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SITUATION IN NUMBERS SitRep #2 – Reporting Period, February 2016 
 

 
 
 

10.2 million people, including  

6 million children, will require relief 

food assistance in 2016.  
 

435,000 children will require 

treatment for acute severe malnutrition 
in 2016. 
 

5.8 million people will require 

access to safe drinking water.  
 

732,709 total refugees in Ethiopia 

(UNHCR, February 2016). 
 

UNICEF will require US$106 million 
for its humanitarian work in 2016.  

Highlights: 
 Nutrition surveys indicate critical nutrition situations in Kelafo and 

Dembal woredas of Somali region. Serious situations are also 
indicated in Tanqua Abergele Woreda (Tigray Region), Adaar and 
Abaala woredas (Afar Region) and Dessie Zuria Woreda (Amhara 
Region). 

 

 Nutrition partners are present in 125 of the 186 priority 1 woredas and 
in 48 of the 154 priority 2 woredas. The Nutrition cluster is advocating 
for increased NGO support in the remaining woredas.  The number 
of priority 1 woredas has steadily increased from 49 in February to 
186 in December 2015 and has increased by 31 per cent from August 
to December 2015, highlighting a continued deterioration of the 
overall nutrition situation in Ethiopia. 

 

 Outbreaks of acute watery diarrhoea (AWD) have spread to new 
areas of the country including Gelana and Abaya Woredas of Oromia 
Region, Hudet Woreda of Somali Region and Arabaminch and Amaro 
Woredas of SNNP Region. The recent AWD outbreak started in 
November 2015 in Moyale Woreda of Oromia and Somali regions.  

 

  

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 

Women in Oromia getting water from the UNICEF installed pump ©UNICEF Ethiopia/2016/Ayene 

Indicators 

UNICEF & Partners Sector/Cluster 

UNICEF 
Target 

Cumulative 
results (#) 

Cluster 
Target 

Cumulative 
results (#) 

WASH: People in 

humanitarian situations 
accessing water for  
drinking and cooking 
purposes 

2,200,000 300,000 5,849,964 1,233,342 

Nutrition: # children 6-59 

months with SAM 
admitted to therapeutic 
care 

435,000 25,196 435,000 25,196 

Health: # of children and 

women accessing 
essential health services  

5,850,000 - N/A N/A 

Education: # of school-

aged children accessing 
formal and non-formal 
education 

430,000 40,000 
 

1,287,444 
 

775,150 

Child Protection: # of 

children reached with 
critical child protection 
services 

74,500 16,670 800,000 16,670 
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1. Situation Overview and  Humanitarian Needs  
 

 The National Meteorological Agency predicts a normal to above normal belg seasonal rains (February to May). 
The rainy season starts in mid-February in Southern parts of the country and moves upwards to South East, 
Eastern, Central, North Eastern parts of the country from March to May. The Western half of the country will have 
near normal to below normal rains from April.  The rains will improve availability of water and pasture and will 
favour belg plantation, the harvest of which will be available in July/August 2016.  

 

 Field reports indicate that the rains have already started in Amhara, Afar, Oromia and SNNPR. In Somali Region, 
rains are expected last week of March/early April.   

 

 The ongoing relief assistance has improved food security and prevented the population in crisis from moving to 
acute emergency status. Although the situation of the population is expected to improve during the belg rainy 
season with more access to water and improved milk production, no harvest is expected until July 2016. Therefore, 
with no expectation of improvement in household food availability and access, the continued food assistance is 
critical. Of the 10.2 million people currently affected only an estimated 1 million will benefit from the belg rains.  

 

 The parts of the country that depend on the meher rains (June to September) and harvest (November) will not see 
their situation improve and food insecurity is expected to persist. These communities will continue to rely on 
emergency food assistance. 

 

 At present, the food stocks available to the National Disaster Risk Management Commission (NDRMC) and WFP 
for a targeted 7.6 million people will be exhausted by the end of May 2016 while the Joint Emergency Operation 
(JEOP), a USAID-funded NGO consortium, which assists 2.6 million people has sufficient food in stock only until 
mid-June. Reduced or no food assistance means that many of the 1.7 million children and pregnant and lactating 
women who currently need targeted supplementary feeding will possibly move to be acutely malnourished and 
would require specialized treatment for SAM.  

