analysis by age group as well as 
translate the findings to the old (NCHS) reference for easier comparison and interpretation. 

 While partners have indicated limitations (mainly human resources) in providing decentralized health 
and nutrition services, UNICEF will advocate for more discussion on options for the decentralization 
of services, including MHNTs.  UNICEF had already advocated for this and this led to an initial 
decentralization (eg MSF Spain opening a stabilization center in Kobe) and the deployment of the 
two MHNTs to Kobe and Hiloweyn respectively.  With the new information coming out, UNICEF will 
renew its advocacy including allowing the MHNTs to treat some of the conditions they come across.   

 Advocacy with UNHCR and partners for improvement in programme monitoring and information 
sharing between IPs and UNHCR to ensure timely and complete reporting.  UNHCR needs to be 
more forthcoming with information and data with practicioners.   
 

Child Protection Issues – Sudanese in Benishangul Gumuz  
 

 There are approximately 19,500 Sudanese refugees living in host communities in Benishangul 
Gumuz. Given ARRA‟s reluctance to support these refugees, as they are not situated in camps, it is 
difficult to quantify the support required. UNHCR is working with ARRA to develop strategies for 
determining support requirements for the host communities, at which time data will be shared with 
UNICEF to assist the development of community child protection responses.  

 UNHCR have reported, as of 21 November, that there are approximately four ex-child soldiers 
located in Tongo Camp. These children are currently without the necessary psycho social support. 
In addition, there are 406 registered male ex-combatants who are located within Tongo Camp, 97 
per cent of whom are single. This raises significant protection concerns, not only in relation to the 
UNHCR Operational Guidelines on Maintaining the Civilian and Humanitarian Character of Asylum, 
but also in terms of the potential for escalating rates of Sexual and Gender Based Violence (SGBV). 
UNHCR is advocating with ARRA to separate these combatants from the remaining refugees 
currently receiving support from UNICEF and ICRC. In Sherkole Camp, there are 74 cases of male 
ex-combatants of whom 81 per cent are married. Finally, in Adamazin transit site, there are 29 
cases of male ex-combatants, 52 per cent of whom are married.  

 The lack of implementing partners remains the key impediment to the improvement of conditions for 
children in the Sudanese refugee camps. UNHCR and ARRA are continuing discussions relating to 
the use of implementing partners to strengthen protection systems in the camps and transit site.  

 

 
 


