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SITUATION IN NUMBERS SitRep #1 – Reporting Period January and February 2015 
 

 
 
264,515 children will require treatment 
for acute severe malnutrition in 2015 
(HRD 2015) – 14,629 children (in 
Oromia, Amhara and SNNP) were 
treated for severe acute malnutrition by 
January 2015 
 
 
193,442 South Sudanese refugees 
arrived in Ethiopia since 15 December 
2013 (UNHCR February 2015) 
 
 
UNICEF humanitarian appeal 2015 

US$ 36.2 million - 0% funded 

 

Highlights: 
 According to the Humanitarian Requirement Document released in 

March, 2.9 million people in Ethiopia require emergency food 
assistance in 2015.   

 The food security situation has stabilized in most parts of the country 
in January 2015 with the completion of the Meher harvest season 
(November – January).  

 Although admission for children with severe acute malnutrition is not 
yet compiled for all regions, admissions show a decreasing trend in 
Amhara (by 18.6 per cent), SNNP (by 20 per cent) and Oromia (by 12.5 
per cent) as compared to December 2014.  

 With the progress of the dry season, increasing water shortages is 
reported in Somali, Oromia, Amhara and Afar regions affecting an 
estimated 950,000 people. With partners’ support, water trucking is 
ongoing although critical gap remains.  

 South Sudanese refugees continue to arrive in Gambella Region, but 
at a lower daily arrival rate of 60 individuals compared to the arrival 
rate in 2014.  As of February 2015, the total number of South Sudanese 
refugees who have entered Ethiopia since the outbreak of the conflict 
in mid-December 2013 is 193,442.  

 

 

 
 
 

Girl fetches water from new water point built with UNICEF support Tigray Region ©UNICEF Ethiopia/2015/ 
Bizuwerk 
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UNICEF funding level HAC 
2015 US$ 36.2 million

Requirements  US$ Funds available US$

Indicators 

UNICEF & Partners Sector/Cluster 

UNICEF 
Target 

Cumulative 
results (#) 

Cluster 
Target 

Cumulative 
results (#) 

WASH: People in 

humanitarian situations 
accessing water for 
cooking, drinking and 
cooking purposes 

850,000 7,500 1,244,100 97,500 

Nutrition: # children 6-59 

months with SAM 
admitted to therapeutic 
care 

260,000 14,629 264,515 14,629 

Health: # of children and 

women accessing 
essential health services   

350,000 32,888 N/A N/A 

Education: # of school-

aged children accessing 
formal and non-formal 
education 

120,000  5,700 
 

292,118 
 

7,700 

Child Protection: # of 

children reached with 
critical child protection 
services 

50,000 25,968 N/A N/A 
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1. Situation Overview & Humanitarian Needs  
 
1.1 2015 Humanitarian Requirement Document released  
On 5 March 2015, the Government of Ethiopia released the 2015 Humanitarian Requirement Document (HRD)1.  The 
document identifies humanitarian food and non-food requirements for vulnerable groups in the country following on the 
multi-sectoral ground assessment conducted at the end of 2014 and a five-year trend analysis to project needs for the 
second half of the year. 
 
According to HRD, an estimated 2.9 million people will require relief food assistance in 2015, an increase from 2.7 
million for the same period in 2014. From the 2.9 million people, 38 per cent are from Oromia Region, 31 per cent are 
from Somali Region, 12 per cent are from Tigray Region and 6 per cent are from Amhara Region.  
 
In 2015, emergency humanitarian interventions will also target 264,515 children that will require treatment for severe 
acute malnutrition (SAM); 1.4 million people that will require emergency water and sanitation assistance and 157,340 
children that will require education in emergency assistance to continue with their education.  An estimated US$ 386 
million is required to fund the emergency humanitarian response, out of which US$ 54 million is for non-food sector 
(health and nutrition, water and sanitation, agriculture and education). The July-December 2015 needs projection will 
be revised based on the planned mid-year review (Belg seasonal needs assessment) in June. 
 
1.2 Food-security Situation  
Following the Meher harvest (November 2014-January 2015), food security and nutritional status has improved in most 
areas of Amhara, Tigray, Oromia and SNNP regions. 
 
The National Meteorological Agency forecasts an average to below average amount of rains with many areas having 
a late start of the Belg rains (February to May).The anticipated near normal rainfall over western Oromia, Gambella 
and SNNP would favor early season’s agricultural activities like land preparation and sowing of Belg crops in the areas.  
The expected below normal rainfall over eastern Tigray, eastern Amhara, central and southern Oromia, including 
Benishangul-Gumuz, would have a negative impact on early season’s agricultural activities.  
 