 

 A summary national report from the Child Protection Rapid Assessments (CPRA) conducted by Amhara, Afar, 
Oromia, Somali and Tigray regional Governments and supported by UNICEF in December 2015 and January 2016 
has been validated and endorsed by the Ministry of Women and Children Affairs. The report highlights the 
magnitude of the impact of the drought on the protection of children. Major issues captured include increased 
separation of children from their care givers as families either leave their children behind or send them away in the 
search for pasture, food or livelihood. When children are separated from their family, they are exposed to risks of 
violence and exploitation and are at risk of deprivation from educational opportunities and access to essential 
services. In addition, families are adopting negative coping strategies such as child labour and child migration as 
a consequence of the loss of livelihood opportunities. The report also indicates that there is an increased number 
of children engaged in harsh and dangerous work, increased exposure to environmental risks, increased risks of 
sexual violence especially as girls are walking longer distances to fetch water, increased child migration, and 
widespread psychological distress among children and caregivers. All regional reports confirm that the most 
vulnerable children, including from the poorest households, children with disabilities or living with elderly, are not 
accessing essential services (including food distribution).  

 

 With UNICEF technical and financial support, all Regional Governments are reviewing their respective emergency 
preparedness and response plans (EPRP). Oromia has reviewed its plan in February 2016 during a workshop 
organized on 18 to19 February with the participation of Regional Sector Bureaus, NGOs and UN agencies. The 
other regions are expected to review their plans during the next two months.  During the review process, partners 
identify, rank and prioritize potential hazards in the region and map the available capacity at the regional level to 
respond to any emergencies in terms of resources, supplies, funds and human resource. The EPRPs are also the 
basis for the development of contingency plans as hazards become realities. The regional EPRP processes have 
made significant contributions to increasing awareness on disaster risk management in Ethiopia, especially on the 
importance of emergency preparedness and establishing standing response capacities for a range of disasters.  

 
 
 
 
 
 

 
 



             

3 
 

Humanitarian Leadership and Coordination  
 
 

The Ethiopian Government’s National Disaster Risk Management Commission (NDRMC) leads the overall 
humanitarian coordination through the Federal and Regional level Disaster Risk Management Technical Working 
Groups (DRMTWGs) and brings together various task forces/sector clusters’ partners to coordinate the drought 
response efforts. In its meeting in February, the DRM TWG meeting discussed the need for adequate provision of 
targeted supplementary food for moderately malnourished children and pregnant and lactating women, timely food 
allocation and distribution and the provision of seeds for farmers as top current priorities for the country. The DRMTWG 
has requested clusters to revise the December Humanitarian Requirements Document (HRD) targets and requirements 
as well as the priority woreda classification. 
 
Together with the Government of Ethiopia, UNICEF continues to provide cluster leadership for WASH, Nutrition, and 
Education (co-leadership with SCI) and sub-cluster co-leadership for Child Protection and Gender Based Violence; 
and plays a strong role in the Health Cluster coordination.  
 
UNICEF is also supporting the coordination of humanitarian partners at regional level given its strong field presence. 
 
UNICEF Inter-Cluster Coordination (internal and external with OCHA) is being strengthened as the Emergency Unit 
has recruited an additional Emergency Coordinator with Field Coordination and Inter-cluster Coordination in his 
portfolio. 
 
The Child Protection and Gender Based Violence Sub Cluster has finalized the Child Protection HRD Operational Plan 
for the drought response which has been endorsed by the Ministry of Women and Children Affairs. The Operational 
Plan intends to reach 800,000 vulnerable children in 131 priority one woredas in 841 kebeles through the 
implementation of a Child Protection Minimum Package of Services. The Sub Cluster has finalized humanitarian actors’ 
presence mapping, the 5Ws. Funding shortage for Protection is posing a major challenge in ensuring that targeted 
children in need of protection services are reached with lifesaving interventions as the Protection Cluster remains 90 
per cent unfunded. The Sub Cluster is leading the efforts to fundraise along with the Ministry of Women and Children 
Affairs; presenting the Operational Plan and CPRA Summary Report to the donor community.  
 
