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The conflict in Northern Ethiopia broke 

out in the Tigray Region on November 4, 

2020, between the forces of the Tigray 

People’s Liberation Front (TPLF) and 

the Ethiopian National Defence Forces 

(ENDF), creating the onset of a deep 

humanitarian crisis. The conflict has left 

more than two million people displaced 

and an estimated 9.4 million1 people in 

need of humanitarian aid across northern 

Ethiopia. The political dynamics have 

shifted rapidly over time with an ever-

increasing number of internally 

displaced persons and humanitarian 

needs, amid increasing operational 

challenges and restrictions to 

humanitarian operations. A major shift 

came on June 28, following the unilateral 

declaration of ceasefire by the Federal Government and the subsequent withdrawal of the ENDF from 

Tigray, and the TPLF’s control of major areas in Tigray. Soon after, the conflict spiraled into the 

neighboring regions of Afar and Amhara causing a large-scale upsurge in displacement and aggravating the 

humanitarian situation across the three regions, prompting the Federal Government to declare a state of 

emergency on November 2. Meanwhile, tensions among the conflicting parties escalated on different fronts 

with active pockets of fighting across areas of Afar and Amhara regions bordering with Tigray region and 

airstrickes reported - between 19 and 24 of December - in Mekelle and southern towns of Tigray with 

civilian casualties, as reported by OCHA. On December 20 the TPLF annouced it’s forces progressive 

withdrawal from neighboring regions into Tigray to facilitate humanitarian aid and opening the door to a 

ceasefire negotiation with the Federal Government. Amid a tense and unpredictable situation, according to 

UN estimates, the latest numbers of people impacted by the conflict are “3.7 million people in Amhara, 

more than 500,000 people in Afar, and 5.2 million people in Tigray. Of those, at least 400,000 are believed 

to be facing extreme food insecurity”2. 

 

Aid agencies and development partners have faced increasing bureaucratic and operational challenges 

hindering humanitarian access, presence and operations across Northern Ethiopia. The restrictions and the 

fluid security situation have impacted the ability of aid agencies to mobilize relief supplies - including 

medicines and equipment -, further exacerbated by the suspension of banking services and the shortage of 

cash, fuel, basic services such as electricity and water supply and the telecommunications blackout. Adding 

to the conflict in Northern Ethiopia, a cascade of other crises are impacting the country - such as 

intercommunal conflicts, droughts, floods, disease outbreaks, and agricultural infestation with an estimated 

20 million people3 in need of humanitarian assistance in the whole country.     

 

 
1 Ethiopia - Tigray Region Humanitarian Updated Situation Report (December 2, 2021): 
https://reliefweb.int/report/ethiopia/ethiopia-northern-ethiopia-humanitarian-update-situation-report-2-dec-2021  
2 United Nations Ethiopia - Update on Humanitarian Operations in Northern Ethiopia (Dec 9, 2021): 
https://ethiopia.un.org/en/164315-update-humanitarian-operations-northern-ethiopia  
3 Ibid.  

                     Background  
 
 

https://reliefweb.int/report/ethiopia/ethiopia-northern-ethiopia-humanitarian-update-situation-report-2-dec-2021
https://ethiopia.un.org/en/164315-update-humanitarian-operations-northern-ethiopia
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7,062,000 total 
population in Tigray4 
  

 
 
9,400,000 estimated people 
in need across Afar, Amhara 
and Tigray regions5 
 
 

 
 

 

 

 

 

 

 

The overall humanitarian response operations across Northern Ethiopia are still severely limited by multiple 

factors, including the restrictions on the free movement of humanitarian supplies - particularly, medicines 

and health equipment - fuel and cash as well as the increase and deterioration of the situation of the people 

in need and restricted humanitarian access in some hard-to-reach areas of Amhara, Afar and Western 

Tigray. Across the three regions, more than 2.1 million6 people are estimated to be displaced as result of 

conflict and 9.4 million people are in need of humanitarian assistance. Despite some improvements on the 

security situation in some bordering areas, ongoing fighting continue to be reported in many locations 

across the region and repeated airstrikes in Tigray with reported civilian casualties, as reported by OCHA. 