In 2014, flood displaced 17,462 households (an estimated 87,310 people) across Gambella Region. The floods had a 
devastating impact on the affected communities, destroying their saved food stocks. A multi-agency assessment, under 
the leadership of the Disaster Prevention, Preparedness and Food Security Agency, comprised of FAO, IOM, IRC, 
OCHA, UNICEF and WFP, conducted an assessment in the flood-affected areas to review the humanitarian impact of 
the 2014 floods. The assessment team identified gaps in emergency food distribution as well as need for non-food 
items for an estimated 13,397 households.   
 
1.3 Refugee Update: 
As of 31 January 2015, 665,881 refugees mainly from South Sudan (38 per cent), Somalia (37 per cent), Eritrea (19 
per cent) and Sudan (5 per cent) are residing in Ethiopia. The country is now the largest refugee hosting nation in 
Africa.  
 
Out of the 253,030 South Sudanese refugees in the country, more than 193,440 have arrived since the conflicts started 
in December 2013.  Gambella regional authorities have endorsed a new camp site, located at around 18 km from 
Gambella town named Jewii with a holding capacity of 50,000 people. Jewii refugee camp will accommodate newly 
arriving refugees as well as refugees from the flood-affected Leitchour and Nip Nip refugee camps.    
 
The influx of Eritrean refugees increased from 1,000 per month to 5,000 per month during the last quarter of 2014. 
After a decline in the number of new arrivals in January 2015 with 2,700 new arrivals registered, in February the monthly 
arrival increased to 3,394 refugees.   At the end of January 2015, there were 126,363 Eritrean refugees residing in 
Shire refugee camps (Tigray Region) and in Assayta and Berhale refugee camps and within host community in Erebti 
and Dalol (Afar Region). 
 
In Shire refugee camps (Shimelba, Mai Aini, Hitsats and Adi Harush), there are 94,420 Eritrean refugees as of January 
2015. At the end of February, 1,739 unaccompanied and separated children are registered with 64 per cent of them 
living under community care, 29 per cent under kinship care, 5.4 per cent under foster care and 1.4 per cent under 
supervised individual living arrangement. During the month of February, 309 new unaccompanied and separated 
children were registered. Secondary movement remains a concern for the adolescent refugees. ICRC and UNHCR are 
discussing the possibility of voluntary repatriation for the children under the age of 13 years.  
 
 
 

                                                      
1 Humanitarian Requirements Document can be found at http://www.dppc.gov.et/ 
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1.4 Nutrition Update: 
 
Admissions to Community Management of Acute Malnutrition (CMAM) Programme  
According to the January monthly reports, admission of children with SAM has decreased in SNNP, Oromia, Amhara 
and Afar regions. In SNNPR, admission decreased by 20 per cent from 3,660 in December to 2,928 in January with 
over 81 per cent reporting rate. Similarly, admission decreased in Oromia by 12.5 from 9,601 to 8,404 with over 89 per 
cent reporting rate in both months. During the same period, admission decreased in Amhara by 18.6 per cent from 
4,052 to 3,297 (95 per cent reporting rate).  
 
When compared to the same period in 2014, SNNPR has a 30.6 per cent lower caseload. Amhara also recorded a 
15.8 per cent decrease compared to January 2014. On the contrary, admissions increased in Oromia by 11.6 per cent 
compared to January 2014 and was the highest in the last five years. Increase in the number of CMAM sites reporting 
in January 2015 in Oromia Region could partially explain the 11.6 increase in CMAM caseload compared to January 
2014.  

 
The Tigray and Somali CMAM admission trends cannot be described due to low and fluctuating reporting rates. The 
Afar CMAM admissions indicate a decreasing trend in January; however, the actual decrease cannot be calculated 
due to differences in reporting rates between December 2014 and January 2015 
 
Given the reported good Meher harvest in most parts of the country, the Emergency Nutrition Coordination Unit (ENCU) 
under the Disaster Risk Management and Food Security Sector (DRMFSS) projects that CMAM admissions will 
continue to be stable until March. Increased SAM caseload is expected in several hotspot woredas (districts) where 
Meher/Deyr production performances have been reported to have been below normal. Some of these woredas include 
Tselemt in North Gondar and Wag Himra zone in Amhara Region and Legahida and Selahad in Nogob zone, Somali 
Region. 

 
Nutritional Surveys 
Two ad-hoc end-line surveys conducted in Moyale (Somali) and Afdera (Afar) woredas reported a critical and poor 
nutrition situation with Global Acute Malnutrition (GAM) rates of 18.2 and 11.9 per cent, respectively. SAM prevalence 
for Moyale was 1.7 per cent while it was 0.3 per cent for Afdera. Compared to baseline results conducted in Afdera in 
April 2014, the nutrition situation has significantly improved from GAM prevalence of 21.7 per cent to 11.9 per cent. 
Similarly, SAM dropped from 3.9 per cent to 0.3 per cent - this is attributed to emergency nutrition responses 
implemented by the Government with support from Save the Children International (SCI). For Moyale woreda, 
compared to baseline surveys conducted in November 2012, the nutrition situation has significantly deteriorated from 
GAM prevalence of 12.6 per cent to 18.2 per cent December 2014. Similarly SAM prevalence increased from 0.9 per 
cent to 1.7 per cent. SCI is working on strengthening emergency nutrition in Moyale (funded by ECHO) and Afdera 
woredas.  

