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 In May, 56,354 new medical consultations were conducted in 
Afar, Somali and Tigray regions through the 79 UNICEF-
supported Mobile Health and Nutrition Teams (MHNTs), 
11,692 of these in Tigray through the 30 active MHNTs. 

 UNICEF reached 412,647 people in May and 2,881,630 
people between January to May 2021 throughout Ethiopia 
with safe water for drinking, cooking, and personal hygiene 
through the rehabilitation of non-functional water systems, 
water treatment, and water trucking; of these, 1,228,921 were 
in Tigray 

 Since the beginning of the Tigray crisis, UNICEF has 
delivered 2,352 metric tons of multi-sectoral supplies to nine 
partners (including Regional Bureaus) working in the region, 
valued at US$ 4.6 million. 

 In May, UNICEF supported the treatment of 38,032 under 5 
children with Severe Acutely Malnutrition (SAM) in Ethiopia 
(1,723 in Tigray); 40.6 per cent of these were in Oromia, 20.7 
per cent in Somali, 15.4 percent in SNNP/Sidama, 12.7 
percent in Amhara and 4.5 per cent in Tigray. A total of 
152,413 children in the country have been treated for SAM 
between January – April 2021 with UNICEF direct support 

 In Tigray, 25,763 people in the reporting month and a total of 
81,613 women, men, girls and boys were provided with GBV 
risk mitigation and response interventions, case management 
services, support to GBV survivors and unaccompanied and 
separated children (UASC), as well as mental health and 
psychosocial support (MHPSS) for children and their 
caregivers 

UNICEF Revised HAC Appeal 
2021 

US$ 192.7 million 
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Funding Overview and Partnerships 

UNICEF’s Humanitarian Action for Children (HAC) appeal for 2021 has been revised to US$192.7 million to sustain life-
saving and humanitarian services for women and children in Ethiopia (including in Tigray). To date, UNICEF has 
received over US$25.3 million, leaving a funding gap of 64 per cent. Without sufficient funding, over 522,000 under five 
children will not have SAM treatment, 300,000 children will not have access to formal or non-formal education and/or 
skills development training, including early learning opportunities, and over 77,826 children will not have access to 
mental health and psychosocial support. UNICEF expresses its sincere gratitude to the following donors for their 
valuable contributions; the UK’s FCDO, Canada, ECHO, OFDA, CERF, SIDA, Denmark, Finland and Japan. UNICEF 
Ethiopia’s appeal for Tigray, which is fully incorporated in the HAC, stands at US $47.6 million, with a 41 per cent funding 
gap. The Tigray appeal lasts until September 2021 and is currently being revised to December 2021 to reflect further 
scale up. 

Situation Overview and Humanitarian Needs  

The overall security situation remains volatile and access is still a challenge in Tigray, Amhara and Benishangul-Gumuz 
regions but is highly complex and fluid in Tigray. For instance, in terms of treatment of severe acute malnourished under 
5 children, UNICEF estimates that due to hampered access, we cannot reach at least 33,000 under five children in 
Tigray. According to OCHA mission report in Tigray, ongoing active hostilities are very mobile, taking place mostly in 
rural areas and hindering planning and expansion of humanitarian operations. While hostilities have largely ceased in 
border areas with Eritrea in the last few months, from North-Western to Eastern Zones, access to these areas is often 
denied. Violence and attacks against civilians, including humanitarian workers, continue in Tigray. Since the start of the 
conflict, nine aid workers have been killed in Tigray, all Ethiopian nationals. Localized incidents of denial of humanitarian 
movement, looting and confiscation of humanitarian assets and supplies by the parties to the conflict continue to be 
reported in Tigray Region.  

According to DTM Ethiopia national displacement report number 7, a total of 1.96 million IDPs (excluding Tigray) were 
identified in the country (1.2 million conflict induced). In Tigray, 1.6 million IDPs were identified in the last fifth round 
emergency site assessment and endorsed by the NDRMC. That brings the total IDPs in the country to be 3.6 million as 
of the reporting month. 

Education partners that are mostly found in the main towns and out-of-school children in Sheraro, Abi Adi, Maichew and 
Adi Shuhu IDP camps in Tigray are not receiving any educational services currently. Education cluster coordination 
needs to be strengthened to ensure no duplication of efforts and equitable distribution of available resources, while 
major gaps remain due to vast needs for education the response in Tigray. There needs to be strengthened support for 
PSS/SEL training of teachers, school personnel and students who have passed through traumatic experiences. 

The Belg rains normally start in the second half of February. According to regional DRMC weekly reports in SNNP and 
NDRMC updates, the 2021 belg rains were delayed by more than one and half months, hence the season harvest in 
June is expected to be far lower than the planned, a factor that will impact food security situation in belg dependent 
areas of Ethiopia. Preparations are underway to conduct multi-agency belg emergency needs assessments in seven 
regions of the country in June. Estimated reductions in production will be determined when the assessment is completed 
in July 2021 and the humanitarian requirements document (HRP) will be revised for the second half of 2021.  

In Somali Region, since late April, a flash and riverine flood affected many parts of the region devastating farmlands 
and hampering access to communities affected by the flooding. According to a multi-agency rapid assessment 
conducted on 15th May 2021, a total of 85,100 households were affected and 24,008 displaced in Shebele Zone in 
Somali Region. The most urgent needs of the children are shelter, non-food items (NFIs), food, medical services, safe 
drinking water, WASH and cash assistance. 

According to the FEWSNET Ethiopia May food security update, low performance of the belg season rain (only 35 per 
cent of belg crops planted), escalated market prices of staple foods, pushing inflation up to 19.2 per cent in April. Coupled 
with the high IDP burden, the food security situation is expected to deteriorate and increase malnutrition in the coming 
months. Reportedly, humanitarian partners are gradually scaling up the response, but are not yet keeping pace with the 
mounting needs due to active conflict, access constraints, interrupted communications, and a lack of funding.  
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In April, there were 38,032 SAM children newly admitted for treatment including 1,723 from Tigray (overall reporting rate 
of 87 per cent). Harari, Amhara and SNNP regions had a recovery rate of 90 per cent and above. Oromia constituted 40.6 
per cent of the total admissions followed by Somali Region at 20.7 per cent. Nationwide, SAM admissions in April 
decreased by 7 per cent (2,843 fewer children) compared to March. However, they had increased by 25.9 per cent (7,811 
more children) compared to April 2020. Compared to April 2020, a significant increase was reported in Tigray of +58.7 per 
cent, +52 per cent in SNNP/Sidama, +29 per cent in Oromia, +26 per cent in Amhara, and +8.9 per cent in Somali Region. 
The total SAM admissions reported in January-April 2021 represents 30.5 per cent of the HRP annual target of 522,199 
(including refugees).  
 