As the government has requested partners to support its water trucking intervention (currently 206 trucks, however an 
additional 250 trucks are required), the WASH cluster is fully mobilised in developing an operational plan. 
 

 

Humanitarian Strategy: Prepositioning and Partnerships 
 

The Government and humanitarian partners’ strategic priorities as detailed in the HRD 2016 include: 
 

1. Save lives and reduce morbidity related to drought 
2. Protect and restore livelihoods 
3. Prepare for, and respond to other humanitarian shocks – natural disasters, conflict and displacement 

In line with its Core Commitments for Children in Humanitarian Action, UNICEF is supporting the Government to 
achieve objectives 1 and 3. UNICEF is scaling-up its response to mitigate the impact of the current drought on children 
and women. UNICEF is working with all partners to ensure that children have access to education, health and nutrition 
care, child protection, safe water, sanitation and hygiene services during emergencies.  
 

- Ongoing support is provided to community resilience-building efforts aimed at reducing the vulnerability of 
women and children.  

- In drought-affected pastoralist areas, UNICEF is supporting mobile health and nutrition teams to provide 
access to life-saving health and nutrition services.  

- UNICEF and partners are supporting the Ministry of Health in the prevention and control of diseases, including 
Scabies, Measles, Meningitis, and Acute Watery Diarrhoea.  

- UNICEF is supporting the treatment of severely acute malnourished children through the community-based 
management of acute malnutrition (CMAM).  

- In addition, UNICEF is complementing life-saving WASH interventions with the establishment and rehabilitation 
of water sources and the dissemination of sanitation and hygiene information and water treatment chemicals. 

- UNICEF facilitates education for children affected by emergencies and is providing minimum packages for 
child protection in emergencies. The services include identification and referral of children at risk of or victims 
of abuse, violence and exploitation, identification and referral of unaccompanied and separated children, 
psychosocial support through child-friendly spaces and community mobilization to prevent family separation, 
dangerous migration, child marriage and other protection issues. UNICEF has reached an agreement with the 
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Regional Governments of Afar, Somali, Oromia, Tigray and Amhara to implement the Child Protection 
Minimum Package of interventions reflected in the HRD Operational Plan in selected woredas and is mobilizing 
funds to accelerate the plan’s implementation. UNICEF is finalizing partnership agreements with key INGOs 
to support critical Child Protection interventions in Somali and Oromia. 

To respond to any rapid onset crisis in a timely manner, UNICEF prepositioned stocks in Addis Ababa and at two 
regional hubs to address the needs of 120,000 people. These supplies are currently being used to provide immediate 
assistance to drought-affected populations based on requests from the Regional Governments. UNICEF established 
long-term agreements with suppliers of key emergency supplies and for drilling shallow boreholes, which enables quick 
responses if needed. 
 
In the refugee context, UNICEF supports UNHCR and the Government’s Administration for Refugees and Returnees 
Affairs (ARRA) to spearhead the emergency response coordination. The partnership is based on a Memorandum of 
Understanding which was signed in 2012 between the two sister agencies and a tripartite agreement signed in 2007, 
with ARRA and UNHCR to establish a framework of collaboration for the delivery of services and assistance for 
refugees.  
 
 

 
Summary Analysis of Programme Response  
 
 

 
Nutrition 

 In January 2016, 25,196 children with severe acute malnutrition (SAM) were admitted for treatment in the 15,000 
Community Management of Acute Malnutrition Programme (CMAM) sites in the country. Out of the 25,196 children 
treated in January, 10,787 (43 per cent) are from Oromia, 4,722 (19 per cent) are from SNNPR, 4,059 (16 per cent) 
are from Amhara, 2,760 (11 per cent) are from Afar, 1,957 (7.7per cent) are from Somali and 911 (3.6 per cent) 
are from Tigray regions.  

