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ADVANCE HUMANITY 

 Malnutrition continues, with ongoing food shortages and reported increases in 
child mortality in some parts of the country    

 Only 1.3 million out of 1.9 million people in need (68%) have received food aid 
in the past 5 months 

 After good rainfall, there was a sudden reversal with no rain nationwide in first 
10 days of May  

 UNICEF appeal 43% funded, with the 2003 carry-over funds    
 
 
1. EMERGENCY OVERVIEW 
 
The humanitarian situation in Eritrea has deteriorated in past months due to repercussions of drought and the 
rapidly deteriorating economy.  
 
Based on last year’s poverty assessments in Eritrea supported by UNDP, UNICEF now estimates that some 
425,000 children under fourteen years live in extreme poverty, most in families with a high dependency ratio and 
headed by women. Although recent Ministry of Health (MoH) data suggests that malnutrition rates of children 
and women have stabilised, the figures are still high – with all regions reporting over ten per cent of the under 
five population with acute malnutrition. Additionally, malnutrition in women is increasing in the central Maekel 
Zoba  –  an area  with previously low levels - indicating food shortages due to market instability.   A recent report 
by the Ministry of Health Management for Health System (SEMISH) showed that under-five mortality had risen to 
1.5/10,000 /day in parts of the country.  In Debub Province, deaths from diarrhoea have increased – which is 
understandable when six out of the eight dams in the Zoba have dried up in the past year creating acute water 
shortages for large numbers of people.    
 
This year’s emergency funding for UNICEF Eritrea has been dramatically reduced as compared to the same 
period last year, although late pledges in 2003 allowed for a substantial carry over of funds into 2004. However, 
these funds are now being depleted and UNICEF requires an immediate US$ 3.8 million to sustain its life saving 
support for primarily rural drought affected children.       
 
Children living in urban poor families are also of prime concern to UNICEF, as street children and destitution 
become more evident.  Vulnerable urban areas have received very little food aid over the year, where the 
Eritrean Relief and Refugee Commission (ERREC) has only been able to provide 100,000 people with wheat 
flour for two months, has been unable to reach the additional 200,000 estimated in need. No funding was 
received by UNICEF to assist the increasing numbers of children lured to the streets in the capital city and major 
towns, in search of making a living due to the economic hardship of families, especially those in the estimated 
47% of female-headed households facing the aftermath of the border conflict.            
 
No funding has so far been received for essential relief items to meet the needs of over 60,000 Internally 
Displaced persons (IDPs) in the country, and a deterioration in their condition is evident, with inadequate shelter 
and water supply.   

UNICEF EMERGENCY UPDATES are available at http://www.unicef.org/emerg 



Malnutrition in Eritrea  
 
The first in a series of nutrition 
surveys was conducted in the first 
quarter of the year by the MOH, 
with support from six agencies 
including UNICEF.  
 
The results show deterioration in 
nutritional status of pastoral based 
groups and slight improvement in 
southern agricultural based groups.  
 
However maternal malnutrition 
remains a serious problem 
countrywide, the highest in Sub 
Saharan Africa, (DHS 2002, 
USAID Report), and growing worse 
in central and urban areas of the 
country.   
 
Poor diet contributes to micro-

nutrient deficiencies and is of concern for poor growth and development of Eritrean children. This can result in 
poor cognitive and physical outcomes for generations to come.   UNICEF just released the results of Vitamin A 
Deficiency (VAD) survey in which 42.2% of children were found with low serum retinol levels. Some 2.3% of 

children were found with eye damage, indicating that as many as 7,000 
Eritrean children would go blind without Vitamin A supplementation.  
Studies show that two-thirds of all children who do go blind in low income 
countries die within one year of their condition.  Hence UNICEF, with Canadian 
support, is assisting in a massive Vitamin A supplementation country wide twice 
per year.     
 
In addition, to counter these trends of sub nutrition in children, UNICEF is 
supporting some 30,000 malnourished children with supplementary food, and 
providing 30 therapeutic feeding centres with supplies and equipment, as well as 

conducting nutrition training and surveillance.  One important future means of supporting better micro-nutrient 
content in young children’s diets will be the expansion and support of the local weaning production and 
fortification capacities in the country.   

Acute Malnutrition 

(Zoba and Survey date) 

Prevalence

(Range) 

Anseba (12/03) 9-15% 

Debub (12/ 03) 7-13% 

Gash Barka (12/ 03) 7-18% 

Maekel (03/04) 7-10% 

Northern Red Sea  (01/04) 14-17% 

Southern Red Sea (03/04) 12-22% 

 
Shortages of Water  

Adding to the food crisis, the level of water access and supply is becoming more critical due to irregular and 
inadequate rains. While normal rains began in March and early April, there was a general failure by late May. 
The eastern sub regions benefited from some weeks of good rains that seem to have helped to sustain grazing 
land in the first months of the year.  However, water tables throughout the country, which at the height of last 
year’s drought were ten metres below normal; do not seem to have recovered.  Even in good times, only 22% of 
the rural population in Eritrea has access to protected water systems. UNICEF has reached some 123,000 
people with sustainable water systems in the past two years and with adequate funding, will continue its 
successful implementation of this programme, expanding also the sanitation component.  However as drought 
affects greater numbers of people, at this pace, it will take some ten years to reach the total population in need.  
Greater funding and accelerated programmes are needed.  