As for nutrition in Tigray, there are urgent needs to set up MHNTs for the next 12 months to compensate for the non-
functioning health facilities outside Mekelle, and also to support a simplified protocol for treatment of SAM for the coming 
year which is expected to increase the caseload. There is also a need to have a warehouse in Tigray for efficient 
management of nutrition supplies and to conduct SMART surveys for a complete picture of the state of malnutrition in 
the region.  
 
As of 31 May 2021, 271,541 confirmed COVID-19 cases and 4,165 deaths (CFR=1.53%) had been reported in Ethiopia 
since the onset of the outbreak on March 13, 2020. All the regions in the country are reporting cases including Tigray. 
The distribution of cases by region is reported to be: Addis Ababa 177,003 (65.1%); Oromia 38,430, Amhara 11,402, 
SNNP 8,771, Sidama 8,413, Tigray 7,660, Dire-Dawa 5,272, Harari 4,294, Benishangul-Gumuz 3,543, Afar 2,690, 
Somali 2,498, and Gambella 1,475. A total of 238,734 patients (87.9 per cent) were reported to have recovered and 
28,640 were active cases. Some 399 severe COVID-19 cases were admitted in designated treatment centers in Addis 
Ababa and across the regions in the reporting month. The trend of COVID cases showed a reduction in May compared 
to the previous successive months in terms of numbers, admissions, and positivity rate. As of 31 May 2021, over 1.82 
million people had received the COVID vaccine (83 per cent of the allocated doses) as per the COVID vaccine 
implementation plan. Out of the total people vaccinated, 17,822 were IDPs in Amhara and 1,770 in Tigray. Ethiopia is 
expecting about 19 million doses of vaccines to vaccinate 20 per cent of the population; no specific dates are fixed yet 
for the arrival of those doses.  
 
In May, a total of seven cholera cases with zero deaths was reported from Oromia; the other regions reported no cases 
of cholera. Since January, 1,570 cholera cases and 11 deaths with a case fatality rate of 0.7 per cent have been reported 
in SNNP (1,301 cases), Oromia (249 cases) and Gambella (20 cases). 
 
Though there is no comprehensive data on school-aged out-of-school children in conflict-affected North Shewa and 
Oromo zones in Amhara, assessment reports reveal that there are urgent needs to resume education in the affected 
zones. In response, UNICEF has allocated USD 100,000 and is planning to amend an existing PCA with Plan 
International to provide Bete services for children affected by the recent conflict in the area (Bete is an integrated child 
protection and education approach). 
 
The security situation in Metekel and Kamashi zones in Benshangul-Gumuz remains highly volatile with conflicts 
erupting in different woredas. The number of IDPs has increased to 236,698 in the region. Some 168 primary and 23 
secondary schools in six conflict-affected woredas in Metekel and five woredas in Kamashi remained closed as at the 
end of May 2021, disrupting the learning of over 67,899 primary and 11,953 secondary school children. Some 30 primary 
schools in Liben Woreda in Guji Zone have remained closed since March resulting in over 10,000 children being out of 
school. 
 

Humanitarian Leadership, Coordination and Strategy 
UNICEF’s humanitarian strategy is aligned with the Humanitarian Needs Overview, Humanitarian Response Plan, and 
cluster and programme priorities. While the humanitarian response in Ethiopia is led by the National Disaster Risk 
Management Commission (NDRMC) through the federal and regional Disaster Risk Management Technical Working 
Groups (DRMTWGs), UNICEF continues to lead the Nutrition and WASH Clusters, and co-leads the Education Cluster 
and Child Protection AoR both at national and sub-national levels (UNICEF is increasingly posting staff to support cluster 
coordination at the sub-national level in Tigray).  
 
UNICEF is the lead agency for the WASH Rapid Response Mechanism (RRM) and works in partnership with several 
NGOs operating in different geographical locations. Through the RRM, UNICEF is implementing water trucking, water 
scheme rehabilitation, sanitation, hygiene promotion, and NFI distribution.   
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UNICEF continues to lead the Nutrition Cluster at the federal level and additional support is being provided through the 
global emergency response team to Tigray. UNICEF participates in meetings organized by the regional/sub-regional 
Emergency Coordination Centre (ECC) on IDP affected areas in Amhara (Chagni, Awi Zone), and refugees 
(Benishangul-Gumuz and Central and Northern Gondar for refugees from Tigray). The nutrition cluster organizes regular 
bi-weekly Multi-Agency Nutrition Taskforce (MANTF) meetings where the EHF priorities and allocations are discussed, 
and consensus reached. The Nutrition Cluster supports the Shire subnational cluster coordination team to strengthen 
coordination. Currently, the subnational cluster is chaired by Samaritan’s Purse in Tigray. UNICEF, through the nutrition 
cluster, supported the implementation of rapid nutrition assessments in four woredas of Tigray. The partner mapping 
matrix (4W) has been updated for all the humanitarian partners to ensure efficient use of resources and avoid 
duplication.   

At the national level, UNICEF continues to co-lead the Education Cluster with Save the Children. UNICEF is going to 
deploy two dedicated cluster coordinators in early June 2021 (federal and in Mekelle for Tigray). Moreover, Amhara 
subnational cluster has developed a North Shewa response plan targeting some 6,019 children across 4 priority woredas 
in North Shewa zone and 2 woredas in Oromo zone. From the Oromia subnational cluster critical concerns and needs 
have been raised on more than 3 million children that have dropped out of school due to drought, conflict, and a 
deteriorating economic situation of households/families. In Tigray Region, with most schools remaining closed, the 
subnational cluster continues to support the Regional Education Bureau’s (REB) advocacy for the identification and 
prioritization of the use of alternative shelters for IDPs to be relocated in a safe and dignified manner to allow the 
advancement of their reopening school action plan. 15 partners are working actively towards the resumption of education 
in Tigray Region (UNICEF, UNHCR, ARRA, SCI, WV, Imagine 1 Day, IRC, REST, Plan International, DEC/Edukans, 
Operation Rescue, READ II, TDA, Daughters of Charity/Catholic Church and the Evangelical Church EECMY DASSC-
NAW (supported by Geneva Global, Inc.)). UNICEF and Imagine 1 Day continue to co-lead the Shire education cluster 
coordination in Tigray region. 
 