Two bi-annual surveys conducted in the Somali Region (Kelafo and Dembal woredas) between December 2014 and 
early January 2015 revealed the presence of a critical and poor nutrition situation with GAM levels of 21.7 per cent and 
10.5 per cent, respectively. SAM prevalence was 2.7 per cent and 0.9 per cent, respectively.  SCI commenced a 
response to strengthen emergency nutrition in Kelafo woreda along with Mustahil and Ferfer funded by OFDA. 

The crude and under-5 mortality rates were below the national and sphere standard emergency thresholds in all four 
surveyed woredas.  
 
In January/February, ENCU conducted quality assurance and cleared 18 of the 21 bi-annual surveys in five regions 
(SNNPR, Oromia, Afar, Amhara, SNNPR and Tigray). The quality assurance was conducted by the respective regional 
early warning bureaus in collaboration with partners. The nutrition situation was classified as normal in eight woredas 
(2 in Afar, 4 in SNNPR and 2 in Tigray), poor in nine woredas (4 in Oromia, 1 in Tigray, 3 in Amhara and 1 in Afar) and 
serious one woreda (in Amhara).   The GAM prevalence ranged from 4.9 per cent in Halaba special woreda of SNNPR 
and 11.7 per cent in Sekota Zuria woreda of Amhara Region. The SAM prevalence was below 1 per cent in 15 of the 
18 surveys.  The crude and under-5 mortality rates were below the national and sphere standard emergency thresholds.  

 
Nutrition Situation Based on Hotspot Classifications2 
On 18 February, the Disaster Risk Management and Food Security Sector (DRMFSS) released the nutrition hotspot 
classification for the first quarter of 2015. Following the regional level classification, the federal level classification team 
(which included FEWS-NET, WFP, UNICEF and DRMFSS/ENCU) reviewed and finalized the list.  

                                                      
2 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. 
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The team identified 338 hotspot woredas, including 49 priority 1, 149 priority 2 and 140 priority 3 woredas. The number 
of priority 1 woredas decreased by 28 per cent this year compared to the February 2014 hotspot classification. Similarly, 
the number of priority two woredas decreased by 26 per cent, while the number of priority three woredas increased by 
115 per cent. The hotspot list is regularly revised based on the rapidly changing food and nutrition situation in the 
country.  

Hotspot classification enables the Government and partners to plan, target nutrition related interventions and prioritize 
allocation of available resources.  
 
1.5 Health Update: 
Since the beginning of 2015, the number of reported measles cases in Amhara, Oromia, SNNP, Tigray, Somali, Afar, 
Benishangul-Gumuz regions and Addis Ababa have increased and are much higher compared to the same period last 
year. The Ethiopian Public Health Institution is compiling the data on the situation to be shared with partners.  The 
affected regions are currently conducting case management. Discussions are still ongoing to conduct large scale 
measles vaccination campaign to cover the upper age group of the under 15 years.   

 
1.6 WASH Update: 
With the progress of the dry season, pastoral areas in the lowlands of Oromia, Somali, SNNP, Tigray, Amhara and 
Afar regions are affected by water shortage. It is estimated that around 950,000 people across Ethiopia are facing 
water scarcity and are in need of emergency water trucking. Total trucks required are 87, with 50 per cent of this 
requirement currently being met. 
 
In Oromia Region, the Regional Water Bureau reported that 31 woredas are affected in East and West Haraghe, West 
Arsi, Guji, Borena, Bale and East Shewa zones. Availability of water for livestock is also critical in Borena zone 
(particularly Dire, Moyale, Dilo, Miyo, Yabelo, Teltele and Arero), East Shoa zone (Fentale and Adama woredas) and 
West Arsi zone (Shala, Siraro, Shashemene woredas). Under the leadership of UNICEF, the Regional WASH 
Emergency Task Force conducted a multi-agency assessment mission between 10 and 19 February to assess the 
situation on the ground. Key findings of the report include the non-functionality of many water schemes due to lack of 
capacity to immediately maintain the schemes. In addition, dried up ponds and prevailing low water holding capacity 
have not only aggravated the current situation, but will also continue to affect the communities in the coming few months 
if not addressed timely. 
 
In Amhara Region, critical water shortage has been reported from East Belessa woreda, North Gonder zone and 
Dehina, Sahila and Sekota woredas of Waghimra zone.  In Afar Region, Kori, Elidar, Berhale and Dupti woredas remain 
affected while Tigray Region needs close monitoring. 
 
