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Epidemiological Overview                                                         
 
As of 29 June,1 Ethiopia had confirmed 5,846 cases (2,293 females and 
3,553 males), which represent an increase of around 44 per cent since 15 
June, the previous reporting date (3,521 cases). Addis Ababa, the country’s 
capital continues to be the most affected city. 
 

As of 29 June, 166 children aged 0-12 years have tested positive for COVID-
192. The general trend shows that community transmission is at the heart of 
the exponential rise of the reported cases. 
 
As of 29 June, some 2,430 people have recovered, 103 deaths have been 
recorded, and 35 people were in critical condition3. A total of 250,604 samples 
have been tested up to June 294. The daily average number of tests 
conducted has risen from 2,900 in March to 4,800 in June.  
 

 
1 Data on the COVID-19 number of cases, which is reported as of 29 June is from the daily updates from Minister of Health updates @lia_tadesse 
2 Data on children’s COVID-19 status, which is reported as of June 29 is from https://covid19.caleb09.com/info?lang=en 
3 Data on the COVID-19 numbers for recovery, deaths and critical status, which are reported as of 29 June is from the daily updates from Minister of Health updates 
@lia_tadesse 
4 Data on the COVID-19 total number of samples tested, which is reported as of 29 June is from the daily updates from Minister of Health updates @lia_tadesse 
 

Situation in Numbers 
 

5,846 confirmed 

cases  

 

35 in critical condition 
 

 

103 deaths  

 

  

 2,430 recoveries 

 

 

 

Highlights 
▪ To date,166 children aged 0-12 years have tested positive for COVID-

191. Two children within the 0-15 years age group have died, one of 
whom was a four-months old infant from the Harari region.   

▪ Approximately 5.2 million children are being reached throughout the 
country via distance learning programs led by the Government of 
Ethiopia with the support of UNICEF and partners.  

▪ 3,852 children and care givers/parents, including 3,000 refugees and 
31 returnees in Somali, as well as 29 returnees in Southern Nations 
Nationalities and Peoples (SNNP) regions, have been reached with 
community-based Mental Health and Psychosocial Support (MHPSS) 
messaging. 

▪ The gender-related dimensions of the secondary impacts of COVID-
19 are being increasingly documented, especially the risk of Gender-
Based Violence (GBV). There is an urgent need to strengthen 
evidence-informed policy and programmatic actions to address the 
gender-related impacts of the pandemic.  
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As of 28 June,5 a total of 1,888 people (871 international travellers and 1,071 returnees) were under mandatory 
quarantine at designated hotels and selected sites, and some 10,977 had completed the 14-day follow-up and had been 
discharged from quarantine.  
 

Funding Overview  
 
UNICEF Ethiopia has updated its initial COVID-19 response needs to US$49 million until the end of 2020, which includes 
US$8 million to respond to the needs of 300,000 refugees and 50,000 returnee migrants. The plan supports the 
government in health (procurement of essential supplies, including Personal Protective Equipment (PPE) and essential 
drugs, but also support to the primary health care system), Risk Communication and Community Engagement (RCCE), 
access to water, sanitation and hygiene and secondary impacts across sectors such as education (remote learning and 
preparations for a future reopening of schools), nutrition (prevention and treatment of acute malnutrition for the increased 
caseload) and child protection (case management, psychosocial support and interim care/family tracing and 
reunifications). The plan also considers strengthening accountability to affected populations and ensuring that 
beneficiaries are protected from GBV and the risk of Sexual Exploitation and Abuse (SEA) through monitoring, the 
strengthening of professional capacity, and the establishment of complaints mechanisms. The response plan currently 
has a 39 percent funding gap, considering also funds that have been reprogrammed (Refer to Annex B Funding Status 
Table on page 11 for more details).  
 
Situation Overview 
 
Quarantine protocols and COVID-19 case management admission protocols have been modified 

During this reporting period, the Federal Ministry of Health (FMOH) has announced new admission protocols for COVID-
19 positive cases as well as new quarantine requirements for new arrivals to Ethiopia.  

According to this protocol, travelers who arrive to Bole International Airport and who can produce a negative PCR SAR-

CoV test conducted 72-hours before arrival in Ethiopia will be required to self-quarantine for 14-days at home after 

providing a sample upon arrival. This reverses a 14-day mandatory quarantine for all travelers at a government 

recommended hotel. All travelers with no certificate of negative PCR SAR-CoV test and returnee migrants will still be 

required to be quarantined for seven days in a designated site, tested and based on the outcome, required to self-isolate 

for an additional seven days at home. 

Gender-related dimensions take centre-stage in UNICEF’s COVID-19 response 
As of 29 June, men account for 61 per cent of the reported 
positive cases and women 39 per cent. Men also account for the 
highest mortality rate (please refer to graph opposite). The 
highest number of female deaths is incurred for those who are 
over 60 years old, while for men a similar number of deaths has 
been recorded for both 30-59 and over 60 age groups. 
 