UNICEF is co-leading the child protection and gender-based violence (CP/GBV) Area of Responsibility (AoR) in 
Ethiopia, together with UNFPA. During the reporting period, the AoR was actively involved in emergency response 
planning, including with the review and selection process for the 2021 first round standard allocation for the Emergency 
Humanitarian Fund (EHF). Among the 29 inter-sectorial proposals for emergency intervention in 19 priority woredas in 
Somali, SNNP, Benishangul Gumuz, Oromia, Afar and Amhara regions, 17 had integrated child protection interventions.  

Summary Analysis of Programme Response 
 

Water, Sanitation and Hygiene (WASH) 
 

In May, 412,647 people were provided with access to safe water supply through rehabilitation/expansion of existing 
water schemes, installation of water storage tanks and emergency water rationing with UNICEF support, bringing the 
total of people provided with safe water to 1,652,709 since January. In May, 155,770 people were reached through 
provision of non-food items (NFIs), bringing the total to 388,641 since January. UNICEF also provided technical and 
financial support to the delivery of risk communication messages for 176,191 people in May and a total of 1,413,401 
people since January.  
 
Out of the 84,091 people supported with water supply, 32,000 people in Dollo Bay woreda in Somali benefitted from 
recently completed rehabilitation and expansion of the existing water supply scheme. In West Bale Zone, Oromia, 
24,510 people in Agarfa, Goro and Sinana woredas got access to sustainable water supply through the 
repairs/rehabilitation works carried out by UNICEF-supported mobile maintenance teams. Moreover, 15,309 people in 
Gambella Town have benefitted from the mini water treatment system installed and in SNNP, 11,772 people benefited 
from the 27 rehabilitated  water supply schemes in Benatsemay,  Hammer, and South Ari woredas and three emergency 
water treatment and supply kits in Dasenech Woreda in South Omo Zone. In Benishangul-Gumuz, 500 people benefited 
from the maintenance of two water schemes in IDP sites in Dibate woreda. 
 
In collaboration with the Regional Water Bureaus (RWBs), Regional Health Bureaus (RHBs) and NGO partners, 
UNICEF was able to support 151,760 people with critical lifesaving WASH supplies.  Among these, 86,743 people were 
reached in Guba, Bullen, Dibate, Mandura, Dangur, Pawe and Sherkole woredas in Benishangul-Gumuz Region through 
activities carried out by the RWB and PLAN International Ethiopia. In SNNP, 42,411 people in Benchi Sheko and 
Kambata Tembaro zones, 14,682 conflict-affected people Oromo Special Zone, North Shoa and South Wollo in Amhara 
were reached with WASH NFIs. Similarly, 7,924 people were reached in Guji and Bale zones in Oromia Region. In all 
the above-mentioned locations, UNICEF distributed WASH NFIs which included laundry and body soap, sanitary pads, 
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household water treatment chemicals, jerricans, buckets, hand washing containers, chlorine drums, and water storage 
tanks.   
 
In May, 106,722 people were  reached with basic hygiene messages through public awareness campaigns using mobile 
audio vans, health extension workers, and community volunteers and behavioral change communication materials 
focusing on COVID-19 and cholera infection and prevention, bringing the total of people reached since January to 
413,401. Of the people reached in May, 20,190 were in Megale and Yallo woredas of Afar; 29,347 in Chagni woreda 
Amhara; 42,843 in Guba, Bullen, Dibate, Mandura, Dangur, Pawe and Sherkole woredas in Benishangul-Gumuz; 3,704 
in Akula, Tierkidi and Kule in Gambella; and 10,638 in Guji and East Hararghe in Oromia.   

In May, UNICEF supported 710 people to access basic sanitation facilities through rehabilitation of existing latrines and 
newly constructed latrines. In Benishangul-Gumuz, 600 people benefited from construction of two blocks of trench 
latrines each with four stances in Pawe IDP site through Plan International. In Guji, Oromia, 110 people had access to 
safe sanitation through the construction and renovation of latrines through social mobilization.  
 
With UNICEF support, eight hand washing stations were installed in four health centers in Tiro, Mulisa and Welensu 
Fedis Boku health centers in East Hararghe serving as Outpatient Therapeutic Feeding Program OTP and Stabilization 
Centers. In addition, four water storage tanks were also installed, two in Sekere, Gursum woreda, and another two in 
Kobo Welayta health centre, Goro Gutu woreda, to improve access to safe water. 
 
A shortage of prepositioned supplies to respond to the new crisis in North Shewa, South Wollo and central Gondar in 
Amhara, limited capacity of government counterparts to respond to emergencies. Inflation in construction costs and 
prolonged procurement procedures at all levels affected timely completion of water supply and sanitation facilities.  
 
WASH - Tigray Response 
In May, some 328,556 people were supported with water supply interventions in several locations in Tigray region, 
bringing the total to 1,228,921 people since the onset of the crisis. Some 285,811 people accessed safe water through 
water trucking services in Shire, Adwa, Adigrat, Mekele, Enticho, Zalmbesa, Hagereselam, Edagahus, Wukro and 
Freweyni through CRS, ERCS and ACF. An additional 24,095 people affected by Tigray crisis in Afar accessed safe 
water through water trucking operations, while 18,650 people accessed safe water through rehabilitation of one borehole 
and connecting it to an existing reservoir through CRS. In May, UNICEF through CRS supported the installation of two 
water storage tanks of 10,000L capacity each in Adigrat town for IDPs through RRM. 
 
In Tigray, 69,469 people were reached with basic hygiene messages through different communication methods focusing 
on COVID-19 and cholera in May, bringing the total to 442,538 people since the onset of the crisis. Some 25,588 people 
in Shire, Mai Tsebri and Abi-Adi, and 43,881 Tigray conflict-affected people in Afar were reached by CARE through 
RRM. Some 4,010 people in Abi Adi, Tigray received basic WASH supplies through a partnership with Action Against 
Hunger.  

UNICEF supported 3,600 people in Shire to access basic sanitation facilities through rehabilitation and desludging of 
existing and newly constructed latrines. Out of these, 2,000 people benefitted from rehabilitation of existing latrines while 
1,600 people benefitted from newly constructed latrines. 

Nutrition 
 

UNICEF supported the treatment of 38,032 under 5 children suffering from severe acute malnutrition in April, including 
1,723 in Tigray (overall reporting rate was 87 per cent). Children in Oromia Region constituted 40.6 per cent of the total 
admissions followed by the Somali Region at 20.7 per cent and SNNP at 15.4 per cent. In total, from January to April 2021 
(the latest data available), 152,413 children have been treated for SAM throughout the country with UNICEF direct 
support. Compared to April 2020, the admission rate in April 2021 has increased by 23.1 per cent. 
 