 

 The admission of children with SAM in January 2016 is lower to admission in December 2015 but is the highest 
number of children’s admission recorded if compared to the same month in previous years. As per the usual 
seasonal trend during the ongoing lean season, admissions are expected to increase until May to June 2016. 
(Please see figure 1 below) 

 
     Figure 1: admission trend of children with SAM (ENCU database) 

 
 

 

 With UNICEF technical assistance, the CMAM programme is being run effectively, with performance indicators 
including cure, default and death rates all above the acceptable range of Sphere standards of >75 per cent, <15 
per cent and < 10 per cent respectively. UNICEF has deployed two staff from the Global Technical Rapid Response 
Team and has recruited nine CMAM and infant and young child feeding monitors for the regions. UNICEF also 
supported the training on SAM management, of 22,882 health workers and health extension workers in all affected 
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regions. The trainings are expected to enhance the capacity of the health workers and health extension workers 
to manage the children with SAM.  

 

 UNICEF continues to support the national CMAM programme with provision of supplies, including medical supplies, 
milk, drugs and therapeutic food. In 2016, UNICEF estimates that it will require to procure 522,000 tons of ready 
to use therapeutic food (RUTF), of which 131,867 cartons are in stock, 206,534 cartons are in transit while 98,831 
cartons are already distributed to regions. The 98,831 cartons have been sent for the first quarter of 2016 and are 
expected to benefit some 116,000 children under five years of age suffering from SAM. 

 

 The results of the bi-annual surveys conducted during December 2015 and February 2016 in 21 woredas of Afar, 
Amhara, Oromia, SNNP, Somali and Tigray regions were released. From the results, in Dembal (Sitti Zone) and in 
Kelafo (Shebele Zone) woredas, the nutrition situation is found to be critical while in four woredas, Tanqua Abergele 
(Tigray Region), Adaar and Abaala (Afar Region) and Dessie Zuria (Amhara Region), the situation is found to be 
serious. In 11 woredas, Saetsa Tseada Emba and Raya Azebo (Tigray Region), Hadeleala, (Afar Region), 
Gubalafto and Sekota Zuria, East belessa (Amhara region) Miyo, Mieso and Mihdaga Tola (Oromia Region), Konso 
(SNNPR) and Bare (Somali Region), the findings showed that the nutrition situation is poor, in three woredas 
(Halaba, Bona Zuria and Wenago (SNNP Region) typical and in one woreda- Siraro (Oromia Region), normal. 
UNICEF continues to support Federal and Regional ENCUs to conduct these surveys.  
 

Health 

 Reports indicate that the outbreak of Acute Watery Diarrhoea (AWD) is spreading to other areas including Gelana 
and Abaya woredas of Oromia Region, Hudet woreda of Somali region and Arabaminch and Amaro woredas of 
SNNP Region. The recent outbreak started in November 2015 in Moyale woreda of Oromia and Somali regions. 
Poor hygiene practices, lack of safe drinking water and the high mobility of daily labourers has posed challenges 
to control the spread of the disease. In addition, most of the daily labourers in Moyale are coming from SNNP 
Region and do not understand the local languages. UNICEF is working with the SNNP Regional Health Bureau 
(RHB) to transfer a health promotion worker who speak the language of these labourers so that they can benefit 
from health education to ensure their participation in the control of the spread. The health worker will work with the 
social mobilization team in Moyale. In response to the emergency situation, the Ministry of Health is deploying 
three teams to the newly affected areas while UNICEF and WHO are also providing technical assistance. UNICEF 
and the SNNP RHB sent two case treatment center (CTC) kits and medical supplies to the newly affected 
Arbaminch area. UNICEF also dispatched four CTC kits each to Borena Zone (Oromia Region) and Hudet and 
Moyale woredas (Somali Region).  These kits include ten beds and serve as a temporary clinic for isolated 
treatment of AWD patients. With UNICEF support, the Ministry of health is preparing a national AWD Response 
Plan considering the high risk of transmission to other regions.  