In the Somali Region, 28 woredas are affected by water shortage. From 10 to 17 January, the Somali Region Disaster 
Prevention and Preparedness Bureau (DPPB) and partners conducted an inter-agency rapid assessment to assess 
the critical water shortage reported in Legahida and Salahad woredas of Nogob zone. The team identified 23,646 
people (3,941 households) in four kebeles (sub districts) in Legahida woreda and five kebeles in Salahad woreda 
requiring emergency water trucking support. However, there are currently no nearby water points within the Somali 
Region to carry out water trucking for the two affected woredas. The closest water point that would be suitable is in 
Raytu, Oromia Region. 
 
The water shortage situation in the Somali Region is compounded by the high number of water schemes that are not 
functioning due to breakages. UNICEF and partners are working on the repairs of these facilities and most importantly 
on the establishment of sustainable operation and maintenance systems in the communities.  
 
 

2. Humanitarian Leadership and Coordination  

In line with the new Disaster Risk Management (DRM) policy, the National disaster Prevention and Preparedness 
Committee will provide policy guidance on strategic DRM related issues. DRMFSS under the Ministry of Agriculture 
will continue to be responsible for the overall coordination of DRM. Government-led sectoral taskforces will lead the 
coordination, monitoring and reporting on emergency and recovery interventions in their respective sectors, in 
partnership with the UN agencies and partners. Together with the Government, UNICEF will continue to provide cluster 
leadership for WASH, nutrition and education sectors. The DRM Technical Working Group will bring together all the 
actors of DRM and play a significant role in the coordination of inter-sectoral programmes.  
 
Led by the Ethiopian Administration for the Returnees and Refugees Affairs (ARRA) and UNHCR, UNICEF and its 
partners continue to support the emergency response to South Sudanese refugees for the provision of health care, 
nutrition, water, sanitation, education and child protection services. At the same time, UNICEF is spearheading the 
coordination of the emergency response within the host community; specifically in WASH, Education, Nutrition and 
Child Protection sectors. 
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3. Humanitarian Strategy: Prepositioning and Partnerships 

In the refugee context, UNICEF supports UNHCR and ARRA. The partnership is based on the Memorandum of 
Understanding signed in 2012 between the two sister agencies and the tripartite agreement signed in 2007, with ARRA 
and UNHCR to establish a framework of collaboration for the delivery of services and assistance.   
 
UNICEF has developed an integrated emergency response strategy for both refugees and host communities in 
Gambella Region. The three-pronged strategy includes support to UNHCR in the sectoral coordination, technical 
assistance and provision of basic social services in the refugee camps, support to the host community at the entry 
points and in the proximity of the refugee camps, and support to the host communities in the other areas that are not 
directly affected by the refugee crisis as part of a conflict prevention strategy.  
 
Since 2014, UNICEF has seconded specialists  in the areas of WASH,  Child Protection, Nutrition and  Health/Extended 
Programme of Immunisation (EPI) to UNHCR to support the situation monitoring, coordination of sectoral emergency 
response, spearhead the programmes and provide technical guidance to the Government and partners in implementing 
programmes according to pre-agreed standards. The recruitment of an Education Specialist is completed and the 
Education Specialist will join Gambella team at the end of March 2015. 
 
To support Child Protection Programmes in Shire refugee camps of Tigray Region, UNICEF has seconded an 
international Child Protection Specialist to support UNHCR and ARRA with the coordination of child protection 
response.  
 
UNICEF has prepositioned emergency supplies in Addis Ababa, Jijiga, Gambella and Benishangul-Gumuz regions for 
timely response to the acute emergency needs of refugees and vulnerable host communities in partnership with 
regional governments, ARRA, UNHCR and NGOs. 
 

4. Summary Analysis of Programme Response  

3.1 South Sudanese Refugees Emergency Response: 
 
UNICEF continues to support UNHCR/ARRA to provide health, nutrition, WASH, education and child protection 
services to refugees within the refugee camps and at the border crossing points. UNICEF seconded WASH, Nutrition, 
Health and Child Protection Specialists to UNHCR in order to support the sector coordination and provide leadership 
in the respective sectoral responses including humanitarian situation monitoring, setting up standards and norms, 
providing technical support to the partners in implementing programmes so as to reach results in accordance with set 
standards.  

 
Health:  
Non-selective arrival vaccination and vitamin A supplementation programme has been on-going at Akobo, Burbey and 
Pagak border crossing points for all new arrivals. Since the beginning of the year, 1,141 and 1,042 children have been 
vaccinated for Polio and Measles respectively and 501 children have received Vitamin A supplementation. UNICEF 
has supported the arrival vaccination since the beginning of the refugee influx in January 2014.  
 
Following the late 2014 floods in Leitchour and Nip Nip refugee camps and nearby woredas of Nuer zone, UNICEF in 
collaboration with Gambella Regional Health Bureau has been supporting the health facilities to provide free primary 
health care service for the affected population. In 2015, 5,958 (2,899 refugees) consultations were made of which 
3,018 were children under the age of 5 years. Furthermore, in Akula village – where South Sudanese refugees are 
residing together with the host communities - the Gambella Regional Health Bureau with UNICEF support continues 
to provide medical consultations to both host communities and refugees.  
 