UNICEF dispatched 149,531 cartons of RUTF, 2,811 cartons of F-75, and 1,666 cartons of F-75 to enable the treatment 
of about 149,500 children with SAM in the second quarter of 2021. Across the regions, UNICEF has completed 
prepositioning RUTF as part of preparedness for the upcoming elections in identified potential hot spots. Urgent funding 
US$5.9 million is required to address a potential gap in RUTF supply in the fourth quarter of 2021 and depletion of four 
months of buffer stock.  
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In Amhara Region, although the number of SAM admissions in May decreased by 11.2 per cent compared to the 
previous month, there are pockets where we have witnessed an increase in SAM admissions in South and West Gondar 
zones - Guna Begemdir (48 per cent), Mena Meketewa (34.1 per cent), Sede Muja (25 per cent), Tach Armachiho (13.3 
per cent), and Metema (51 per cent). 

 

In Oromia, SAM remains the major public health problem affecting children particularly in drought-prone areas of the 
region. In April, 15,418 new SAM cases (38.6 per cent of the national SAM admissions) were treated. SAM admissions 
reported in the month of April increased by 29.4 per cent compared to April 2020. The overall Therapeutic Feeding 
Program (TFP) performance indicators during the reporting period were above the international standards at 90.1 per 
cent cure rate, 0.1 per cent death rate and 0.9 per cent defaulter rate.  

 

In Somali, 7,860 children under the age of five were admitted for SAM treatment in April, an 8.9 per cent increase on 
April 2020. In May, 205 mentor mothers were trained on maternal, infant and young child nutrition and use of Mid-Upper 
Arm Circumference (MUAC) for early case detection of children in malnutrition in Jarati, Hargelle and Dollo-Bay, Dollo-
Ado, and Bokolmayo woredas; 130 HWs/HEWs were trained on PSEA access to safe reporting channels that will 
enhance the capacity and knowledge of both health professionals and communities in Dollo-Ado and Bokolmayo 
woredas.  

In SNNP/Sidama, 5,838 under five children (1,482 in Sidama and 4.356 in SNNP) were admitted for SAM treatment in 
April. The number of children admitted for SAM treatment increased by 10.4 per cent in Sidama and decreased by 3.6 
per cent in SNNP. In SNNP, the delay on the onset of the belg rains has particularly affected agricultural land 
preparation, availability of water and forage for the livestock and scarcity of water for human and livestock production. 

In Afar, 1,794 under five children were admitted for SAM treatment in April. Supplies for the planned Community Health 
Day (CHD) in early June are under distribution to the woredas. The supplies include Vitamin A capsules, Albendazole 
tabs, MUAC tapes, registers, tally sheets and reporting formats.  A total of 25 Mobile Health and Nutrition Teams 
(MHNTs) are providing health and nutrition services in Afar. Five are deployed in Afar to deal with the IDPs from Tigray. 
 
In Gambella, 162 under five children were admitted for SAM treatment in April, an 18.2 per cent increase from the 
previous month. UNICEF continued to provide technical and therapeutic feeding supply support on the emergency 
nutrition response for host and refugee communities in the region. With the support of UNICEF’s partner AAH, CMAM 
activities have been continued with a provision of key nutrition messages on IYCF and COVID -19 preventive measures 
in Pagak Reception Centre. There, 92 children were admitted for SAM treatment in April. A total of 168 beneficiaries 
were reached through key messages in May. 
 
In Benishangul-Gumuz, 208 children under the age of five were admitted for SAM treatment in April, a 10.5 per cent 
increase compared to April 2020. In addition, 581 children and 87 pregnant and lactating mothers received BP-5 in IDP 
set ups.  
 

Nutrition - Tigray Response 
In May, a total of 91,194 children were screened 
(2.8 per cent SAM and 14.8 per cent MAM) and 
2,581 children admitted for SAM treatment, a 
128.8 per cent increase compared to May 2020. 
Since the beginning of Feb 2021 when UNICEF 
restarted collection and compilation of 
admission data, a cumulative number of 
251,307 under five children from 86 woredas, 
towns and IDP sites were screened in Tigray 
with 7,170 admitted for treatment. 
 
In May, counselling was provided on infant and 
young child feeding to pregnant women and 
mothers/caregivers with children under two 
years, more than double from the month of April 
to reach a cumulative total number of 15,231 
caregivers who received IYCF counseling. 
Some 9,563 children aged 6-59 months and 

Figure 1: Trends in Screening U5 children and PLWs in Tigray Region across Woredas- 
February to May 2021 
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5,450 children aged 24-59 months also received Vitamin A supplementation and Albendazole respectively.   
      
UNICEF’s nutrition response strategy is guided by the Core Commitments for Children and delivered through 
partnerships with seven INGOs and RHBs. So far, seven partnership have been established in Tigray, ensuring one 
partner in each of the zones to scale up services via MHNTs and the few functioning health facilities, currently less than 
30 per cent of the total health system in the region.  UNICEF has also deployed seven Emergency Nutrition Officers 
(ENOs), one per zone, to provide monitoring support for the nutrition response. During the month, ENOs conducted on-
the-job training to 247 health workers and health extension workers on CMAM, IYCF, integrated acute malnutrition 
management, and MUAC measurement. UNICEF with other UN agencies and NGO partners visited health centres in 
Samre town. The town has one primary hospital and one health centre, both facilities were found to be non-functional 
due to damage and looting.  Further information on the resolution of this issue is limited due to access constraints.  So 
far, 18,620 cartons of RUTF have been delivered and 5,344 children treated. UNICEF is also collaborating with WFP to 
work with the same INGO partners for provision of blanket supplementary feeding and treatment of MAM to ensure 
continuum of care and coherence of response. Without humanitarian access to scale up our response, an estimated 
33,000 severely malnourished children in currently inaccessible areas in Tigray are at high risk of death.  

                                                                                                                                     
Health 
 

UNICEF continues to support delivery of messages focused on COVID-19 and cholera prevention, MNCH service 
availability and utilization, GBV, and hygiene behaviors. In the reporting month, 7,300 people were reached with 
messages delivered via social mobilizers and the mass media. In May, 23,326 HEWs and 1,812 Health Extension 
supervisors were trained on COVID-19 Risk Communication and Community Engagement (RCCE). Besides, 1,008 
HEWs and 188 supervisors completed the Integrated Refresher Training on RMNCH and 4,200 HEW and 443 
supervisors are currently deployed to their operational areas. 
 