 
The water shortage has huge implications on the livelihood and health of the people of Eritrea. UNICEF has 
been asked to expand water trucking from 35,000 to 65,000 people per year. As water supplies are depleted, 
irrigation projects and agriculture suffers; hygiene and sanitation deteriorates, resulting in a higher risk of 
disease; and lack of water and fodder for livestock results in increased animal deaths. Already it has been 
reported that one third of livestock in country – or some 1.6 million animals – are affected and threatened by the 
current drought.  Water quality has become an increasing problem. Testing of water sources in four zones last 
year found contamination levels ranging from 41-94%, and the nutrition surveys found a correlation of diarrhoea 
with malnutrition and lack of adequate quantities of water throughout the country.  As mentioned, six out of eight 
dams have dried up in Debub Province, and this can be easily correlated to increased diarrhoeal disease and 
higher under-five mortality reported in that area of the country.  
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2.  UNICEF RESPONSE: ACTIVITIES AND ACHIEVEMENTS 
 
UNICEF’s presence in independent Eritrea dates from 1992. Areas of emphasis are primary health care and 
nutrition, water supply and sanitation, basic education, child protection, and communication for child rights. In the 
context of chronic and repeated emergencies, emergency responsiveness has become an integral part of all 
programmes and strategies in order to ensure proper protection of the rights of the child.  Some achievements 
are illustrated below 
 
Sector  Strategies Achievements 

(Jan – June 2004) 
Future Plans 

(if funding received) 
Health and 
Nutrition 

• Integrated Child Development,  
• Maternal Health,  
• Immunization and Child Survival,  
• Nutrition: rehabilitate malnourished, 

vitamin supplementation, training and 
surveillance.  

Provision of basic drugs for maternal 
child health. Nutrition surveillance 
system established. Guidelines in 
infant/child feeding, training in TFT/SFP, 
ensuring expansion of TFT, provision of 
supplementary food.  

Emphasis on diarrhoeal control, 
conducting a vitamin A campaign 
for one third of the children under 
five in country, nutrition surveillance 
and rehabilitation training and 
extension.  

Water and 
Sanitation  

• Water trucking for mostly acutely 
drought-affected areas;  

• New construction/ 
Extension/Expansion/Rehabilitation  of 
water systems targeting drought and 
war affected priority areas;  

• Establishment of water supply and 
sanitation management systems;  

• Water conservation and harvesting 
schemes 

• Zoba level situation analysis for 
emergency water needs prepared in 
NRS, Debub and Anseba regions 

• Water trucking to 65,000 people in 
NRS and Anseba regions 

• Ongoing water projects to 20 
communities covering about 110,000 
people out of which two projects 
covering about 27,000 people 
completed during 2004.   

• Assessments in five IDP camps 
with reported water shortages  

• Hydro-geological/geophysical 
studies in 30 locations with 
emergency water needs to secure 
water source so that more 
sustainable water supply systems 
can be designed and 
implemented in 2005. 

Child 
Protection  

• Reunification of orphans with 
extended families;   

• Reintegration and rehabilitation of 
Commercially Sexually Exploited 
Children (CSEC) & Street Children;  

• Development of juvenile justice 
system; 

• Basic needs of mothers & children in 
IDP camps;  

• Awareness building & training on the 
Convention on the Rights of the Child 
(CRC).  

• Income generating support for 60 
Child and Female headed households 
caring for 180 orphans;  

• CRC training for over 200 government 
& civil society workers;  

• Assessment started on viability and 
cost effectiveness of orphans’ 
reunification programme;  

• Preparations for birth registration & 
orphans&  vulnerable children 
workshops 

Re-establishing the Child Friendly 
Centre to retain displaced in 
secondary schools; expansion of 
the orphan reunification 
programme; support for street 
children in Asmara with school 
reinsertion and a drop-in centre; 
reintegration for Commercially 
Sexually Exploited Children 
(CSEC); provision of clothing and 
blankets to IDP children.   

HIV/AIDS 
 
 
 
 
  

Behaviour change and increase of 
access to knowledge through capacity 
development of relevant ministries and 
community institutions, social 
mobilization through expansion of 
Voluntary Testing services.  

Ministry of Agriculture extension officers 
(32 in total), Police officers (38 in total) 
and Local radio producers (39 in total) 
from various organizations including 
Ministry of Information have been 
trained and printing Arabic and Tigre 
version of VCT related IEC material.  
(This was funded under regular 
programmes, not CAP).  
 

UNICEF and UNFPA strengthen 
their ongoing Joint Programme for 
prevention of HIV among young 
people to expand current HIV 
prevention work in normal 
reproductive health programmes. 

Education 
  

Ensuring access to remote areas 
through feeder schools, water to schools 
and training and workshops on quality 
improvement and girls’ education.  