Nutrition:  
Since the start of 2015, the CMAM programme has admitted a total of 2,336 children under the age of five with SAM, 
of which 140 children have some form of complications and have been in stabilization centres (SC), 559 children have 
been in outpatient therapeutic (OTP) feeding programme and 1,627 have been benefiting from the targeted 
supplementary feeding (TSF) programme in the Gambella refugee camps. The various nutrition programmes are 
running effectively with quality indicators all above the Sphere standards of cure rate >75 %, defaulter rate <15 % and 
death rate <10 % for OTP, <3% for TSFP and <5% for SC for all the established camps in Gambella. 
 
As a way of promoting good practices of Infant and Young Child Feeding (IYCF) in the refugee camps, a total of 286 
mother-to-mother support groups are functional; 38 in  Leitchour, in 32 Tierkidi, 203 in Kule and 13 Nip Nip refugee 
camps.  
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UNICEF continues to support the Regional Health Bureau to strengthen nutrition programmes within the host 
communities.  By the end of February, nine outpatient therapeutic centres (OTP) in five woredas (Wanthua 1, Lare 
2, Itang 2, Gog 3, and Abobo 1) were re-activated and seven new OTP sites (Gambella Zuria, 2 Gog and 1 Akobo 
woredas) were established.  
 
During the same period, 412 children 6-59 months were screened for malnutrition at community level (Wanthua, 
Gog, Abobo, Jor, and   Akobo, Lare woredas); out of which 64 children were identified to be severely malnourished 
and 11 were severely malnourished and have complications. These 75 children were admitted into CMAM 
programmes and received the appropriate treatment.  
 
Since July 2014, UNICEF has deployed four nutrition consultants to provide technical support to the health facilities 
in the host community to ensure quality CMAM and infant and young child feeding (IYCF) programmes. These 
nutrition consultants provided on-spot capacity building and monitoring of CMAM program delivery, recording and 
reporting system in 38 health facilities (Itang 4, Wanthua 5, Makuay 6, Jikawo 6, Gambella Town 1, Lare 2, Akobo 
1, Gog 8, Abobo 4 and Jor 1).  
 
With the support of UNICEF consultant in Wanthua woreda, 723 community members received IYCF education in 
churches. Similarly, 38 Health Development Agents (HDE) team leaders from Moun, Burbie and Yawol villages were 
trained on IYCF. Furthermore, in Itang woreda UNICEF consultant trained 116 people (10 health workers, 6 health 
extension workers, 75 Mothers and 25 fathers) in Ebago kebele to enhance the IYCF activities. In Abobo, Gog and 
Jor woredas, the consultants gave on-the-job training to all outpatient therapeutic programmes and stabilization 
centres on how to do IYCF counselling by using counselling cards and CMAM management to health workers and 
health extension workers. 
 
In February, a sensitization workshop was conducted in Gog woreda: 49 participants from all kebeles and health 
facilities participated while 33 health workers and health extension workers (4 Lare, 3 Itang, 16 Gambella zuria, 4 
Gambella town, 4 Akobo and 2 Wanthua), were  given on the-job-training on IYCF and CMAM programme 
implementation.  
 
WASH:  
In 2015, ten shallow wells (six in Lare and four in Itang) were drilled providing access to safe water to an estimated 
5,000 host community members in Gambella Region. 
 
Update on Permanent Water Structure for Kule and Tierkidi Refugee Camps:  
Construction of the permanent water system will be done by UNHCR (and its partners) including UNICEF to provide 
water to Kule and Tierkidi refugee camps. The total cost of the water scheme is estimated at US$7.7million.  
 
In October 2014, UNICEF contracted a design firm to produce a comprehensive design of the scheme. By mid-
December 2014 the designs were completed following many changes to the initial schematic design agreed at a 
stakeholders meeting in Gambella.  UNICEF is responsible for the construction of the master storage facility with 
generators and pumps in Itang and the approximately 13km pumping mains to the storage tanks in Kule and Tierkidi 
refugee camp. World Vision and IRC will construct the tanks and the distribution systems within Kule and Tierkidi 
refugee camps respectively. 
 
Works on the UNICEF part of the project have commenced, however due to the unavailability of the required pipes in 
the Ethiopian market only 600m out of the total 13km have been delivered in Gambella. Based on the revised work 
plan with the contractors, the completion date of the scheme is expected to be mid-June 2015. 

 
Education:  
By the end of February, the average overall enrolment rate in the refugee camps for children aged 3 to 18 years is 53 
per cent. The enrolment rate for the early childhood care and education (ECCE) programme is only 22 per cent but 
with a slight increase of 3 per cent from December 2014. In order to increase the enrolment rate, expansion of ECCE 
centers and registration of children aged 3 to 6 years continued in Kule and Tierkidi refugee camps in parallel with 
community mobilization.  
 