UNICEF dispatched 75 Emergency Drug Kits (EDKs) to IDP-hosting regions in the reporting month; 16 EDK to Amhara, 
40 EDK to Somali and 19 EDKs to Afar. These EDKs are enough to support 187,500 medical consultations for three 
months and will contribute to addressing the drugs and supply gaps in the provision of essential health care to IDPs. As 
prevention measure to COVID 19  and in continuation of essential health care, UNICEF dispatched 58,000 N95 masks 
and  33,169 bottles of hand sanitizers to Amhara, 58,000 N95 masks and 36,500 bottles of hand sanitizers to Tigray,  
25,000 bottles of hand sanitizers to Afar and 20,000 bottles of sanitizers to Gambella regional health bureaus. Since 
January, 166,000 N95 masks and 168,639 bottles of hand sanitizers have been distributed to health facilities across the 
country. 

In May, 19,883 new medical consultations were conducted of which 17,673 were in Afar and 2,210 in Somali through 
UNICEF-supported MHNTs - 8,615 (43 per cent) were under five children and 6,447 (32 per cent) were women. Since 
January, 147,708 medical consultations were conducted in Afar (73,105) and Somali (74,603). Some 42 per cent were 
under five children and 35 per cent were women. 

All these medical consultations were performed by 49 UNICEF-supported MHNTs in Somali and Afar regions and an 
additional 17 MHNTs that are managed by the Somali RHB and INGOs, which UNICEF support with drugs and medical 
supplies.  

UNICEF continues to support the Gambella RHB to provide vaccination for South Sudanese refugee children at entry 
points and refugee camps. In May, 482 children received polio vaccination and 402 received measles vaccination at 
entry points in Gambella. Since January, 4,037 children (98 per cent of target) and 5,095 children (98 per cent of target) 
received polio and measles vaccination respectively at entry points. A total of 850 children in May were vaccinated 
against measles in the refugee camps across the region, bringing the total to 8,008 children since January.  

Health - Tigray Response 

UNICEF-supported 28 MHNTs in Tigray region conducted 39,869 clinical consultations in May, of which 6,723 were 
children and 4,969 were women. The child health services provided include treatment of children for pneumonia, 
diarrhoea and routine vaccination. Some 40 EDKs, enough to provide 100,000 medical consultations for three months, 
were dispatched to the Tigray RHB to provide essential health services through MHNTs and fixed health facilities.  
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UNICEF-rented three long trucks have been deployed to assist the Tigray RHB to distribute supplies to 36 health 
facilities in 30 woredas. In addition, 20,000 long lasting insecticide treated nets (LLINs) were also distributed to Shire 
IDP sites for the prevention of malaria transmission and these LLINs are enough to protect 40,000 IDPs.  

 
58,000 N95 masks and 36,500 bottles of hand sanitizers were distributed through the RHB to health workers to prevent 
COVID 19 infection during provision of essential health services.  

UNICEF continues supporting the integrated response in Tigray region for the C4D interventions on measles, polio, 
Vitamin A and deworming among the IDP communities. Virtual meeting on Communication Technical Working Group 
was conducted to finalize the key messages for integrated response in Tigray region.  Interventions are just started, and 
people reached will be reported in the next sitrep 
 

Tigray regional health bureau with WHO and UNICEF has finalized the plan for implementation of Integrated measles 
and nutrition campaign. The tentative date of the campaign is set for third week of June 2021. 774,405 children of age 
06 to 59 months targeted for measles vaccination and 876,458 children age 0 to 59 months were targeted for Polio 
vaccination. UNICEF support included procurement of 860,000 doses of measles vaccine, planning, coordination and 
monitoring, operational cost, vaccine and cold chain management, communication and social mobilization. 

Similarly, preparation has already finalized to conduct an Oral Cholera Vaccination campaign in Tigray from 10-14 June 
2021 for the prevention of cholera in 13 hot spot woredas in the region. UNICEF supported in delivery of Oral cholera 
vaccines, micro planning, risk communication and WASH supplies required for the campaign. Restriction of MHNT 
movements and limited cold chain capacity to conduct the OCV campaign are pressing challenges currently in Tigray.      

Child Protection 
 

UNICEF continued to support child protection in emergency services for internally displaced persons and returnees in 
Amhara, Afar, Benishangul-Gumuz, Oromia, Somali, SNNPR, Tigray and the new refugee influx in Gambella through 
Pagak entry point.  
 
During the reporting period, 182 children (138 girls, 44 boys) at risk of violence, abuse, neglect and exploitation were 
identified and provided with case management services in Amhara, Benishangul-Gumuz, Oromia, SNNP, Somali and 
Gambella regions. In addition, 381 children (164 girls, 217 boys) were placed under alternative care arrangements and 
80 children (45 girls, 35 boys) were reunified with their families in Amhara, Afar, Benishangul-Gumuz, Oromia, Gambella, 
Somali and SNNP regions. 
 
Some 4,001 children (2,101 girls, 1,900 boys) were reached with messaging on prevention and access to child 
protection/GBV services, in the context of COVID-19 and 10,222 women, boys and girls were provided with GBV risk 
mitigation, prevention and response services in Amhara, Afar, Benishangul-Gumuz, Oromia, Somali and SNNP regions. 
In addition, 59 survivors of sexual violence (52 girls, 7 boys) in Oromia (57) and Somali (2) were referred and received 
comprehensive GBV services that includes health, psychosocial support and legal aid. The GBV risk mitigation 
messages included information on intimate partner violence, sexual exploitation, where to report risks/threats and how 
to access GBV response services. These awareness-raising activities increased knowledge and understanding of GBV 
prevention and response programming, including information on available services.   
 
In May, 3,341 children and caregivers were provided with mental health and psychosocial support (MHPSS) that 
included safe space activities integrated with other sectors, socio-emotional learning sessions and parenting education 
for caregivers, bringing the total to 9,891 of children and caregivers who have received this support since January. 
These sessions have enabled caregivers to understand and manage their own emotional experience and develop 
realistic expectations of child behavior that are appropriate to the developmental level of their child.  
 

Child Protection - Tigray Response 
UNICEF and partners’ Child Protection and GBV response in Tigray  has  continued to reach conflict-affected children 
and women with GBV risk mitigation and response interventions, case management services, support to GBV survivors 
and unaccompanied and separated children (UASC), as well as mental health and psychosocial support (MHPSS) for 
children and their caregivers. UNICEF and partners reached 25,763 girls and boys, women and men across Tigray 
(Mekelle, Shire and Mai Tsebri, Tigray Central, Eastern, Southern and South-Eastern Zones) in the reporting month and 
81, 613 since the beginning of the crisis. A cumulative total of 6,135 UASC since the crisis and 1,626 UASC in May 
were provided support by UNICEF and partners in Tigray Region (575 in Mekelle, 38 in Abi Adi, 136 in Shire, and 877 
in Mai Tsebri). In Mekelle, a UNICEF partner identified 79 UASC (39 females) in May and provided all UASC with case 
management services. A further 182 children (85 females) were supported with alternative care arrangements and 
receive regular monitoring.  