The conflict continues to have a devastating impact on civilian infrastructure, including health facilities, 

schools, roads and bridges, among other installations, having a direct impact on peoples’ lives.   

 

According to an assessment of 200 health facilities conducted by the Tigray Regional Health Bureau in July 

20217, 65 percent of hospitals and 87 percent of health centers were looted, damaged, and vandalized. In 

Amhara, regional authorities reported nearly 500 health facilities, 1,706 health posts, 30 hospitals and 52 

ambulances were damaged or looted as a result of the spillover of conflict, including the displacement of 

nearly 7.000 health personnel from conflict-affected areas. In Afar, regional authorities reported that only 

22 percent of the 414 facilities available in the region are currently functional, including 2 hospitals and 31 

health centers. In Afar and Amhara, health partners continue to scale up the provision of basic health 

services in accessible and secure areas.  In Tigray, health facilities - including One-Stop Centers - report to 

be out of any medications, with most facilities unable to treat cesarean deliveries or other obstetric 

complications due to the stock out of essential medicines for maternal and newborn care. This is reflected 

in the phenomenal increase (103 per cent) in maternal mortality from 136/100,000 to 276/100,000, as 

indicated by the Tigray Regional Health Bureau.  

 

 
4 Tigray in Ethiopia: https://joshuaproject.net/people_groups/15481/ET    
5 Ethiopia - Tigray Region Humanitarian Update Situation Report (January, 2022): 
https://reports.unocha.org/en/country/ethiopia  
6 IOM-DTM Ethiopia, Emergency Site Assessment Round 8, (October 21, 2021).  
7 Tigray Regional Health Bureau - Service Availability Report (July, 2021), Internal Document.  

 

 
 
9,400,000 million 
targeted 

                     Situation Overview 
 

https://joshuaproject.net/people_groups/15481/ET
https://reports.unocha.org/en/country/ethiopia
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Although data on the prevalence of sexual and gender-based violence across Northern Ethiopia is limited 

due to the absence of GBVIMS, fears of stigma and retaliation, as well as lack of access to comprehensive 

care, the various reports suggest many women and girls, men and boys endure sexual violence although 

women and girls were disproportionately affected. Health facilities have reported sexual violence-related 

complications, including injuries and unintended pregnancies, while other cases were diagnosed with 

HIV/AIDS or endured obstetric complications, including fistula. In Tigray, among the women and girls 

who got tested for HIV/AIDS, 3 per cent of them were HIV positive, as reported by Ayder Hospital’s One-

Stop-Center (Mekelle). In Tigray, the lack of medical supplies and cash have greatly impacted the provision 

of services to GBV survivors with some health facilities indicating, among others, a critical shortage of 

antiretroviral medication for people living with HIV/AIDS, for prevention of mother to child transmission 

of the virus, and for pre-and post-exposure prophylaxis for survivors of sexual violence. GBV medical 

services across Amhara and Afar regions have suffered interruptions during the spillover of conflict to these 

regions, particularly due to the destruction and damage of infrastructure, insecurity and the displacement 

of health personnel. 

 

Despite the operational challenges and ever-increasing humanitarian needs, UNFPA remains committed 

to stay and deliver the much-needed health and protection services to uphold women’s and girl’s choices 

and rights across Northern Ethiopia. UNFPA’s Preparedness and Response Plan for the Northern 

Ethiopia crisis focuses on preventing and responding to gender-based violence and bridging protection, 

gender equality and MHPSS, while building back capacity on sexual and reproductive health and rights 

in the conflict-affected regions. Currently, UNFPA has presence in Mekelle (Tigray Region), Semera (Afar 

Region) and Bahir Dar (Amhara Region) with International and National Surge Capacity Specialists 

supporting the Northern Ethiopia Response.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The past few months have been the most 

challenging to deliver humanitarian 

assistance in Tigray. The lack of medical 

supplies have been a critical bottleneck, 

hindering us from reaching all girls and 

women in dire need of our services. 