As the government tries to fight this pandemic, partners working 
in the area of protection have reported that confinement and 
lockdown measures are increasing the risks of GBV against 
women and girls, who are disproportionately impacted by other 
secondary impacts of the epidemic6 as well. 
 
These impacts range from an increased risk of GBV as 
mentioned above, to intensified caretaking responsibilities and 
loss of livelihoods. Industries that traditionally hire women, such 
as the hospitality sector, textiles and the informal trade sector, have been hit the hardest by COVID-19 resulting in 
significant wage losses for women.  
 
Similarly, anecdotal evidence suggests that some key services for women and girls, not classified as essential, have in 
some regions been closed. For instance, the Regional One Stop Center in Karamara Hospital, Somali Region has been 
temporarily closed and stopped from delivering services because the hospital is being used for COVID-19 treatment. 

 
5 Data on the COVID-19 mandatory quarantine related numbers, which is reported as of 28 June is based on the EPHI Daily Sitrep No.157. 
6 See UNWOMEN (2020) ‘Impact of COVID-19 on Violence Against Women and Girls and Service Provision: UN Women Rapid Assessment and Findings’ accessible at: 
https://www.unwomen.org/en/digital-library/publications/2020/05/impact-of-covid-19-on-violence-against-women-and-girls-and-service-provision; See also CARE (2020) 
‘Ethiopia Rapid Gender Analysis: The State of Women, Ethiopia and COVID-19’. 
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Twinned with restricted movement and confinement, this is having a direct impact on available services and 
opportunities for women and girls to seek such services.   
 

A UNICEF initiated study in Ethiopia will examine these socio-economic vulnerabilities, with a specific focus on women 
and girls, and will use the results to advocate for policy options and programmatic actions to address the identified 
needs. Compared to other similar analyses, this study goes a step further to link findings with the demand side of the 
economy and through that to medium- and long-term development. The assessment is based on a review of existing 
literature on the health, social and economic-related impacts of COVID-19 and other infectious disease outbreaks in 
middle and low-income countries. This review will lead to an inventory of potential impacts of COVID-19, and the 
associated vulnerability and resilience factors of affected populations including women and girls.  
 
In this reporting period, UNICEF, in collaboration with UNFPA, UNWOMEN and the Ministry of Women, Children and 
Youth (MOWCY), have produced two TV spots to raise awareness of, and call for a concerted effort to, ending GBV 
during #COVID19. To better illustrate the social and economic impacts of COVID-19 on women and girls, another video 
supporting economic empowerment for vulnerable women during #COVID19 has been produced. The TV spots, which 
have also been shared on social media, have been broadcast during the month of June on several TV channels 
(Walta, Fana, EBS and EBC).  
 
To complement this effort, MOWCY with UNICEF’s technical support, has sent out an SMS7 in Amharic to 34 million 
people calling for their support to protect women and children who may face risks or be experiencing GBV.  In addition, 
UNICEF is collaborating with UNWOMEN, UNFPA, the International Rescue Committee (IRC) and the GBV Area 
Responsibility Coordination structure, to translate and adapt the GBV Pocket Guide package and mobile App8 to the 
Ethiopian context9.  
 
In the reporting period, UNICEF has also trained 26 staff (15 females) from the Digital Opportunity Trust, a local non-
governmental child protection partner, on Protection Against Sexual Exploitation and Abuse (PSEA). Topics included 
the PSEA Code of Conduct, survivor assistance, and safe and accessible reporting mechanisms for SEA. Furthermore, 
20 UNICEF staff were trained on preventing and reporting sexual exploitation and abuse (for additional GBV related 
interventions in the context of COVID-19, refer to the Child Protection section on page 5).   
 

Preparedness and response actions 
 
Health  
UNICEF continues to support national and sub-national COVID-19 coordination platforms. UNICEF’s health team as 
well as four health emergency consultants and 15 RCCE Technical Assistants (TAs) have been assigned to these 
structures to provide technical support. 
 
56,74010 refugees have been reached through COVID-19 prevention messages. Seven Emergency Drug Kits (EDKs) 
that are capable of servicing 2,500 people each, for a period of three months, together with an additional three renewable 
kits inclusive of supportive supplies for the EDK such as gloves and syringes, have been distributed to facilitate over 
17,500 medical consultations in refugee health facilities in Gambella, in support of the continuation of primary health 
care provision in the context of COVID-19. 
 

During the reporting period, UNICEF has delivered 15,000 disposable gowns for distribution to COVID-19 treatment and 
isolation centers. A total of 9,000 coveralls (of which 6,032 have been distributed to end-users including 32 for refugee 
settings) as well as 40,000 face shields and 15,000 disposable gowns have already been delivered for distribution. 
Similarly, UNICEF has distributed four tents for use at the Ethio-Djibouti border Point of Entry (POE) to register/screen 
returnee migrants.  
  