 

 The drought conditions and the state of malnutrition has serious negative impacts on children’s resistance to 
diseases. Measles, one of the causes of high morbidity and mortality among under five children is also spreading. 
Measles cases are being reported in Afar, Amhara, Oromia, SNNP and Somali regions. This is a serious concern 
considering the fact that Measles in malnourished children increases mortality rates. To prevent morbidity and 
mortality among children, the Ministry of Health together with its partners, including UNICEF and WHO, is preparing 
a mass vaccination campaign targeting an estimated 28 million children between 6 months and 15 years. The 
campaign is expected to be conducted in mid-April and will be integrated with polio mass vaccination, to use the 
good opportunity to cut operational costs. This vaccination campaign has been delayed due to funding constraints. 
UNICEF is providing technical assistance and vaccine procurement services to support the government.  

 

 Scabies has expanded to new areas in SNNP Region although the number of cases are decreasing in the 
previously reporting regions of Amhara, Oromia and Tigray regions. 96,000 bottles of permethrin (out of an 
expected emergency supply of 200,000 bottles, MOH procurement of 800,000 bottles is awaited) for the treatment 
of scabies have been received and are being sent to the affected regions. 
 

WASH 

 In response to the current El Nino triggered drought emergency, the government and partners have been 
addressing the urgent WASH needs of communities in the six most affected regions in the country. Since January 
2016, the WASH cluster has reached 1.2 million people with access to clean water, which is 20 per cent of the 
targeted 5.8 million people.  The interventions include drilling of new water schemes, rehabilitation of non-functional 
ones and the distribution of water treatment chemicals. From the Real Time Monitoring of 30 most affected woredas 
in Afar, Amhara, Oromia, SNNP, Somali and Tigray regions, data shows that 39 per cent of the water schemes are 
not working due to various reasons including overuse and lack of spare parts.  

 

 With UNICEF support, Real Time Monitoring system has been established in 30 of the most drought affected 
woredas. Enumerators are engaged in collecting information on three key indicators: functionality rate of water 
schemes, distances from farthest homesteads to water points; and per capita water consumption. The results show 
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high non functionality rates and a large number of people that are consuming less than 5 litres per person, per day. 
The results have informed decisions on the scale up of emergency water supply interventions, in particular water 
trucking and rehabilitation works. 

 

 As of end of February 2016, the Ethiopian Government with support from partners has deployed 206 water trucks 
to provide clean water in the six affected regions. In Oromia Region, 101 water trucks are deployed, in Afar 40, in 
Amhara 24, in Tigray 23, in Somali 12 and in SNNPR 6. However, the need for water trucking has increased and 
the Government estimates that it needs 433 trucks are needed to meet the current needs. The government has 
requested partners to support this operation since the Government cannot scale up due to a lack of resources. 

 

 In response to the AWD outbreak, UNICEF has procured and distributed 45,000 bottles of Waterguard and 100,000 
PUR household water treatment chemicals to all affected woredas in Oromia, SNNP and Somali regions. The 
chemicals will enable access to clean water for some 46,700 families for one month. UNICEF also sent 30,000 
brochures and 7,000 posters with AWD message to affected areas in the SNNP Region, which have been 
distributed to schools, religious institutions, government sector bureaus, bus stations, market places and villages. 

 
Education 

 With UNICEF financial assistance, the Afar and Oromia regions are in the process of procuring 125 and 99 water 
tanks respectively. This is expected to provide water in schools so that an estimated 22,400 children will have 
water in their school premises. UNICEF has also provided US$79,000 and US$24,000 to Somali and Amhara 
regions to procure educational materials to benefit some 10,000 students. 

 

 Education and WASH sections are working on identifying a list of 200 schools in critical need of water in six regions. 
These schools will be targeted for an improved access to water and sanitation services.  

 

 Rapid response team members from the Global Education Cluster developed Mobile Monitoring Assessment tool 
for information collection at school level. All schools are being given IDs for data analysis. This tool will enable the 
data collection from schools on availability of water, sanitation and school feeding. The availability of this data will 
enable partners to respond on needs basis. Piloting of the mobile monitoring assessment was conducted in Sitti 
Zone with the cooperation with SCI and the Regional Education Bureau. The results are currently being analysed. 