In the refugee camps, UNICEF is processing two Programme Cooperative Agreements with implementing partners 
(SCI and PIE) to construct and furnish two schools; and implement ECCE programme that will benefit refugee 
children in Tierkidi and Kule camps. UNICEF provided 3,012 school-in-a bag through NRC and 64 blackboards (24 
to NRC and 40 for SCI) to benefit 6,852 Accelerated Learning Programme (ALP) students and lower primary school 
children in Kule and Tierkidi refugee camps.  
 
Following the request of the Gambella Regional Education Bureau, UNICEF provided education supplies to 14 
schools of Mengeshi and 12 schools in Godere woreda, benefiting 5,700 school children affected by communal 
conflict.  
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Child Protection:  
Under the technical leadership, guidance and technical support of the child protection specialist, UNHCR, ARRA, 
UNICEF and partners continue to implement child protection programmes in the refugee camps and the host 
communities of Gambella Region.  
 
Ten unaccompanied children (8 in Tierkidi and 2 in Pugnido) were reunified with their families. Twenty nine additional 
unaccompanied and separated children were referred to ICRC and the Ethiopian Red Cross Society for family tracing 
and reunification. Seventeen other children in Leitchour and Okugu refugee camps were provided with psychosocial 
support. 
 
UNICEF supported the training of 118 registration staff from implementing partners in Leitchour, Tierkidi and Okugu 
refugee camps. The trained staff are now in a better position to identify vulnerable children, recognize symptoms of 
abuse and stress and refer the child to the appropriate programme. In all the refugee camps, awareness raising 
activities and community conversation sessions on child protection and abuse were conducted with 394 participants. 
 
In February, more than 13,400 children participated in recreational activities in child friendly spaces established in Kule, 
Leitchour, Tierkidi and Pugnido refugee camps. UNICEF has been providing tents and recreational materials for these 
centers. Around 17 child friendly spaces are established in the refugee camps of Gambella. 

 
3.2 Eritrean Refugee Emergency response  
 
UNICEF has finalized the preparation of a multi-sectoral response plan for Eritrean refugees in Shire refugee camps, 
Tigray Region. UNICEF and UNHCR technical staff are reviewing the response plan, which is expected to be finalised 
at the end of March 2015.   
 
3.3 Emergency Response in Ethiopia  

 
Health 
In all of the woredas that are reporting measles cases, the regional governments are doing strong case management 
to minimize morbidity and avoid mortality with measles complication.  UNICEF has provided drug for Oromia and 
Benishangul-Gumuz regions.  
 

In response to the polio outbreak reported in the Horn of Africa in August 2013, the Government and health partners 
have conducted 15 rounds polio vaccination campaign since May 2013. In 2014, UNICEF purchased 38 million doses 
of polio vaccines to support the Government to conduct the campaigns. The social mobilization network maintained in 
Somali Region and communication focal points were assigned in Gambella, Benishangul-Gumuz, and Afar regions. 
Data has been extensively analysed to inform planning and monitoring. In Ethiopia, nine wild polio cases have been 
reported from Doolo zone, Somali Region in 2013. It is 14 months since the last case was reported in January 2014.  
 
WASH 
A total of 87 trucks are required to provide clean water to an estimated 950,000 affected people in Somali, Afar and 
Oromia regions; out of which 39 are deployed leaving a gap of 48 trucks. 
 
In Oromia Region, out of the requested 71 trucks, 23 are deployed in East and West Haraghe, West Arsi, Guji and 
Borena zones; 48 more trucks will be required.  
 
In Afar Region, UNHCR continue to provide emergency water trucking to an estimated 6,100 Eritrean refugees in 
Berhale woreda. The Regional Government is trucking water, with support from SCI, for the most affected in Elidar, 
Kori, Dupti and Berhale woredas. Thirteen trucks are deployed in the region (benefiting an estimated 32,500 people..  
 
In Somali Region, in response to the critical water shortage situation in Selahad and Legehida woredas of Somali 
Region, UNICEF is discussing the possibility of establishing permanent water systems in these woredas. Meanwhile, 
three trucks are deployed to serve an estimated 7,500 most critically affected people. 
 
In response to the water shortage in Amhara Region, CONCERN and the Amhara Disaster Prevention and 
Preparedness Bureau (DPPB) provided household water treatment chemicals. In East Belesa woreda of North Gondar 
zone, the zonal water resource development team is conducting a detailed technical assessment of the current 
situation. Procurement of pumps and spare parts is ongoing for rehabilitation of existing water supply at East Belesa 
woreda of North Gondar zone. A high level delegation comprised of UN and the Disaster Prevention and Preparedness 
Bureau is planned in April to assess food and non-food humanitarian situation in Waghimra zone.  The regional need 
is yet to be quantified. 
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The Government, with support from UNICEF and partners, continues to rehabilitation non-functional water supply 
systems and construct new ones. In February, the construction of the Ebo multi-village water supply scheme in Raya 
Azebo woreda (Tigray), was completed and inaugurated. The scheme will benefit 27,000 people living in Raya Azebo, 
which has been chronically affected by severe water shortage.  
 