In the reporting period, UNICEF and its partners have been supporting the FMoH and Regional Health Bureaus (RHBs) 
to prepare for the roll-out of a national measles vaccination campaign, due to start on 30 June. This campaign aims to 
reach 14,950,084 children aged 9-59 months across all regions. UNICEF is supporting the national and regional 
coordination and the joint planning and monitoring of the immunization campaign for which we procured 250,000 n95 
face masks and 450,000 bottles of hand sanitizers with support from the Government of Ireland, the Department for 

 
7 The message was sent on 9 June.  
8 A global resource for humanitarian practitioners on providing basic support and information to survivors of GBV without doing further harm can be accessed at: 
https://gbvguidelines.org/en/pocketguide/ 
9 The Pocket Guide and mobile App provide step-by-step guidance and tools to all humanitarian practitioners across all sectors on how to support survivors of GBV when 
there are no GBV services, referral pathways or focal points in the area.  The Pocket Guide uses global standards on providing basic support and information to survivors 
of GBV without doing further harm and is adapted to the Ethiopian context, with the aim of aiding partners working on GBV prevention and risk mitigation during the 
pandemic and in its aftermath. 
10These reported figures include health and C4D activity achievements. 

https://youtu.be/ZB4gAAY2AYA
https://youtu.be/ZB4gAAY2AYA
https://youtu.be/qqYoE6ycM60
https://gbvguidelines.org/en/pocketguide/
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International Development (DFID) and the Swedish International Development Cooperation Agency (Sida). UNICEF 
has procured and distributed 123 autoclaves worth US$ 2,177,746 to 123 primary hospitals across regions. 
Autoclaves/sterilizers are among the critical equipment needs for Infection Prevention and Control (IPC) in health care 
settings and is the mainstay of interventions to break transmission of communicable diseases including COVID-19. The 
autoclaves are an essential contribution towards an effective COVID-19 response. The distribution of 
autoclaves/sterilizers have covered  all regions: Oromia (40), Amhara (26), SNNP (24), Somali (12), Tigray (seven), Afar 
(four), Harari (two), Benishangul-Gumuz (two), Gambella (two), Dire Dawa city (two) and Addis Ababa city (two). 
 
In Tigray, UNICEF has supported an assessment to monitor the impact of COVID-19 on the use and availability of 
essential health services in the region. Accordingly, UNICEF has provided the vehicles that carried teams to all 52 
districts (including three woredas hosting refugees) in the region. Monitors went to 84 health centers (including two for 
refugees) and 74 health posts. The results of these monitoring visits will inform how the regional government promotes 
and sustains the delivery of routine primary and essential health care services; mitigates the fear that community 
members have about accessing these health care services; and provides supplies to health care workers to ensure 
adequate IPC measures and personal protection from COVID-19.      
 

Communication for Development (C4D) 
Regional RCCE activities have continued to be implemented in eight national languages in all the regions with UNICEF 
support through local/regional mass media, mobile audio vans, mini-media, and via home-to-home messaging 
strategies. Locally printed materials, such as posters, brochures, flyers, stickers and banners have also been 
disseminated during COVID-19 surveillance interventions. These activities have reached over nine million people in this 
reporting period, including a total of 56,740 refugees11. The activities have been implemented in collaboration with 
Regional Health Bureaus, International Rescue Committee, the Relief and Development for the Vulnerable and Mother 
and Child Development Organization. The total reach of these activities thus far from the beginning of COVID-19 is 
approximately 32 million people. 
 
In this reporting period, approximately 3,960 community influencers (Health Extension Workers (HEWs), community 
volunteers, religious leaders, etc.) as well as 195 influencers involved particularly with refugees, have been equipped to 
deliver COVID-19 prevention messages within their communities, bringing the cumulative total to 8,596 trained 
community influencers thus far, including 226 influencers trained for influencing refugees in particular.  These community 
influencers are instrumental in the delivery of these messages and ensure that the language and contextualization of 
the messages meet community needs.  
 
In the Somali Region, UNICEF has continued to broadcast COVID-19 prevention messages (Somali Radio PSAs) to 
increase knowledge and awareness about COVID-19 through BBC Somali and Voice of America (VOA), reaching 
approximately 300,000 people daily, along the Ethiopia-Somali border.  
 

Water Sanitation and Hygiene (WASH) 
In the reporting period, with UNICEF’s support, 62 facilities, of which 9 are for returnees and include treatment, isolation 
and quarantine sites have been able to access sufficient, safe water for drinking, cooking and personal hygiene. This 
support has been provided through the provision of roto storage tanks. In addition, 145,562 people, as well as 1,770 
returnees have received critical WASH supplies (including hygiene items and dignity kits). Twenty-two health care 
facilities, including five for returnees (bringing the total to 146), have been better equipped to provide improved sanitation 
facilities, such as including latrines and waste management facilities, benefitting 25,304 people, as well as 1,770 
returnees12.  