 

 In Gambella Region, UNICEF is constructing six schools- two in Jewi refugee camp for refugee children and four 
(Ukan, Abobo, Pagag, Komachar) for host communities’ children. The construction works are expected to be 
completed in April 2016. These schools are also expected to increase the enrolment rates.  Currently, the enrolment 
rate in Jewi refugee camp is 53 per cent while the pupil-class ratio which is high at 174. 

 
Child Protection 

 Following a national validation workshop led by the Ministry of Women and Children Affairs (MOWCA) of findings 
from child protection rapid assessments which were conducted in drought affected areas of Amhara, Afar, Oromia, 
SNNP, Somali and Tigray regions, a national Summary Report has been finalized and endorsed by the Ministry of 
Women and Children. Regional Bureaus of Women and Children from the affected regions have completed and 
endorsed their regional reports and the Child Protection Operational Plan. MOWCA has further finalized and 
endorsed a national Child Protection Operational Plan for the HRD. UNICEF has supported the rapid assessments 
in these regions through providing technical assistance and training data collectors and the development of the 
Child Protection Operational Plan that targets 800,000 children in 131 woredas level 1 and 841 kebeles. 

 

 Based on the prioritized activities in the Child Protection Operational Plan, UNICEF and the five regional Bureaus 
of Women and Children of Afar, Amhara, Oromia and Somali and the Bureau of Social Affairs of Tigray have 
finalized a one-year drought response plan which includes funding requirements. UNICEF will support the 
emergency response in 10 kebeles in each affected region, including coordination among partners. UNICEF is now 
focusing on fund raising to cover the needs to respond to the Government support request. UNICEF is also 
supporting the regional bureaus to undertake service mapping exercises in the selected kebeles and regional 
contextualization and training exercises on service delivery with focus on provision of psychosocial support and 
management of Child Friendly Spaces, Child Protection case management, identification, family tracing and 
reunification of unaccompanied and separated children and community mobilization for prevention.  

 

 UNICEF has further developed technical implementation tools to guide the regional bureaus in case management, 
provision of psychosocial support and communication strategy for prevention. The tools are being translated into 
local languages.  

 

 UNICEF is also preparing a project cooperation agreement (PCA) with Child Fund for the drought emergency 
response in Oromia Region and with Save the Children International in Somali Region. 
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 In partnership with Danish Refugee Council, UNICEF supported a gender based violence (GBV) intervention in 
Okugo refugee camp in Gambella. The awareness raising on GBV at the community level in the camp reached 
400 children (boys and girls) during the reporting period. 

 

 In partnership with an NGO, Retrak, UNICEF has finalized a PCA to work on street children issues in Addis Ababa 
which will also address protection issues of those who are on the streets as a result of the drought.  

 

 Funding: 
 
UNICEF Ethiopia has appealed for US$106 million for the scale-up of humanitarian activities in 2016. Funds continue 
to be received and donors’ pledges also continue to mount.  
 
UNICEF continues to support the Government of Ethiopia to respond to the emergency situation including with funds 
received at the end of 2015 and carried over to 2016.  
 

The table below shows the funding status as of 12 March 2016: 
 

Appeal Sector Requirements* 

Funds 

Received in 

2016 

Funding gap 

  

   US$ US$ US$ per cent 

Nutrition 34,000,000 11,081,396 22,918,604 67% 

Health 17,500,000 7,100,869 10,399,131 59% 

WASH 35,000,000 11,456,568 23,543,432 67% 

Child Protection  4,000,000 1,175,626 2,824,374 71% 

Education 12,000,000 1,554,679 10,445,321 87% 

Cluster 

coordination 
3,500,000 0 3,500,000 100% 

Sub-Total 106,000,000 32,369,138 73,630,862 69% 

Carry-forward**   25,266,480     

Total funding 

available 
  57,635,618     

Grand Total 106,000,000 57,635,618 48,364,382 46% 

                        *USD97.5 million is required for the drought 
                       ** In addition, nutrition supplies valued at US20 million are also carried over to 2016   
 