9 
 

 
Through UNICEF support, the Bureau of Labour and Social Affairs (BoLSA) identified 393 UASC (159 females) in 
Mekelle IDP sites, and social workers have been providing case management, including referrals to other services. Out 
of these, 30 UASC (15 females) were placed in foster care arrangements and receive regular monitoring, and 53 UASC 
(19 females) receive individual counselling services. In Abi Adi, a UNICEF partner identified 38 UASC in May, 32 of 
whom have been referred for family-tracing and reunification, including 16 females. All UASC were provided with 
psycho-social support. In Shire, UNICEF partners continue to support 136 identified UASC (51 females) with alternative 
care arrangements (57 children in kinship care; 18 in foster care) and referrals to family tracing and reunification (FTR) 
support. Caregivers taking care of 401 children (257 females) have been supported with a total of 800,000 ETB in cash 
support (500 ETB per month per child) to cover expenses. In May Tsebri, the caseload of UASC in alternative care is 
215 children (59 females) in foster care and 662 (213 females) in kinship care. Follow-up, monitoring and case 
management of aforementioned children is ongoing.  
 
Some 265 children (136 females) who have experienced violence have been reached by child protection services in the 
reporting period and thus received case management as well as referrals to other services as required. In Mekelle and 
Shire, 57 children (23 females) have been identified and provided with support through social workers, and 208 (113 
females) have been referred to health services. To ensure the functioning of referral mechanisms, UNICEF has 
supported partners in the development and updating of referral pathways in Mekelle, Shire, Maichew, Axum and Adigrat. 
Nonetheless, restrictions on communication are hindering the functionality of referral pathways. 
 
Some 108 GBV survivors (all females) were supported with case management, health and psychosocial support in the 
reporting month and 545 in total since the beginning of interventions. Some 47 survivors of sexual violence were treated 
at Ayder Hospital One Stop Center and provided with medical, PSS and legal support in addition to case management. 
The survivors were supported with dignity kits; 6 of the women were referred to a safe house in Mekelle for shelter and 
additional support. Some 34 additional survivors were supported through an NGO partner in Mekelle. In Shire, a UNICEF 
partner has provided case management services, psychosocial counselling, and necessary referrals to 20 survivors of 
GBV (11 refugees, 9 IDPs), while services were provided to 7 GBV cases in Abi Adi. Overall, reporting and help-seeking 
behavior of GBV survivors continues to be low, as stigma and fear of persecution or repeat attacks inhibit survivors from 
seeking support. 
 
In order to increase awareness on availability of GBV services, and as part of GBV risk mitigation and prevention, 3,860 
community members (2,584 females) were reached through awareness-raising and community outreach activities on 
GBV, referral pathways, reporting mechanisms and available services. In Mekelle and Shire IDP sites, 1,319 community 
members (925 females) were reached, whereas 1,210 refugees (763 females) in Shire refugee camps and 1,331 IDPs 
(896 females) in Mai Tsebri benefitted from such sessions. In addition, 173 dignity kits were distributed in Shire in the 
reporting period, and 1,389 sanitary pads were provided to women and adolescent girls in IDP sites in Mekelle and 
Shire. Since the start of the crisis, UNICEF has delivered 13,079 dignity kits and 3,389 other material support reaching 
16,468 women and girls across the region.  
 
As mental health and psycho-social support needs among displaced communities in Tigray Region rise, UNICEF 
supported 11,675 children and their caregivers (5,657 females) with MHPSS in the reporting month. This represents an 
increase of 121 per cent compared to the last reported period. Some 7,258 of these (3,486 females) were reached 
through Bete, the integrated child protection and education approach by which children in temporary learning spaces 
are directly connected to social workers and PSS, and vice versa. Of the total, 3,863 children (1,776 females) were 
provided with psycho-social support through safe spaces and recreational areas (level 1 MHPSS) in Shire and Mai 
Tsebri. A specialized MHPSS partner in Mai Tsebri has provided psycho-education workshops to 294 children and 
adults (217 females) on coping with uncertainty and stress, and how to speak to children about stress. Psychological 
first aid and crisis response were provided to 154 people in need of stabilization (48 females), and sensitization sessions 
were held for 76 community members (59 females). In addition, a UNICEF NGO partner in Mekelle and Shire IDP sites 
provided non-specialized PSS support (i.e. IASC MHPSS level 1) for 2,931 children and their caregivers (1,568 females). 
Some 3,199 children (1,372 females) have benefitted from safe spaces and psychosocial activities, while 1,086 
community members (524 female) received peer and group support activities. In Mekelle IDP sites, an additional 72 
UASC (35 females) received individual counselling from BoLSA social workers and community workers. 
 
As part of UNICEF’s commitment to PSEA, UNICEF and partners have reached 8,229 community members (4,961 
females) with awareness-raising on sexual exploitation and abuse as well as safe reporting channels and 28,610 in total 
since the beginning of the response (17,795 females). Some 1,210 refugees (763 females) were reached in Shire 
refugee camps, while 6,490 IDPs (3,889 females) in Mai Tsebri. A total of 529 community members (309 females) were 



10 
 

reached in Mekelle and Shire IDP sites. In addition, UNICEF partners with UNICEF support have established clear 
PSEA referral pathways and trained their programme staff and service providers (including social workers, IDP 
committees and volunteers) on PSEA and Codes of Conduct on PSEA. Main challenges include the high mobility of IDP 
populations,  limited availability of services in the referral pathway (medical, food, legal, etc.) in various areas of the 
region,  stigma and fear GBV survivors experience with regard to reporting and seeking services, the limited number of 
operating partners in hard-to-reach areas, as well as the need to scale-up resources and presence to correspond to the 
needs at scale. 

 

Education 
 

UNICEF continues to provide education support for IDP children, returnees and other emergency-affected children in 
collaboration with the Ministry of Education and NGO partners. In total, 104,780 children have been reached through 
the provision of education services supported by UNICEF, government and NGO partners in emergency-affected 
regions of Ethiopia including Tigray. 