Since the regional health system is almost 

near collapse, SRH services may be 

totally disrupted if medical supplies, cash 

and fuel don’t become available soon. 

Mr. Asmelash Adhanom, 

Area Programs Manager for MSIE in Tigray Caption: UNFPA-supported MSI Mobile Health Teams 

providing family planning counselling to a displaced 

women in Mekelle, Tigray. Photo by MSIE.  
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Of the people in need8: 

 

Tigray Region 

• 9,340 internally displaced persons and host communities supported with SRH community 

awareness raising sessions by the Mobile Health Units deployed in partnership with Marie 

Stopes International (MSI) at IDP sites in Mekelle and Adigrat, Tigray. In addition, Mobile 

Health Teams reached 987 individuals with family planning services, 94 women with 

maternal health care services and 298 persons with STI/HIV screening and treatment in 

Tigray.  

• Reached 2,379 individuals with SRH awareness sessions in partnership with Food for the 

Hungry International (FHI) across 6 IDP sites - Sabacare and Momona IDP sites (Mekelle) 

and Tsehaye, Hibret, Guna and Wukardiba IDP camps (Shire), Tigray region.  

• 2,963 individuals reached with SRH mass education (2,175 females - 788 males), in addition 

to 461 assisted with individual counseling (413 females and 48 males) and 304 with group 

counseling (248 females and 56 males) in partnership with OSSHD in 3 IDP sites of Mekelle 

and 2 temporary shelters of Shire, Tigray. The SRH mass education campaign was accompanied 

with the distribution of 1,294 condoms among the participants.  

• 17,395 women and girls reached with midwifery services, including 1,820 pregnant and 

lactating women screened for acute malnutrition - with 124 cases identified as acute 

malnourishment - and 6,105 children (<5 years old) by deployed midwives in partnership with 

Ethiopian Midwiwes Association (EMwA) across 12 health facilities in Tigray.  

• 421 people supported with reproductive health services - including antenatal care, STI/HIV 

screening and clinical management of rape (CMR), among others - and 168 individuals with 

SRH awareness raising sessions in partnership with Maedot at the Maternity Waiting Home 

of Sabacare 4 and IDP site and Midregenet Center in Mekelle, Tigray. In addition, 49 out-patient 

and emergency consultations of diverse nature were provided in duty hours at both clinics.  

• 42 senior and community midwiwes trained during three days on MISP and Clinical 

Management of Rape (CMR) in partnership with Ethiopian Midwives Association (EMwA) in 

Tigray.  

• 1,232 conflict-affected persons benefited from distribution of family planning methods 

(1,149), clean delivery kits (30) and STI treatment (53) in partnership with IOM in Tigray 

region.  
 

 
8 Based on Minimum Essential Service Package (MISP) calculator: https://iawg.net/resources/misp-calculator 

  

2,350,000 
are women 
of 
reproductive 
age 

 

213,030 
are 
currently 
pregnant 
women 

 

23,670 
expected 
births 
per 
month  

 

10,651 
pregnant 
women who 
will 
experience 
complications 
(next 3 months) 

                 UNFPA’S RESPONSE 
 

Sexual and reproductive health and rights (SRHR) 
 

https://iawg.net/resources/misp-calculator
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Amhara Region 

• In partnership with Ethiopian Midwives Association (EMwA), 32 health professionals - 29 

midwives, 1 psychologist, 1 social worker and 1 HEW - were recruited and trained on the 

Minimum Initial Service Package (MISP) and Clinical Management of Rape (CMR) from 23 to 

25 of December, 2021 in Bahir Dar, Amhara region.  