 
 
Next SitRep: April 2016 
 

 
Gillian Mellsop      Alhaji Bah     Alexandra Westerbeek 
Representative    Chief-Field Operations    Chief, Media and External  

and Emergency      Relations 
UNICEF Ethiopia   UNICEF Ethiopia     UNICEF Ethiopia    
Tel: +251 11 5184001  Tel:+251 11 5184082    Tel: +251 11 5184039 
Fax: +251 11 5511628  Fax: +251 11 5511628    Fax: +251 11 5511628 
Email:gmellsop@unicef.org  Email: abah@unicef.org     Email: awesterbeek@unicef.org  

 

 
Who to contact for 
further 
information: 

tel:+251
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Annex A 

SUMMARY OF PROGRAMME RESULTS: ETHIOPIA 

 
 

 

 

 

 

  Cluster Response  UNICEF and IPs  

 
Overall 
needs 

2016 
Target 

 

Total 
Results 

Change 
since last 

report 
▲▼ 

 2016 Target  
Total 

Results 

Change 
since last 

report ▲▼ 

NUTRITION        

Children under 5 years with SAM 
admitted to therapeutic care 
programmes 

435,000 435,000 25,196 
 

25,196 435,000 
 

25,196 
 

25,196 

Children under 5 years who received 
vitamin A supplementation 

11,800,000 11,800,000 - 
 

- 
1,800,000 

 
- 

 
- 

HEALTH        

Children under 5 years vaccinated 
against measles 

   
 

6,800,000 
 

5,531,879 
 

- 

People provided with access to health 
care facilities stocked with emergency 
supplies and drugs 

   
 

5,850,000 
 

- 
 

- 

WATER, SANITATION & HYGIENE        

People provided with access to safe 
water (7.5-15 litres per person per day)  

5,849,964 5,849,964 1,233,342 
 

433,342 
 

2,200,000 
 

300,000 
 

300,000 

People reached with key health 
promotion messages  

3,500,000 3,500,000 353,391 
353,391 

1,000,000 
 

- 
 

- 

CHILD PROTECTION        

Separated and unaccompanied children 
registered in family tracing services and 
received family-based or appropriate 
alternative care 

22,000 22,000 38 

 
 

38 4,500 

 
 

38 

 
 

38 

Vulnerable children in refugee camps, 
host communities and drought-affected 
areas benefitted from critical child 
protection in emergencies services 

800,000 800,000 16,670 

 
 

8,428 
74,500 

 
 

16,670 

 
 

8,428 

EDUCATION        

School-aged children with access to 
emergency education programmes 

1,287,444 1,287,444 775,150 
 

40,000 430,000 
 

40,000 
 

 
40,000 

Refugee and host community children 
received psychosocial support in 
emergency education programmes 

130,000 130,000 
 

- 

 
- 130,000 

 
 

- 

 
 

- 

 OPERATIONAL PARTNERS 

Health 
Regional Health Bureaus, Mercy Corps, SCI, ADRA, Ogaden Welfare and Development Association, 
Islamic Relief, MSF 

Nutrition 

Ministry of Health, Regional Health Bureaus Federal and Regional, Emergency Nutrition Coordination 
Unit (under DRMFSS), Concern Worldwide, International Medical Corps, World Vision, Action Against 
Hunger (ACF), Islamic Relief, Mercy Corps, SCI, MSF, ADRA, GOAL Ethiopia and Plan International 
Ethiopia  

WASH 
Federal and Regional Mines and Water Bureaus, Oxfam Intermon, Adhorn, Ogaden Welfare and 
Development Association, SCI  

Education Federal and Regional Education Bureaus, SCI, PIE, Ogaden Welfare and Development Association 

Child Protection 
Regional Bureau of Labor and Social Affairs, Regional Bureau of Women, Children and Youth Affairs, 
SCI, Plan International Ethiopia , the Ethiopian Red Cross Society, GOAL Ethiopia 

Note 
 
 