In Oromia, UNICEF and partner Geneva Global Ethiopia continued to support 18,917 displaced and emergency-affected 
children to access child-to-child and accelerating learning programmes with Phase 2 classes started in Kercha (West 
Guji zone), Babile (east Harerghe) & Gumbi Bordede (West Harerghe zone) in May. An additional 10,206 IDP and host 
community children in Babile, Midgatola, Mayu Muluqe, Chenakson, and Sasiga are being supported under Education 
Cannot Wait (ECW) Multi-Year Resilience programme (MYRP). In Amhara, UNICEF with partner World Vision Ethiopia 
continues to support about 4,520 children in IDP and host communities in Central Gondar Zone under ECW MYRP. In 
Amhara, installation of school handwashing units was completed in five schools in Quara woreda with UNICEF support 
to benefit more than 4,300 children in the reporting month.  

In Amhara, Oromia, Sidama, and SNNP, UNICEF supported regional education bureaus to conduct five-day capacity 
building trainings for 297 zonal and woreda education officials (77 in Amhara, 115 in Oromia, 23 in Sidama, 82 in SNNP) 
to help strengthen sub-national cluster coordination with support of ECW MYRP. In Amhara and Oromia, two information 
management officers are under recruitment to help strengthen Education in Emergencies (EiE) data management and 
sub-national cluster coordination. 

In Benishangul-Gumuz, UNICEF with partner Plan International continued to support children’s access to education 
through the provision of 20 Temporary Learning Spaces (tents) and 10 recreational kits and 25 school in-a-carton kits 
to support education access for estimated 1,000 out of school children in Dibate and Bullen IDP sites in Metekel zone. 
Stationeries and learning supplies for 2,205 children as well as 4,464 hand sanitizers were also procured, and the 
distribution is planned for June. In Afar, SNNP, and Somali, the provision of water tanks and rehabilitation of water points 
are being supported by UNICEF and partners in 27 schools (Afar, with Edukans), 26 schools (Somali, with OWDA), and 
16 schools (SNNP, with World Vision Ethiopia) as end of May to benefit an estimated 25,000 children. 
 

Education - Tigray Response  
UNICEF continues to work with partners to advocate for safe school reopening and set-up of Temporary Learning 
Spaces (TLSs) in Tigray. UNICEF has established 54 temporary learning spaces via tents (48) and the use of existing 
classrooms via linked schools at IDP sites (19 classrooms being used) cumulatively reaching about 11,396 children.  

UNICEF with partner Imagine 1 Day completed the recruitment of 60 female facilitators and started the provision of 
Accelerated School Readiness (ASR) programme for 3,384 young children (1,678 girls) in 14 IDP sites in Shire. Imagine 
1 Day also provided learning materials for 1,655 Accelerated Learning Programmes (ALP) children in Shire. 

Through the Norwegian Refugee Council, 4,143 children have been able to access learning opportunities in TLS and 
host schools. UNICEF with Imagine One Day and NRC installed 40 tents for TLS to support access to learning 
opportunities in Shire in the reporting month. In Shire at 14 IDP sites where Imagine One Day is providing learning 
opportunities, efforts are underway to provide children access to integrated education and child protection services via 
UNICEF’s Bete approach. 

UNICEF is also expanding the reach of Bete integrated approach and learning opportunities in the South East Zone 
through World Vision. In May, World Vision recruited 15 facilitators to start 15 reading camps in Enderta Town and the 
enrolment of children for the participation in ASR and ALP in six woredas is ongoing. UNICEF is also planning to scale-
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up the Bete response to include Adet, Adwa, Axum and Adigrat through Save the Children. Preparatory work has 
commenced with the registration of children to attend ASR and ALP in Mekelle and Adigrat in the reporting period. 

UNICEF secured cross-sectoral support from USAID/BHA worth of USD 281,348 to support the education of children 
affected by emergencies including COVID-19 through the procurement and distribution of innovative tents and furniture 
in Tigray. Besides, UNICEF HQ allocated US$ 1 million from MFA Norway to support the resumption of education for 
children affected by the Tigray crisis. 
 

Gender, PSEA and Accountability to affected populations 
PSEA is a cross-sectoral accountability for UNICEF and a mandatory indicator regarding access to safe reporting 
channels for SEA is included in each PCA with implementing partners. In April, UNICEF began to address an additional 
indicator on number of persons reached through awareness-raising activities and community mobilization interventions 
on PSEA in collaboration with our partners, emphasising the importance of making beneficiaries aware of existing 
reporting channels and how to report. A total of 48,902 women, girls and boys across the country and 23,629 in Tigray 
are accessing gender-based violence risk mitigation, prevention or response interventions as of the reporting month. 
Additional efforts have been made to support partners to establish PSEA reporting channels in the Tigray response, a 
mapping tool has been developed and distributed to child protection partners, which is followed up by the GBViE/PSEA 
surge specialist.   

Communication for Development (C4D) 
 

UNICEF continues to support the delivery of messages focused on COVID-19 and cholera prevention, MNCH service 
availability and utilization, GBV, and hygiene behaviors. Over 361,889 people were reached in Amhara (165,390), 
Oromia (12,068), Somali (20,670), Afar (20,190), Benshangu-Gumuz (42,843), Gambella (1785), and Tigray (98,943). 
The messages were delivered during social mobilization events. 
 
UNICEF is delivering a C4D multi-sectoral set of interventions across Tigray on measles, polio, Vitamin A and 
deworming among the IDP communities. Development of key messages have been finalized and materials are being 
produced. 
 
UNICEF-supported training was provided for Health Extension Workers (HEWs) in the month. In the reporting month, 
about 23,326 HEWs and 1,812 HEW’s supervisors were trained on COVID-19 RCCE. Moreover, 1,008 HEWs and 188 
HEW supervisors have completed the Integrated Refresher Training on RMNCH and 4,200 HEW and 443 supervisors 
are currently deployed in their operational areas. 

Communication, Advocacy and Partnership(CAP) 
In the reporting period, UNICEF continued to develop and publish content on the ongoing emergency response 
in Ethiopia and on the importance of vaccines and vaccines for all. 
  
With a focus on the emergency response in  northern Ethiopia and based on a communication plan, some of the  
communication centered on the visit to Tigray by UNICEF global emergency spokesperson, James Elder  who also 
featured in several interviews with the international media, such as CNN.  A number of other media interviews  
included an interview of ED Fore with CNN and a Reuters news article with a quote from Deputy Representative Michele 
Servadei: Fears of exploitation grow for children stranded in Ethiopia's Tigray conflict. 
  