 
UNICEF WASH continues to offer technical support, alongside nutrition and child protection, to joint assessments of 
quarantine facilities nationwide, coordinated by the Emergency Coordination Center (ECC) in Addis Ababa. The most 
recent assessment from June 15-20 visited point of entry and quarantine sites in six regions. The results of this 
assessment will inform an action plan to meet the most urgent needs in these sites.  

 
Child Protection 

In this reporting period, a total of 3,852 children and care givers/parents (including 3,000 refugees and 32 returnees in 
Somali, as well as 29 returnees in SNNP regions) have been reached with community-based MHPSS and COVID-19 
prevention and mitigation messages, bringing the overall to-date total to 13,789, including the 3,000 refugees and 61 
returnees mentioned above. In the SNNP region, the information has been disseminated through UNICEF-supported 

 
11 These reported figures include health and C4D activity achievements. 
12 Water Supply: Water supply in health care facilities has been mainly supported through the provision of 10,000 liters of water storage tanks, where the health institutions 

installed them for better water storage capacity at the health care facilities (quarantine/isolation/treatment centers). 

Sanitation: Health care facilities have been supported with sprayers (chlorine solution) for disinfection (chlorine) and disinfection/cleaning kits for cleaners which contain 
broom, heavy duty gloves and boots, contributing for better sanitation as well as IPC.  

https://unicef-my.sharepoint.com/:f:/g/personal/achalla_unicef_org/Evgr8q2JEjpDlGeOc8ZYROsBWV844B83nqxDdJkA7sW3LA?e=cicsxT
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and trained social workers and focused on the prevention of GBV and SEA as well as on the referral pathways and on 
how to access available services and support. In Somali region, the messages have been delivered on preventing child 
abuse, neglect, exploitation and promotion of social distancing for the prevention of COVID-19.  
 
Some 234 social community service workers who work with children on the move in Benishangul-Gumuz (171), Somali 
(6) and Amhara (57) regions have been supported with materials for self-care (hand sanitizers, face masks and gloves) 
and messages on lifesaving/behaviour change with respect to COVID-19. Up to the reporting period, 460 social workers, 
including 21 working with refugees, have received support with materials for self-care and messages on 
lifesaving/behaviour change messages on COVID-19.  
 
280 children (148 returnees) from Addis Ababa (14), Amhara (18), Oromia (13), Somali (117), SNNP (94) and Tigray 
(24) regions have been supported in the area of child protection including through the provision of registration, case 
management and referral services. Similarly, 74 children (Amhara) of whom 27 were boys and 37 girls who had returned 
from Sudan have been reunified and reintegrated with their families with the assistance of social workers supported by 
Save the Children and UNICEF. 
  
The cumulative target for dignity kits provision across all regions amounts to 8000 women and girls of reproductive age, 

including some 2000 women and girls in refugee settings. Out of these, in the reporting period, a total of 1,430 women 

and girls have received dignity kits. They included 990 women and adolescent girls in Bambasi Refugee Camp in 

Benishangul-Gumuz and 300 in Awbare, Shedder and Kabribayah Refugee Camps in the Somali region. Other 

recipients of the dignity kits included 54 women and adolescent returnee migrants in the Dawale quarantine site center, 

a key POE quarantine center on the border with Somalia as well as 72 in Amhara region (of whom 29 were returnees) 

and 13 in Tigray.  

Education 
Ten Regional Education Bureaus (REBs)13 have continued to broadcast radio and TV lessons for children with UNICEF 
and other partner support, reaching approximately 5.2 million primary and secondary school children (46 per cent girls)14. 
UNICEF is also stepping up its support along with other partners notably the Ministry of Education, Save the Children 
and UK Aid in Ethiopia for the planning for safe school re-opening, including through the identification of schools in each 
region that would receive handwashing facilities, in partnership with REBs.  
 
In Oromia region, with UNICEF’s technical and financial support through its Programme Cooperation Agreement (PCA) 
with Imagine One Day, six radio education stations and one TV station have been broadcasting lessons from grades 1-
8. Over 100,000 subscribers are reportedly accessing exercises from the REB’s telegram page and online textbooks 
from the REB’s website. The bureau has also been monitoring learning through dedicated feedback telephone lines.   
 
In Afar region, through UNICEF’s support to the REB and the NGO EDUKANS, experts from the Teachers’ Training 
College and Semera University have been developing radio content which will be accessed through solar-powered 
radios, with a focus on refugee children in grades 1-8 and host-community households. Training on content development 
and script writing has been provided for the team and content development will be initiated shortly.  
 
With UNICEF’s support, the Gambella REB has continued to develop new home-based radio content for grades 1-4 in 
three languages (Nuer, Agnewak and Majang respectively) and in English for grades 5-7, targeting a total of 34,876 
children (16,425 girls).  Of the 141 radio scripts/programmes developed, 91 have been and continue to be broadcast. 
In addition, UNICEF has been working with the Agency for Refugees and Returnees Affairs (ARRA), UNHCR, Plan 
International and other partners to identify households which require solar radios for prioritized distribution.  
 