Nutrition 
Following the release of the hotspot woreda list, ENCU/DRMFSS held an-ad hoc Multi-Agency Nutrition Task Force 
meeting on 20 February during which nutrition cluster partners expressed commitment to continue to expand to new 
hotspot woredas in order to strengthen emergency nutrition response. Accordingly, partners are operational in 41 
hotspot woredas (11 priority one and 30 priority two) and are committed to expand to 70 new hotspot woredas (32 
priority one and 38 priorities two). During the regular Multi-Ageny Nutrition Task Force meeting on 5 March, it was 
agreed with partners that proposals for strengthening emergency nutrition response should be submitted to donors in 
March. This is to ensure timely response, especially in the wake of delayed Belg rains in Belg/Gu dependent areas so 
as to prevent unnecessary increase in acute malnutrition. UNICEF continues to support technically and financially 
ENCU. 

 
With regard to strengthening emergency nutrition response in Legahida and Selahad woredas in Nogob zone in the 
Somali Region, the Regional Health Bureau together with UNICEF has completed an ad-hoc screening in all localities 
in the two woredas and WFP will dispatch food in March. Two mobile health and nutrition teas are operating in the 
affected areas and are providing basic health and nutrition care to the drought-affected people.  

Child Protection  
In response to the high influx of Eritrean refugees in Shire refugee camps, Tigray Region, UNICEF has deployed one 
child protection specialist to support UNHCR.  
 
With support from UNICEF, UNHCR conducted training to 13 UNHCR Registration and Child Protection staff in 
February on the basic concepts of child protection. UNHCR framework for the Protection of Children; identification of 
children at risks; Child Friendly Procedures and Communication with Children (Interviewing children).  

 
Education 
In the Somali Region, the Education Cluster funded by SCI supported 2,000 school-aged children affected by floods in 
Mustahil and Kalafo woredas of Shabelle zone through the rehabilitation of five flood-damaged schools and provision 
of educational materials and supplies.  
 

5. Funding:  

UNICEF Ethiopia is appealing for US$ 36.2 million for its humanitarian activities in Ethiopia, out of which US$ 13.67 
million is for South Sudanese refugee response in Gambella Region. Although no fund has been received in 2015, 
UNICEF continues its humanitarian support in Ethiopia with funds that have been received at the end of 2014 and have 
been moved to 2015.    
 

Funding Requirements – 2015 

Appeal Sector 
Requirements Funds received Funding gap 

 US$ US$ US$ % 

Nutrition  10,000,000 0 10,000,000 100 

Health 8,600,000 0 8,600,000 100 

WASH 8,500,000 0 8,500,000 100 

Child protection  3,000,000 0 3,000,000 100 

Education 4,500,000 0 4,500,000 100 

Cluster coordination 1,600,000 0 1,600,000 100 

Total  36,200,000  0  36,200,000  100 

*UNICEF Ethiopia has US$ 12.8 million carried over fund from 2014. 

    
Next SitRep: May 2015 
 

Anupama Rao-Singh             Alhaji Bah   Alexandra Westerbeek 
Representative a.i.  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: araosingh@unicef.org,  Email: abah@unicef.org    Email: westerbeek@unicef.org

Who to contact 
for further 

information: 

tel:+251
mailto:araosingh@unicef.org
mailto:abah@unicef.org
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 Annex A 

SUMMARY OF PROGRAMME RESULTS: ETHIOPIA 
February 2015 

 

  Cluster Response  UNICEF and IPs  

 
Overall 
needs 

2015* 
Target 

 

Total 
Results 

Change since 
last report 

▲▼ 

 2015 
Target  

Total 
Results 

Change 
since last 

report ▲▼ 

NUTRITION        

Children under 5 with severe acute 
malnutrition treated 

264,515 264,515 14,629 
 

14,629 
260,000 

 
14,629 

 
14,629 

Children under 5 in humanitarian situations 
screened and referred to supplementary 
feeding programmes 

1,757,029 1,757,029 - 
 

- 2,450,000 
 

- 
 

- 

Pregnant and breastfeeding women in 
humanitarian situations screened and 
referred to supplementary feeding 
programmes 

446,812 446,812 - 

 
- 

580,000 

 
- 

 
- 

HEALTH        

Children and women accessing essential 
health services through preventive and 
curative interventions in the Somali and 
Afar regions 

-   

 

350,000 

 
32,888* 

 
32,888 

Populations affected by disease outbreaks 
access lifesaving curative and preventive 
interventions 