• 254 women provided with midwifery services - antenatal care, assisted deliveries, post-

natal care and family planning - by MSI Mobile Units at Debre Birhan, Debark and Ebinat 

conflict-affected woredas in Amhara.  

 
Afar Region 

• Participated in the Humanitarian Country Team (HCT) visit to Semera to assess jointly with 

humanitarian partners the health and protection needs of conflict-affected populations across 

Afar.  

 

 

 

 

 

 
 

 
REGION 

 

 
PARTNER 

 
                          SERVICE PROVIDED 

       From 
16-31 
Dec 

Grand Total 
(Since Mar, 

2021) 

  
A

fa
r 

  ERCS 

# deliveries attended to by skilled provider * 339 
# outpatients for post-natal care (PNC) within 42 hr.  * 353 
# outpatients for antenatal care consultations (ANC) * 827 
# outpatient visits for family planning (male and female) * 602 
# visits for STI/HIV counseling, screening, testing or other 
treatment 

* 859 

# referrals for higher level of obstetric care/emergency 
(mother/newborn) 

* 11 

# clinical management of rape visits completed within 72 
hr. of assault 

* 3 

# of ANC outpatients visits, including PMTCT * 727 

 Total Afar * 3,721 

 
A

m
h

ar
a 

  

ERCS 

# deliveries attended to by skilled provider * 256 
# outpatients for post-natal care (PNC) within 42 hr. * 297 
# outpatients for antenatal care consultations (ANC), 
including PMTCT 

* 1,951 

# outpatient visits for family planning (male and female) * 1,302 
# visits for STI/HIV counseling, screening, testing or other 
treatment 

* 1,340 

# of referrals for higher level of obstetric care/emergency 
(mother/newborn) 

* 82 

# of clinical management of rape visits completed within 
72 hours of assaults 

* 12 

MSI 
# outpatients for antenatal care consultations (ANC) 70 134 
# deliveries attended to by skilled provider 21 84 

MIDWIFERY SERVICE PROVISION  
(*Cumulative numbers per reporting period and since March 2021) 

 

AT A GLANCE 
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# outpatients for post-natal care (PNC) within 42 hr. 13 42 
# of referrals for higher level of obstetric care/emergency 
(mother/newborn) 

2 13 

# visits for STI/HIV counseling, screening, testing or other 
treatment 

28 42 

# clinical management of rape visits completed within 72 
hr. of assault 

9 9 

# outpatient visits for family planning (male and female) 76 253 

 Total Amhara  219 5,817 

Ti
gr

ay
 

 
 
 
 
 
 

ERCS 

# deliveries attended to by skilled provider * 1,690 
# outpatients for post-natal care (PNC) within 42 hr. * 1,615 
# outpatients for antenatal care consultations (ANC) * 6,813 
# outpatient visits for family planning (male and female) * 5,872 
# visits for STI/HIV counseling, screening, testing or other 
treatment 

* 6,422 

# referrals for higher level of obstetric care/emergency 
(mother/newborn) 

* 228 

# clinical management of rape visits completed within 72 
hr. of assault 

* 103 

# of ANC outpatients visits, including PMTCT * 1,028 
 

 
 
 

MSI 

# of ANC outpatients visits, including PMTCT 94 214 
# clinical management of rape visits completed within 72 
hr. of assault 

7 58 

# deliveries attended to by skilled provider * 2 
# outpatient visits for family planning (male and female) 987 4,771 
# visits for STI/HIV counseling, screening, testing or other 
treatment 

298 728 

# referrals for higher level of obstetric care/emergency 
(mother/newborn) 

* 4 

 
 
 
 
 

SAVE THE 
CHILDREN 

# clinical management of rape visits completed within 72 
hr. of assault 

* 40 

# of ANC outpatient visits, including PMTCT * 24 
# referrals for higher level of obstetric care/emergency 
(mother/newborn) 