In Amhara region, radio lessons for grades 1-6 have continued to be delivered in four languages (Amharic, Awi, Afan 
Oromo and Hintigna respectively). New lessons have been developed and broadcast for children in grades 7-8. The 
total number of children in grades 1-8 being targeted is 1,257,680 (605,739 girls). The REB has also been broadcasting 
COVID-19 messages hand-in-hand with the education programs. The region’s public media outlets are being used to 
raise awareness to increase listenership. 
 
The Tigray region REB has broadcast 410 radio lesson episodes for the last eight weeks for children in primary and 
secondary schools, focusing on the topics that were not covered before schools were closed.  
 

 
 

 
13 Addis Ababa, Amhara, Benishangul-Gumuz, Dire Dawa, Gambella, Harari, Oromia, SNNP, Somali and Tigray. 
14 This achievement is a continuation of the one reported in the last No.12 COVID-19 Sitrep, covering the period of May 30- June 15, 2020. 

https://www.unicef.org/ethiopia/reports/covid-19-response-humanitarian-situation-report-12
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Nutrition 
As COVID-19 is expected to significantly affect the nutrition status of vulnerable children, UNICEF and its nutrition 
response partners, including the FMOH, NGOs such as Save the Children and Concern Worldwide, and UN agencies 
including WFP and WHO, are in the process of operationalizing strategies to ensure services for acute and severe acute 
malnutrition are not interrupted. One such initiative is the implementation of the mother-implemented Mid-upper Arm 
Circumference (MUAC) approach which equips mothers to screen their own children for malnutrition. Furthermore, 
discussions are underway to implement a simplified protocol15 to ensure that treatment of malnourished children during 
the pandemic continues. 
 
A total of 2,804 children aged 6 to 59 months and affected by Severe Acute Malnutrition (SAM), have been admitted for 
treatment in both Stabilisation Centres (SCs) and Out-Patient Therapeutic Programme (OTP) sites across all the regions 
during the reporting period. In addition to the above, 81 refugee children in Benishangul-Gumuz and Gambella regions 
have been treated for SAM.  
 
Some 10,437 primary caregivers, in addition to 3,715 refugee primary caregivers of children aged 0-23 months and 24-
59 months, have received Infant and Young Child Feeding (IYCF) counselling. This support promotes exclusive 
breastfeeding even if the mother tests positive for COVID-19, while taking precautions to avoid infection by using PPE, 
including the wearing of masks. UNICEF has together with Save the Children produced the IYCF Recommended 
Practices Booklet to be used when COVID-19 is suspected or confirmed, as well as a brief on IYCF Programming in the 
Context of COVID-19.  
 
In addition, some 583 health staff, including four for refugee locations, have been equipped with the knowledge and 
skills to deliver accurate information and support to IYCF, SAM treatment, and nutrition advice to people testing positive 
for COVID-19.   

 
Communication, Advocacy and Partnerships (CAP) 
During this reporting period, UNICEF Ethiopia has continued to develop and post human interest stories and videos on 
the UNICEF Ethiopia website and social media platforms.  
 
One of such stories, has documented  how health workers in Ethiopia continue to provide essential maternal and child 
health care during COVID-19. In addition, a story - keeping jobs, supporting livelihoods – has shown how UNICEF’s 
local procurement of COVID-19 supplies is helping to save jobs amid uncertainties in the local labour market.  
 
Similarly, a blog on the challenges posed by COVID-19 in monitoring salt iodization in Ethiopia has been published, as 
was another story from the field on the impact of COVID-19 on health care in Tigray16.  
 
In the reporting period, a video of a social worker from Ethiopia who is helping migrants has been shared on UNICEF 
USA social media platforms and has had more than four million views17.  
 
In addition, social media efforts during the reporting period have highlighted messages around key days: International 
Day for the Elimination of Sexual Violence in Conflict, World Refugee Day and Father’s Day, each respectively featuring 
specific messages around the need to work to protect vulnerable children and women during the COVID-19 pandemic, 
UNICEF’s response to prevent the spread of the disease in refugee camps, and the importance of celebrating father 
figures who support their children during the pandemic. 
  
Other highlights from the social media activity during the reporting period include the continuation of UNICEF’s 
distribution of supplies to the Ethiopian Pharmaceutical Supply Agency18 and its support to the Government on remote 
learning. 
 
Overall, in the reporting period, 1,459,983 people have been reached and 40,883 have been engaged on Facebook and 
Twitter. 
 
