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Epidemiological Overview1  

There have been 92 confirmed COVID-19 cases in two regions, and two cities 
and three deaths in Ethiopia since the first case was reported on 13 March 2020 
(90% in Addis Ababa). 15 cases have reportedly recovered. One patient is 
critical and receiving care in the Intensive Care Unit (ICU). There are four 
children under 15 reported to have tested positive: one infant in the treatment 
centre and 3 children under quarantine between the ages of 5 and 14.   
 
There are now 720 suspected cases, and laboratory tests have been carried 
out on 5,389 samples from suspected cases, contacts of confirmed cases, 
mandatory quarantine (travellers) and pneumonia cases from selected hospitals 
in Addis Ababa. Recent positive cases include travellers under mandatory 
quarantine, contacts of confirmed cases as well as individuals with no travel history or known link to an existing cluster.  
 

Funding Overview  

UNICEF Ethiopia has estimated its initial needs at US$28m that includes US$6m for 300,000 refugees for three 
months to support the government in its response to the pandemic. This response focuses on health (largely 
procurement of essential supplies, including protective equipment and essential drugs but also support to the primary 
health care system), risk communication and community engagement, access to water, basic sanitation and hygiene 
and secondary impacts across sectors such as education (remote learning and preparations for a future school 
reopening), nutrition (prevention and treatment of acute malnutrition) and child protection (case management, 
psychosocial support and interim care/family tracing and reunifications). UNICEF’s current response plan has a 42 per 
cent funding gap.  
 

 
1 All data from EPHI daily sitreps No. 78-83, Minister of Health updates on Twitter @lia_tadesse, WHO and Government of Ethiopia statements. 

Situation in Numbers 

 

(For Ethiopia) 

 

92 confirmed cases  

 

1 in critical condition   
 

3 deaths  
 

15 recovered 

 

 

 

Highlights 
▪ The number of reported cases of COVID-19 as of 16 April increased to 92 

during the reporting period, with no further geographic spread. There have 
been three deaths and four children under 15 reported to have tested 
positive:  community transmission is confirmed. 
 

▪ UNICEF has taken a leading role on the Risk Communication Community 
Engagement with the Ministry of Health. To date, UNICEF has reached 
3,645,535 people with messaging on prevention and access to services1 
 

 
▪ A human interest story and a photo series was developed highlighting the 

recent sudden surge of returnees to the country and its implications on the 
COVID-19 response.  
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Situation Overview 
 
Regulations governing the National State of Emergency in place, easing regional restrictions 

A national State of Emergency was declared on April 8th. Under the Decree adopted on April 9th regulating the State of 
Emergency, all health workers must report to work, and house to house testing has started to be implemented in 
urban centres – with a risk that large numbers of people will be put into isolation. Further, gatherings of more than four 
people are prohibited.  
 
In regions, some of the restrictive measures in place have now been lifted and/or aligned to the national level state of 
emergency: for instance, Amhara has lifted limitations of movement and Oromia lifted the limits on public 
transportation movements. Tigray region, on the other hand, has introduced a 14-day mandatory quarantine for all 
travellers arriving from outside the region. This includes both air arrivals and long-distance goods drivers. While the 
Moyale crossing point from Kenya has been officially closed, returns from Kenya are coming across the porous border 
at multiple locations.  
 
Specific vulnerabilities among an already vulnerable population 
Humanitarian needs in Ethiopia remain high: vulnerable populations and congested communities (such as IDP 
settlements) are at high risk of transmission during a COVID-19 outbreak. The COVID-19 crisis is likely to 
disproportionally impact millions of already vulnerable people, including more than 5,000 returnee migrants (potentially 
projected at a much higher figure in case repatriations will continue), Productive Safety Nets Programme (PNSP) 
beneficiaries especially those living in overcrowded households, approximately 700,000 refugees, and 1.7 million 
internally displaced persons (IDPs). IDPs are spread across 1,200 sites throughout the country: 54 per cent are living 
within host communities and families, and the remaining 46 per cent are in some type of formal or semi-formal site.2 
  
These groups remain in need of significant humanitarian and development support toward reaching durable solutions, 
and the COVID-19 crisis, if unabated will have a significant impact on efforts to address these needs. 