* 20 

# of clinical management of rape visits completed within 
72 hours of assault 

* 15 

# deliveries attended to by skilled provider * 62 
# outpatients for post-natal care (PNC) within 42 hr. * 357 
# outpatients for antenatal care consultations (ANC) * 2,935 
# outpatient visits for family planning (male and female) * 3,093 
# referrals for higher level of obstetric care/emergency 
(mother/newborn) 

* 39 

# visits for STI/HIV counseling, screening, testing or other 
treatment 

* 180 

 UNHCR 

# deliveries attended by skilled provider * 60 
# outpatient visits for PNC (within 72 hours) * 84 
# outpatients for antenatal care consultations (ANC) * 304 
# outpatient visits for family planning (male and female) * 369 
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*Note: Due to a persistent communication blackout within Tigray, the reporting of midwifery services is inconsistent and 

challenging over time.   

 

 

 

 

 
Tigray Region 

• 5,152 individuals reached with GBV prevention and risk mitigation awareness raising 

sessions and sensitization activities, including referral linkage to health care services in 6 

Women Community Centers and 2 Women and Girls’ Friendly Spaces (Mekele) and in Shire 

IDP camps in partnership with OSSHD (1,932) and Food for the Hungry International (3,220).  

• Distributed 7,320 reusable sanitary pads, 4,393 pieces of soap and 950 hair oil bottles to 

vulnerable women and girls in partnership with OSSHD across 2 IDP sites in Mekelle, Tigray.   

 

 

Amhara Region 

• 3,890 internally displaced persons and host communities - 2,507 females and 1,383 males -  

reached with GBV prevention and mitigation messages, including GBV referral services 

through community-based dialogues in partnership with Amhara Women Association 

(AWA) in Debark and Dabat woredas (North Gondar zone), West Armacho and Chagni woredas 

(West Gondar zone), Amhara region.  

• Trained 22 community dialogue facilitators - 17 women and 5 men - on GBV standardized 

guidelines and protocols for quality assurance of outreach activities provided in conflict-

affected woredas in the region.  

• 25 GBV service providers - from humanitarian partners and government authorities - 

trained in GBV safe and ethical data collection and information management in the region.  

# visits for STI/HIV counseling, screening, testing or other 
treatment 

* 10 

# referrals for higher level of obstetric care/emergency 
(mother/newborn) 

* 7 

MAEDOT 

# deliveries attended by skilled provider 2 4 
# outpatients for antenatal care consultations (ANC) 50 174 
# outpatients for post-natal care (PNC) within 42 hr. 10 17 
# outpatient visits for family planning (male and female) 932 2,386 
# visits for STI/HIV counseling, screening, testing or other 
treatment 

25 69 

# referrals for higher level of obstetric care/emergency 
(mother/newborn) 

6 6 

 
 
 

EMwA 

# of ANC outpatient visits, including PMTCT 1,601 2,075 
# deliveries attended by skilled provider 509 664 
# outpatients for post-natal care (PNC) within 42 hr. 1,112 1,319 
# outpatient visits for family planning (male and female) 7,553 8,439 
# visits for STI/HIV counseling, screening, testing or other 
treatment 

59 83 

 # referrals for higher level of obstetric care/emergency 
(mother/newborn) 

328 387 

 Total Tigray 13,573 52,770 

 GRAND TOTAL 13,792 62,308 

     Sexual and Gender-based Violence (GBV) 
 



UNFPA Ethiopia Response to the Northern Ethiopia Crisis  

Situation Report_ 16 to 31 December 2021 

https://ethiopia.unfpa.org  Page | 9  

 

 

Afar Region 

• Supported the planning and prioritization of health facilities to be reached with IARH Kit 

3 (post-rape kit) distribution in conflict-affected woredas bordering with Tigray region.  

 

 

 

 

Tigray Region 

• Supported 237 adults and 359 children with Psychological First Aid (PFA) individual 

counseling sessions across 2 IDP sites in Shire and 3 temporary shelters in Mekelle through 

trained PFA providers from OSSHD and trained community-based counsellors from Tigray 

Regional Health Bureau. Airstrikes in Mekelle have interrupted services over time.  