UNICEF’s launch of a three-year partnership with WFP on prevention of wasting among children and on nutrition of 
adolescents has been highlighted through a press release. Another press release has been issued to announce the 
partnership with Save the Children to support the Government to use satellite technology for providing distance learning 

 
15 The simplified protocol entails the simplification/adjustment of the management of acute malnutrition guidelines. For instance, screening and admission in the acute 
malnutrition treatment programme is made easy by only admitting children based on their MUAC measurement, which is 11.5 cm and discharging when they attain the 
discharge measurement of 12.5cm. 
16 This story was published on 8 June.  
17 This story was first published on 21 May on UNICEF’s global website and has since then generated a total of 150,000 views. 
18 This story was first published on 11 June. 

https://www.unicef.org/ethiopia/stories/mounting-worries-covid-19-could-lead-increase-child-malnutrition
https://reliefweb.int/report/world/infant-and-young-child-feeding-recommendations-when-covid-19-suspected-or-confirmed
https://reliefweb.int/report/world/infant-and-young-child-feeding-recommendations-when-covid-19-suspected-or-confirmed
https://www.unicef.org/sites/default/files/2020-04/IYCF-Programming-COVID19-Brief.pdf
https://www.unicef.org/sites/default/files/2020-04/IYCF-Programming-COVID19-Brief.pdf
https://www.unicef.org/ethiopia/stories/health-workers-ethiopia
https://www.unicef.org/ethiopia/stories/health-workers-ethiopia
https://www.unicef.org/ethiopia/stories/keeping-jobs-supporting-livelihoods
https://www.unicef.org/ethiopia/stories/covid-19-poses-challenges-monitoring-salt-iodization-ethiopia
https://www.unicef.org/ethiopia/stories/has-covid-19-disrupted-essential-health-services-women-and-children
https://www.facebook.com/UNICEF-USA/videos/261495715162205
https://twitter.com/UNICEFEthiopia/status/1273933634010066947
https://twitter.com/UNICEFEthiopia/status/1273933634010066947
https://twitter.com/UNICEFEthiopia/status/1274296137122484225
https://twitter.com/UNICEFEthiopia/status/1274594176567517184
https://twitter.com/UNICEFEthiopia/status/1271081435592523776
https://twitter.com/UNICEFEthiopia/status/1273609011305340928
https://twitter.com/UNICEFEthiopia/status/1273609011305340928
https://www.unicef.org/ethiopia/press-releases/unicef-and-wfp-launch-partnership-help-fight-malnutrition-ethiopia#:~:text=The%20United%20Nations%20Children's%20Fund,based%20nutrition%20and%20health%20services.
https://www.ses.com/press-release/ethiopian-ministry-education-partners-unicef-save-children-and-ses-broadcast
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during COVID-19. The educational channels will be available in eight languages in different regions of Ethiopia 
exclusively on the Ethiosat TV platform. 
 

Social Policy and Evidence for Social Inclusion (SPESI) 
In the reporting period, two TV spots on the prevention of GBV in the context of COVID-19 and on curbing the socio-
economic impact of the pandemic have been produced, aired as well as shared through social media (Refer to the 
section on Gender and the UNICEF COVID-19 Response on page 3). 
In Gambella region, a total of 808 (491 women and 317 men) direct support beneficiaries under the Urban Productive 
Safety Net Programme (UPSNP) have received soap and COVID-19 prevention awareness messages. Due to the 
pandemic, it is impossible to gather people in one place to avoid risk of infection. Therefore, house-to-house visits to 
share information and deliver the soap were conducted by social workers in each of the concerned kebele.  
 
Similarly, in Benishangul-Gumuz, 100 direct urban PSNP beneficiaries (57 women and 43 men) have received soap 
and COVID-19 prevention awareness messages. In addition, vulnerable mothers and pregnant and lactating mothers 
have been provided with food items such as wheat flour and oil. In Harari, a total of 1,249 direct support PSNP 
beneficiaries (682 women and 567 men) have likewise received soap and hand sanitizers. 
 
One of the major activities currently in the pipeline is the provision of cash transfers to PSNP beneficiaries for supporting 
the mitigation of secondary impacts of COVID-19. On 12 June, UNICEF has signed a Service Agreement (SA) with the 
Ministry of Labor and Social Affairs (MOLSA), the Ministry of Urban Development and Construction (MUDC) and the 
Ministry of Finance (MOF) with the financial support of US$ 3.4 million from the Government of Sweden to cover all 
permanent direct support households in the 11 UPSNP cities. In collaboration with WFP, the support will also cover all 
temporary direct support (pregnant and lactating women) households in these 11 cities. This initiative is expected to 
start in July 2020 and reach approximately 100,000 people, of whom around 40 per cent are expected to be under 18 
(around 40,000) and half of them are expected to be girls (around 20,000).  

Supply and Logistics19 
One of the key challenges that UNICEF and its partners have been facing in the implementation of their COVID-19 
response is availability of Personal Protective Equipment (PPE), globally.  As it can be seen in the graph below, 
numerous and varied essential supplies (gowns, gloves, face shields, goggles, face masks and coveralls) have not yet 
been procured in the required quantities (illustrated in gray).  
 
UNICEF is playing a key role in the procurement of PPE in Ethiopia; either as an individual agency or leveraging support 
though our Procurement Service Mechanisms. To date, UNICEF Ethiopia, has procured, US$5.7 million (11 per cent) 
of PPE and managed the procurement of US$11 million worth of PPE for the government.  
 