Sites identified for seven community 
schools; TOT for 105 teachers for 
Gender Fair Teaching; Monitoring 
Learning Achievement I assessment 
completed; ongoing water supply to 
schools in drought affected areas; 
baseline studies on HIV/ AIDS Life skills 
& Pedagogical Resource Centres, 
Evaluation of Incentive Scheme to 
support girls from poor families. 

Introduce formal programme for in-
school HIV/AIDS & Life skills;
operationalise Pedagogical Resource 
Centres; Roll out the Incentive 
Scheme to all Zobas; Develop a 
system for Monitoring Learning 
Achievement; develop a sustainable 
system to supply water to needy 
schools. 

Landmine 
Awareness 
 
 
(Mine Risk 

Education – 
MRE) 

 

Contribute to reductions in landmine 
accidents and fatalities by supporting: 
• Field teams deployed to conduct MRE 

for schools, IDPs and high risk 
communities 

• Integration of MRE into school system 
• Community based MRE 
• Mass media campaigns 

• 6 UNICEF supported MRE field teams 
targeted over 45,000 people since 
Jan 2004 - around half were children 

• In March, 229 teachers were trained 
in MRE for primary schools. Following 
UNICEF negotiations, MRE is now 
part of the formal primary school 
curriculum. 

• Based on Landmine Impact 
Survey (LIS) results, UNICEF is 
supporting recruitment & training 
of MRE community volunteers in 
35 highly affected areas to act as 
MRE focal points.  

• Psychosocial support and play 
facilities for children affected by 
and injured by landmines 

 
3.  2004 APPEAL REQUIREMENTS AND RECEIPTS 
 
Consolidated Appeal 

As part of the 2004 Consolidated Appeal Process (CAP) for Eritrea, UNICEF appealed for US$ 14,154,174.   
While donor response to the CAP has been limited (US$ 3.9 million), the funds carried over from the previous 
year (US$ 2.8 million) have greatly helped UNICEF to sustain its humanitarian interventions for Eritrean children 

UNICEF EMERGENCY UPDATES are available at http://www.reliefweb.int and http://www.unicef.org/emerg 3 
 

 



and women in need in the first half of 2004. The table below details the current funding situation. In addition to 
the contributions reflected, UNICEF received an in-kind contribution of 108MT BP5 from the government of 
Norway.  
  

Table 1: 2004 APPEAL REQUIREMENTS AND RECEIPTS (INCLUDING CARRY-OVERS) in US$ 
AS AT 30 JUNE 2004                                                                         

Sector Target Carry Over 
From Previous 
Year Against 

Target 

Income 2004 Total  
Outstanding 

Funding 
Requirement 

Health & Nutrition 4,381,500 243,500 2,368,927 1,769,073

Water & Sanitation 4,064,000 1,096,100 1,446,025. 1,521,875

Education 2,366,909 323,600 0 2,043,309

Child Protection 2,501,265 93,000 0 2,408,265

Mine Action 381,000 317,600 107,643 (44,243)

Total 13,694,674 2,073,800 3,922,595 7,698,279

* It should be noted that some 30 per cent of the funds available were received in the last quarter of 2003.  
        
 
UNICEF is grateful to the many donors who assisted so generously in supporting our programmes in 2003, 
responsible for much of the momentum that has been maintained in the current year. These donors include the 
governments of US (USAID/OFDA), Sweden, Canada, Finland and Norway. Generous support has also been 
received from Netherlands and Japan for regular programme requirements. The following table shows the 
contributions received for 2004 UNICEF CAP.   

Table 2: CONTRIBUTIONS TO 2004 APPEAL BY DONOR 
AS AT 30 JUNE 2004 

Donor  Funds received (US$) 

Norway 1,534,130 

United Kingdom 851,790 

Finland 480,777 

United States 300,000 

Sweden 755,897 

Total 3,922,595 

 
 
4. CURRENT PRIORITIES  
 
UNICEF especially requires urgent support in the life saving sectors of health and nutrition and water and 
sanitation, as well as non food relief support to internally displaced children, as follows:  

 
Sector  Activities  Funds Required (US$)
Water & 
Sanitation  

Water trucking for 65,000, provision of water to schools and 
completion of seven projects in next months for 30,000 
people  

1,521,875 

Health & Nutrition  Supplementary food for an additional 10,000 pregnant and 
lactating women, surveillance system support (equipment, 
etc.), nutrition training, support to diarrhoeal control efforts.   

1,846,463 

IDP Relief Support  Clothing and blankets to be provided to 12,000 families 
(28,000 IDP children/youth) to support child dignity and 
health.   

480,000  

TOTAL   3,848,338 
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Details of the Eritrea Programme can be obtained from: 
 
 

Christian Balslev-Olesen                Olivier Degreef                        Dan Rohrmann 
Representative                                UNICEF EMOPS                          UNICEF PFO 
UNICEF Eritrea                               Geneva                                         New York 
 
Tel: 291-1-151344                           Tel: +  41 22  909 5655                 Tel: + 1 212 326 7009 
Fax: 291-1-151350                          Fax: + 41 22 909 5902                   Fax: + 1 212 326 7165 
E-mail: cbalslev@unicef.org            E-mail: odegreef@unicef.org         E-mail: drohrmann@unicef.org
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