-   
 

 
  

WATER, SANITATION & HYGIENE        

People in humanitarian situations 
accessing water for drinking, cooking and 
personal hygiene 

1,244,100 1,244,100 97,500 
 

97,500 850,000 
 

7,500 
 

7,500 

People in humanitarian situations receiving 
sanitation and hygiene information to 
prevent child illnesses 

850,000 850,000 - 
 

- 1,140,000 
 

- 
 

- 

CHILD PROTECTION        

Children in humanitarian situations 
vulnerable to violence, exploitation and 
abuse accessing appropriate care and 
services 

- 
 

- 
 

- 
 

 
- 

 
50,000 

 
25,968 

 
25,968 

Identified, separated and unaccompanied 
children reunited with their 
families/caregivers or provided with an 
appropriate alternative care 

- 
 

- 
 

- 
 

 
- 
 

5,000 

 
250 

 
250 

EDUCATION        

Children in humanitarian situations access 
temporary learning spaces and basic 
education materials 

292,118 292,118 7,700 
 

7,700 120,000 
5,700 5,700 

 OPERATIONAL PARTNERS 

Health 
Regional Health Bureaus, Mercy Corps, SCI, ADRA, Ogaden Welfare and Development Association, 
Merlin, Islamic Relief, MSF 
*Only 60 % of the reports have been received 

Nutrition 
Ministry of Health, Regional Health Bureaus Federal and Regional ENCU, Merlin, Concern Worldwide, 
International Medical Corps, World Vision, Action Against Hunger, Islamic Relief, Mercy Corps, SCI, 
MSF, ADRA, GOAL and Plan International  

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, ERCS, GOAL 

Note  
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SUMMARY OF PROGRAMME RESULTS 

SUMMARY OF PROGRAMME RESULTS: RESPONSE TO SOUTH SUDANESE REFUGEES 
Planning figure: 340,000 refugees by the end of 2015 

Locations 
Sectors  

UNICEF and Partners 

 2015 
Target  

Total 
Results 

% Results 
Achieved 

NUTRITION 

Entry points 
and host 
community 

Number of refugee children ( 6-59 months) supplemented with Vitamin A  33,200 299 1 

Number of children 6-59 months with SAM admitted to therapeutic care 
programme 

10,800 16 - 

Refugee 
camps 

Number of children 6-59 months with SAM admitted to therapeutic care 
programme 

8,640 1,10 12 

Number of mothers receiving IYCF counselling and support 39,100 35,320 90 

  HEALTH 

Entry points 
and host 
community 

Number of children vaccinated for measles (6 months-15 years)-95  55,000 1,836 3.3 

Number of families receiving 2 ITNs (1 bed net for 2 household members) 55,000 4,831 9.6 

Refugee 
camps 

Number of refugee children, fully covered through routine EPI (0-1 year) in the camps 6,900 - - 

 Number of children vaccinated for measles (6 months-15 years)- 95% coverage 115,000 102 1.47 

  WATER, SANITATION & HYGIENE    

Entry points 
and host 
community 

Number of affected people provided with sufficient water of adequate quality  14,000 5,000 36 

Number of people reached with critical WASH related information 20,000 - - 

Refugee 
camps 

Number of affected people provided with sufficient water of adequate quality  220,000 - - 

Number of people with access to appropriately designed toilets 50,000 - - 

Number of people reached with critical WASH related information 330,000 - - 

  CHILD PROTECTION        

Entry points  

Number of children accessing child friendly spaces 20,000 - - 

Number of identified vulnerable children receiving cases management, relevant 
support and referral services 

1,000 - - 

Refugee 
camps 

Number of children accessing child friendly spaces 60,000 24,317 40 

Number of children receiving age and gender appropriated psychosocial support and 
services  

3,000 414 13 

Host 
community 

Number of children participating in child rights clubs/committees and other 
child/youth led activities 

4,000 - - 

Number of community members engaged in awareness raising activities on child 
protection 

10,000   

  EDUCATION        

Entry points 
and host 
community 

School aged children affected by refugee influx continue their education  20,000 5,700 29 

Refugee 
camps 

Children affected by emergencies continue their education  75,000 6,852 9 

  PARTNERS 

Health Federal Ministry of Health (FMoH), Regional Health Bureaus, UNHCR, WHO, ARRA, , MSF, IRC,  

Nutrition FMoH , Ministry of Agriculture, Regional Health Bureaus,  UNHCR, RHB GOAL, MSF, ACF, CONCERN, SCI 

WASH Ministry of Water, Irrigation and Energy, UNHCR, MSF, ZOA, ERCS, DRC, NRC, ADRA, LWF, IRC, World Vision, ACF 

Education UNHCR, SCI, ZOA, PIE, DRC, NRC 

Child 
Protection 

UNHCR, SCI, ZOA, PIE 

Notes:    
 

 