• 24 individuals provided with MHPSS counseling and treatment services in partnership with 

Maedot at 2 IDP sites - Sabacare 4 and Midregenet Center - in Mekelle.  

 
Amhara Region 

• 137 individuals - 94 females and 43 males - provided with psychological group and 

individual counseling services, including referrals to mental health services by psychosocial 

counsellors deployed in partnership with Amhara Women Association (AWA) in 5 woredas in 

North and West Gondar zones, Amhara region.  

• 972 individuals reached with psychological support services (PSS), 42 conflict-affected 

persons provided with MHPSS, including 42 referrals to higher MHPSS services by Mobile 

Health Teams (MHTs) deployed in partnership with Marie Stopes International (MSI) in 

Debre-Birhan, Ebinat and Debark woredas. 

 

 

 

 
UNFPA has:  

• Continued to follow up the recruitment of international and national technical staff for the scale 

up of UNFPA operations in Amhara, Afar and Tigray regions.  

• Participated and contributed UNFPA specific updates to Protection Sector, Health Sector, GBV 

AoR, Logistic cluster, and EHCT meetings at national and sub-national levels. 

 

 

 

 
 

UNFPA as the lead agency for GBV AoR coordination:  

• Followed up on the Bureau of Women Affairs door-to-door awareness-raising campaign for 

sexual and gender-based violence survivors in Tigray, including a partners’ mapping, budget 

contribution, with trainings’ schedule for volunteers and intervention areas. 

 

• Assigned a focal point for better integration and coordination of MHPSS efforts within the 

GBV preparedness and response across Tigray.  
 

 

 

       GBV AoR Coordination 

       Mental Health and Psychosocial Support (MHPSS) 

    Coordination and Partnerships 
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 Developed a booklet on Good Practices and Lessons Learnt of a three-year project in the 

Somali Region building nexus between development and humanitarian interventions that was 

funded by the Danish Government and supported jointly with WFP.  

 

 Support the pitching of a story on the women refugees in Gambella and the life-saving 

maternal services in Tigray to UNFPA Global website and channels.   

 

 

 

 

 

 

 

 

                   Special thanks to the major donors supporting @UNFPAEthiopia Response to the 

Northern Ethiopia Crisis: 
 

CERF 2020 - 1,500,539 USD | Emergency Fund - 1,343,032 USD | Danish MFA - 1,600,000 USD 

CERF 2021 - 2,500,003 USD | USAID - 1,637,527.00 USD | Ethiopia Humanitarian Fund (EHF) -  

449,633.27 USD | CERF (Amhara & Afar) - 397,012 USD | Iceland - 250,000 USD  

Sweden - 197,000 USD | Friends of UNFPA - 4,000 USD 

 

 

       Communications 

Resource Mobilization 

                 UNFPA’S RESPONSE 
 

$9,681,746.48

$5,900,118.32

Funding required: 15,581,865 USD

Funding received

Funding gap*

https://www.unfpa.org/news/women-refugees-bear-brunt-ethiopias-forgotten-crisis-gambella
https://www.unfpa.org/news/unfpa-continues-life-saving-services-across-war-torn-northern-ethiopia
https://www.unfpa.org/news/unfpa-continues-life-saving-services-across-war-torn-northern-ethiopia
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Delivering a world where every pregnancy is wanted, 
every childbirth is safe and every young person’s 

potential is fulfilled 

 
 

 
 

 
 
 
 
 

UNITED NATIONS POPULATION FUND

UNECA Compound, Congo Building, 5th Floor

Addis Ababa, Ethiopia
Tel: 251-1-511-980

http://ethiopia.unfpa.org

For further information: 
 

• Esperance Fundira 
Officer in Charge 

fundira@unfpa.org 
 

• Sarah Masale 
Deputy Representative 

masale@unfpa.org  

mailto:fundira@unfpa.org
mailto:masale@unfpa.org