 
The potential risk for COVID-19 
transmission is high due to the large 
number of IDPs living in collective sites. 
Almost all IDPs, including those residing 
with host communities, have very limited 
options to implement the recommended 
norms of social distance, and very often no 
sustained access to proper WASH facilities 
and essential supplies such as soap to 
minimize exposure to COVID-19. In most 
IDP collective sites, shelters are crowded, 
and many people sleep in groups or in 
crowded communal halls. Regional health 
authorities are concerned about the 
situation of IDPs; however, they face 
resource and capacity shortages. The 
situation is exacerbated by other public 
health challenges such as cholera and 
measles outbreaks. The WASH Cluster 
has prioritized 40 IDP sites with a total 
population of 272,794 IDP’s for WASH 

needs.  
 
IDPs often have limited access to reliable information and behaviour change communication materials, key to 
addressing  the risk of  COVID-19 transmission. Misinformation and limited communication avenues will disadvantage 
IDPs during the outbreak. Policy recommendations for an IDP-inclusive COVID-19 response plan were developed and 
endorsed by all partners. Addressing the issues of the IDPs will surely require additional resources.  
 
UNICEF is prioritising these vulnerable groups and ensuring targeted risk communications are reaching the most 
vulnerable, including IDPs, whether in sites or in host communities.   

 
 

 
2 Policy Recommendations for IDP-inclusive COVID-19 Response in Ethiopia: IDP Advisory Group and HCT, Ethiopia 15 April 2020 
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Access was already constrained, further challenges await  
Humanitarian aid workers already faced access constraints before COVID-19: between January and March 2020, there 
were 235 access incidents reported: 84% of these were related to active hostilities. Oromia was the most affected region, 
with 58% of incidents reported in that region.  
 
Further difficulties may now be added due to the COVID-19 pandemic:  
 

1. All regions have reported incidents of intimidation of humanitarian staff (national and international) who are 
stigmatized as potential carriers of COVID-19. 

2. Possible outbreaks in camps could local populations to stigmatizing IDPs, resulting in discrimination, exclusion 
from accessing services, limited freedom of movement, violence and ethnic tensions.    

3. Due to risk reduction measures and lack of protective equipment, humanitarian workers may have to limit 
contact with IDP communities.  

4. Responding to the outbreak may lead to downscaling resources for ongoing humanitarian responses. 
Reduction in activity would also impact livelihoods in the camps. 

5. The humanitarian supply chain may be affected by measures to restrict movements of personnel and vital 
supplies: humanitarian partners are working with authorities to establish the appropriate mechanism to enable 
them – and their private contractors - to continue moving and operating to ensure the seamless delivery of 
humanitarian assistance to people in need, including to COVID-19. 

Returns of migrants continue 

The humanitarian community remains very concerned about the ongoing return of Ethiopian migrants, considering the 
risk of COVID-19 contagion into Ethiopia, and challenges related to their reception and assistance. At least 2,700 
Ethiopian  migrants have been deported from the Kingdom of Saudi Arabia and remain quarantined at three sites: the 
Addis Ababa Science and Technology University, Civil Service University and Addis Ababa University. In addition, more 
than 2,000 Ethiopian immigrants have been returned from Djibouti, Kenya and Somalia and quarantined in public 
schools, university and quarantine centres in the regions, most notably in Dire Dawa which neighbours Djibouti.3 
UNICEF continues to work with the Ministry of Peace, IOM, WHO and other partners to deliver essential supplies and 
services.   
 

Preparedness and Response actions by UNICEF  
 
Health  
▪ UNICEF continues to participate in coordination, strategy development and planning for the COVID-19 response. 

UNICEF has supported regional health bureaus to develop plans to ensure the continuation of essential health 
services in the context of the COVID-19 pandemic.  

▪ UNICEF provided one emergency drug kit and renewable supply kit for Addis Ababa science Technology University 
(AASTU) quarantine and isolation center. This kit can serve 2,500 people for three months.  