Other highlights from our digital media include: 
Statement: Children in northern Ethiopia in dire need of protection and assistance 
UNICEF steps up treatment of children with malnutrition in Tigray Region 
Providing water to populations displaced by conflict in Tigray Region, Ethiopia 
 
Video: COVID-19 Vaccines reach remote parts of Ethiopia  
 
A social media post on the looming drought in Somali region of Ethiopia 
 
A press release: Japanese Government provides New Emergency Grant to UNICEF to improve Cold Chain in Ethiopia 
 
Article: UNICEF steps up treatment of children with malnutrition in Tigray Region 
Article:  Providing water to populations displaced by conflict in Tigray Region, Ethiopia 
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Who to contact for 
further information: 

Adele Khodr  
Representative  
UNICEF Ethiopia  
+251 11 5184001  
akhodr@unicef.org 

Trevor Clark  
Chief-Field Operations and 
Emergency  
UNICEF Ethiopia  
+251 11 5184082  
tclark@unicef.org  

Victor Chinyama  
Chief-Communication, Advocacy, 
Partnerships  
UNICEF Ethiopia  
+251 11 5184068 
vchinyama@unicef.org 
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* The data on the number of SAM children admitted covers the period Jan-April 2021. 
 
 
 
 
 
 
 
 
 

 
Annex A 
Summary of Programme Results 
 

 

UNICEF and IPs 
 

Sector 

2021 HAC 
Target  

Includes Tigray 
targets as well 

Cumulative 
HAC Results 
(Jan – May) 

Cumulative 
Tigray Result 
(Jan – May) 

Total 
Results 

Nutrition     
Number children aged 6 to 59 months with severe acute malnutrition admitted for 
treatment 

522,199 152,413 4,578 156,991* 

Number children 6-59 months receiving Vitamin A supplementation every six months 1,369,413 1,086,982 8,077 1,095,059 

Number of primary caregivers of children aged 0 to 23 months receiving infant and 
young child feeding counselling 

568,354 4612 192,070 196,682 

Number of pregnant women receiving iron and folic acid supplementation 89,000 - - - 

Health     

Number of children aged 6 to 59 months vaccinated against measles  20,000 13,451 350 13,801 

Number of children and women accessing primary health care in UNICEF-supported 
facilities (MHNT in Afar and Somali and provision of EDK in IDP and other vulnerable 
communities) 

476,222 394,722 108,717 503,439 

Number of health care facility staff and community health workers who received 
personal protective equipment 

20,000 11,221 2,271 13,492 

Number of people affected by cholera accessing life-saving curative interventions 21,000 1,571 - 1,571 

WASH     
Number of people accessing a sufficient quantity of safe water for drinking, cooking 
and personal hygiene 

1,400,000 1,652,709 1,228,921 
2,881,630 

 
Number of people accessing appropriately designed and managed latrines 390,000 101,054 80,500 181,554 

Number people reached with critical water, sanitation and hygiene supplies (including 
hygiene items) and services 

4,750,000 388,641 40,133 428,774 

Number of people reached with key messages on hygiene practices                                                              6,300,000 1,413,401 442538 1,855,939 

Number of facilities (treatment, isolation quarantine sites) accessing a sufficient 
quantity of safe water for drinking, cooking and personal hygiene (emergency water 
trucking, roto tanks) to prevent COVID transmission. 

300 32 0 32 

Number of health care facilities with improved sanitation (this includes rehabilitation / 
fixing of existing latrines 

300 16 0 16 

Child Protection     
Number of girls and boys who have experienced violence reached by health, social 
work or justice/law enforcement services 14,177 2240 634 2,874 

Number of unaccompanied and separated children accessing family-based care or a 
suitable alternative 5,800 1356 6135 7,491 

Number of children and caregivers accessing mental health and psychosocial support 
77,826 9891 16,959 26,850 

Number of social workers supported with materials for self-care and messages on 
lifesaving / behaviour change messages on COVID-19 4,393 670 162 832 

Education     
Number of schools implementing safe school protocols (infection prevention and 
control) 

820 114 30 144 

Number of children accessing formal or non-formal education and/or skills 
development trainings, including early learning 

300,667 34,643 71137 105,780 

Number of children receiving learning materials 209,896 50,934 1655 52,589 
Number of children supported with distance/home-based learning 72,600 - -  
Social Protection     
Number of households reached with humanitarian cash transfers across sectors 101,866 7,063 - 7,063 
PSEA     
Number of people with access to safe channels to report sexual exploitation and abuse 
(Cross-sectoral) 

421,371 25,273 23,629 48,902 

GBViE     
Number of women, girls and boys accessing gender-based violence risk mitigation, 
prevention or response interventions (Cross-sectoral) 

616,132 27402 14819 42,221 

Communication for Development (C4D)     

Number of people reached with messages on access to services  17,879,667 3,297,844 98943 3,396,787 

Number of people who shared their concerns and asked questions/clarifications to 
address their needs through established feedback mechanisms 400,000 0 0 0 



14 
 

 

Annex B – Humanitarian Action for Children (HAC) Funding Status 

 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources 

received in 2021 
Carry-over $ % 

Health 23,102,620.00 2,859,024.80 6,761,607.09 13,481,988.11 58% 

Nutrition 51,009,671.00 9,060,101.06 15,803,290.23 26,146,279.71 51% 

Child Protection 15,007,587.00 3,974,805.24 6,163,682.77 4,869,098.99 32% 

Education 17,340,041.00 4,159,863.69 3,212,625.91 9,967,551.40 57% 

WASH 62,798,005.00 11,073,492.62 12,133,953.92 39,590,558.46 63% 

Social Protection 5,725,721.00 2,188,934.45 0.00 3,536,786.55 62% 

C4D, community 
engagement and 

AAP 
16,052,138.00 129,600.00 0.00 15,922,538.00 99% 

Cluster Coordination 1,623,326.00  0.00 1,623,326.00 100% 

Total 192,659,109.00 33,445,821.86 44,075,159.92 115,138,127.22 60% 
 

 

Annex C - Tigray Response Plan Funding Status (included in HAC) 

 

Sector 
Requirements 

  

Total Funds 
Available 

  

Funding gap 

$ % 

Nutrition 3,845,450 6,535,085 -2,689,635 0% 

Health 3,417,000 4,771,599 -1,354,599 -10% 

Wash 19,354,080 8,532,869 10,821,211 56% 

Child Protection 4,677,240 2,854,934 1,822,306 39% 

Social Policy 2,833,323 1,382,381 1,450,942 51% 

Education 10,360,440 2,506,141 7,854,299 76% 

PSEA 61,819 0 61,819 100% 

GBViE 22,896 0 22,896 100% 

C4D 768,281 129,600 638,681 83% 

Monitoring / 
operational cross-

cutting costs  
2,342,473 1,239,297 1,103,176 47% 

Total 47,683,002 27,951,906 19,731,096 41% 

 