 

 
19 The source for this section is the PPT prepared by UNICEF’s Supply and Procurement section on 23 June 2020 entitled “COVID-19 Supplies Overview: EOC-Supplies 
Dashboard”. 
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Challenges  
COVID-19 continues to pose a significant challenge to the delivery of humanitarian assistance, of which an estimated 
7.3 per cent of planned activities have been delayed or cancelled20. The education sector is the most affected as school 
closures have been mandated by the government since mid-March. UNICEF is working to ensure the continuation of 
learning during school closures and is supporting the government in preparations for school re-opening, for which the 
date is not yet known. Another challenge is that schools are being used as quarantine centres and their disinfection is 
required before they reopen. 
 
A persistent challenge is the weakness of local market to produce quality PPEs. As noted in the previous section of this 
Situation Report, UNICEF and partners are working to overcome this challenge by funding and expediting the 
procurement of PPE from global markets, although continued efforts by all actors is required. 
 
In addition, there is still weak public adherence to recommended measures to physically distance. Significant resources 
are being invested by UNICEF and partners in RCCE activities, using different platforms which are helping to raise 
awareness among as many people as possible. However, more action is required from all concerned parties, including 
UNICEF, to adapt messages so that they are relatable and support impactful behavior change.  
 
 
 
 

 

 

 
20 See OCHA (2020) ‘Ethiopia – Impact of COVID-19 on Humanitarian Reponses’. DRAFT, 30 April. 
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Annex A 

Summary of Programme 
Results  

UNICEF and IPs 

Cluster/Sector 

Response 

Sector 
2020 

Target 

Total 

Results 

2020 

Refugee 

Target 

Total 

Refugee 

Results 

2020 

COVID-19 

Target 

Total 

Results* 

Risk Communication and Community Engagement including social science 

Health 

# of people trained/oriented to sensitize 
the community on COVID-19 prevention 
and control measures 

5,000 8,596 1,000 226   

Number of people reached on COVID-19 
through messaging on prevention and 
access to services21 

30,000,000 32,330,801 700,000 63,994   

C4D 

Number of people engaged on COVID-19 
through RCCE actions22 

9,000,000 3,891,58623 300,000 18,915   

Communication, Advocacy and Partnerships 

 

Number of impressions on social media 
(Twitter and Facebook) for COVID-19 
stories / prevention messages 24 

20,000,000 2,970,67025  -   

Number of social media engagements on 
COVID-19  

2,000,000 93,69226  -   

Child Protection 

Number of people reached on COVID-19 
through messaging on prevention and 
access to child protection / GBV services 

30,000 - 500 - 300,000  

Improve Infection and Prevention Control (IPC) and provide critical medical and water, sanitation and hygiene (WASH) 
supplies   

Health  

Number of healthcare facility staff and 
community health workers provided with 
PPE 

10,000 6,032 1,500 32   

WASH 

Number of facilities (treatment, isolation 
quarantine sites) accessing a sufficient 
quantity of safe water for drinking, cooking 
and personal hygiene through emergency 
water trucking, roto tanks to prevent 
COVID-19 transmission. 

200 8927 15 - 42628  

Number of people reached with critical 
WASH supplies (including hygiene items) 
and services29  

2,500,000 1,965,323 100,000 32,000 2,694,005  

Number of people with access to basic 
sanitation services 

500,000 129,474 200,000 45,000 2,694,005  

Number of health care facilities with 
improved sanitation 
 

200 
 
 

146 
 
 

15 
 
 

11 
 
 

326 
 
 

 

Support the provision of continued access to essential health and nutrition services for women, children and vulnerable 
communities, including case management 

Health 

 
21 This is one directional communication that includes the Ethio-telecom initiative that replaces ringtones with COVID-19 prevention messages and broadcast of COVID-
19 prevention and control messages through local media channels (TVs and Radio). 
22 These refer to two-dimensional communication activities. 
23 This includes 1,132,385 people engaged in RCCE activities through the WASH programme, which has also reached 1,770 returnees.  
24 This is a new indicator and replaces the previous indicator that measured the number of people reached on COVID-19 through messaging on prevention and access to 
services, with a focus on social media engagement. The previous indicator has been discontinued, noting the challenge of measuring unique individuals, by impressions.  
25 Reach: On Facebook-33 posts,1,383,101 impressions; Twitter-39 tweets; 76,882 impressions (for the period of 10-20 June 2020). 
26 Engagement: Facebook - 38,036 engaged; Twitter-2,847 engagements (for the period of 10-20 June 2020). 
27 From 89 facilities 9 of them are returnee quarantine sites, serving for 2,370 people with critical WASH supplies and access to basic sanitation services. 
28 This target is a combination of two indicators: water trucking and rehabilitation and maintenance of water schemes and pipe-line expansion as per the HRP, June 2020. 
29 The indicator includes UPSNP beneficiaries with access to hygiene assets (soap, IEC materials etc.) managed by the SPESI programme and funded by WASH. 
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Number of healthcare facility staff and 
community health workers trained in 
Infection Prevention and Control 

550 294 50 163   

Education  

Number of children supported with 
distance/home-based learning30  

6,079,349 5,155,033 29,542 653 6,200,000  

Number of households receiving a solar 
radio (with USB Capacity)31 

60,000 - 40,000  500,000  

Child Protection 

# of social workers supported with 
materials for self-care and messages on 
lifesaving / behaviour change messages 
on COVID-19 

750 460 500 21 1,000  

# of child protection cases reported and 
referred (by type of service) 

12,000 1,98032 500 17 2,500  

Number of children without parental or 
family care provided with appropriate 
alternative care arrangements 

9,000 1,38933 200 - 2,500  

Number of women and girls of 
reproductive age provided with dignity kits 

8,000 2,13534 2,000 400 70,000  

Number of children, parents and primary 
caregivers provided with community based 
mental health and psychosocial support 

40,000 13,78935 1,000 3,000 66,000  

Nutrition 

Number of staff trained or oriented on 
appropriate nutrition (IYCF, SAM 
treatment, nutrition for COVID-19 patients) 
in the context of COVID-19 

40,762 1,308 - 7 n/a  

Number of primary caregivers of children 
aged 0-23 months and 24-59 months who 
received IYCF counselling through 
facilities and community platforms. 

73,260 97,70536 3,680 6,616 42,474  

Number of number children 6 to 59 months 
affected by SAM admitted for treatment37. 

73,260 17,638 3,680 334 36,630  

Support access to continuous education, social protection, child protection and gender-based violence (GBV) services 

Field Operation and Emergency 

Number of children and adults that have 
access to a safe and accessible channel to 
report sexual exploitation and abuse 

20 - - - n/a  

Number of UNICEF personnel and 
partners that have completed training on 
GBV risk mitigation and referrals for 
survivors  
 
 

100 20 - - n/a  

Education 

Number of boys and girls provided with 
learning materials for back to school / 
school reopening after COVID-19 (IDPs) 

 
60,000 - 40,000 - 355,000  

Number of pre-primary and primary 
schools equipped with handwashing and 
school cleaning supplies 

 
439 - 65 - n/a  

 
30 The indicator targets primary and secondary school students aged 7-17 years. 
31 The solar radios are being procured and will be distributed in July, to children affected by school closure and displacement (refugee / Internally Displaced Persons (IDP) 
and host communities).   
32 The total figure includes 232 returnees’ migrant children and 17 refugee children. In this reporting 280 children (148 returnees) from Addis Ababa (14), Amhara (18), 
Oromia (13), Somali (117), SNNP (94) and Tigray (24) regions have been supported in the area of child protection including through the provision of registration, case 
management and referral services. 
33 This includes 187 returnee migrant children in Addis Ababa, Somali, Amhara, and Oromia regions.in this reporting period 20 children (9 boys and 11 girls) in Amhara 
region that were in quarantine centres were reunified with their families. 
34This includes 450 refugees and 832 returnee migrant adolescent girls and women. This latter number is cumulative since the start of the reporting and not just for this 
reporting week.  
35 This includes 86 returnees, 25 in Benishangul-Gumuz (from previous periods), 29 in SNNP, and 32 in Somali regions (in the reporting period). In this reporting period, 
a total of 3,852 children and care givers/parents (including 3,000 refugees and 32 returnees in Somali, as well as 29 returnees in SNNP regions) have been reached with 
community-based MHPSS and COVID-19 prevention and mitigation messages.  
36 This includes 6,616 refugee children.  
37 The results for the treatment of SAM children in the context of COVID-19, will be delayed, until June 2020 due to the reporting timetable. 
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Number of schools implementing safe 
school protocols38 
 

 
439 

 
- 65 - n/a  

Number of children accessing formal and 
non-formal education with handwashing 
and school cleaning supplies 

 
315,187 

 -       
 

140,655    653 500,000  

SPESI 

Number of beneficiaries (affected by 
COVID-19) receiving cash transfers 
through existing safety nets  

90,000 -  -   

 

Annex B: Funding Status 

Sector Requirements 

Funds available Funding gap 

Received Current 
Year 

Reprogrammed $ % 

Nutrition 6,027,372 671,513 2,880,099 2,475,761 41% 

Health 14,318,065 8,380,883 1,341,360 4,595,822 32% 

Wash 11,737,062 5,482,629 741,914 5,512,519 47% 

Child Protection 3,256,939 1,040,873 1,668,514 547,552 17% 

Education 9,106,268 1,225,382 786,936 7,093,950 78% 

C4D 1,898,765 1,891,286 0 7,479 0% 

SPESI 2,678,832 3,031,887 797,928 0 0% 

Communication 
Advocacy and 
Partnerships 

34,344 35,170 0 0 0% 

Field Operations 28,620 0 0 28,620 0% 

Total 49,086,267 21,759,623 8,216,750 19,109,894 39% 
      

 

 

 
38 The result for this indicator is postponed until schools are re-opened.  