▪ In Gambella, UNICEF provided 7 cholera treatment centre (CTC) kits to the Government refugee agency, ARRA, 
to support the identified temporary isolation centers in each of the 7 camps. Each of these facilities also received 1 
emergency drug kit and renewables for infection control. One emergency drug kit can serve 2,500 people for three 
months.  

WASH 
▪ WASH supplies have been dispatched to Gambella, Somali and Amhara regions.  Dispatched supplies include 

66,000 pieces of soap, 80 chlorine drums, 5 water pumps, 180 disinfection kits (boots, gloves and brooms), 55, 
10,000-liter capacity water storage tanks and 200 pieces of hand washing containers with taps. These supplies are 
expected to benefit at least 165,000 refugees, IDP and rural / urban social safety net beneficiaries.  

▪ An assessment was carried out at Semera University quarantine center in Afar, which holds over 130 migrants from 
two border crossings (including approximately 20 minors among the latest arrivals): as a result, WASH supplies 
(soap, roto tanks, sprayers, sanitizers and chlorine) have been dispatched. 

Nutrition 
▪ Distribution of 100,000 cartons of RUTF is underway to cover the needs of 100,000 children suffering from severe 

acute malnutrition across the country.  
▪ In Oromia, training of health workers on the new national nutritional guidelines has been put on hold due to the 

epidemic. Modality for screening has been adapted to 1:1 screening of the health care provider and child to reduce 
overcrowding. Under normal circumstances, several caregivers and children will wait in one location where 
screening takes place. Physical spacing is being encouraged at the facilities. Similar measures have been taken in 
stabilization centres. IDP sites have been linked either with a health facility or supplementary feeding centre.   

 

 
3 Ethiopia: COVID-19 Humanitarian impact Situation Update No.2 (OCHA/NDRMC, 13 April 2020) 
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Communication for Development 
▪ In most parts of the country, COVID-19 public information and awareness campaigns (translated in local languages) 

are ongoing. UNICEF-supported materials can be found here: https://www.unicef.org/ethiopia/coronavirus-disease-
covid-19.  

▪ Nationally, UNICEF is contributing to the strategy and design of materials including Facebook messages, radio and 
TV spots (with a focus on risk reduction around the upcoming Orthodox Easter celebrations), daily press releases, 
and audio messages for people in or pre quarantine. 

▪ In the regions, UNICEF aims to reach 30 million people: mobile vans have already reached one million and in 
partnership with BBC Somalia and Islamic Affairs we informed COVID-preventative radio messages to be broadcast.    

▪ Promotion of handwashing, physical distancing, and staying home has started in Addis Ababa, using mobile vans.  
The activity, directly in support to the Ministry of Health, will continue for one month to reach all marketplaces and 
residential areas in all 110 woredas of the capital. 

▪ More IEC materials have been distributed to regions together with soap: in total 175,000 brochures and 2,400 
posters. In addition, 544,800 materials have been dispatched to regions and are ready for distribution to households. 
UNICEF C4D technical assistance has informed the development of material that has also directly reached an 
estimated 963,221 people through Ethio-telecom initiative.  

▪ This week, we have been able to reach an estimated 766,500 people with interpersonal communication and are 
bringing more partners on board to reach the refugee and IDP communities. 

Child Protection  
▪ Child protection case management tools, trainers’ guide and MHPSS messages have been adjusted for COVID-19, 

have been endorsed by the line ministry and have been tested.  
▪ 329 unaccompanied returnee migrant minors were registered in Addis Ababa, with direct technical support from 

UNICEF and UNICEF-supported social workers. In Dire Dawa, 364 unaccompanied returnee migrant children were 
registered. This will allow the family tracing and reintegration (FTR) process to begin.    

▪ As a result of joint advocacy on the need for greater attention to mental health and psychosocial support (MHPSS), 
MHPSS specialists will be deployed the Addis Ababa quarantine site at the Addis Ababa Science and Technology 
University. This will further inform deployments to other sites. 

▪ On 16th April, UNICEF supported a multisectoral visit of Child Protection, Social Policy/Protection, WASH and GBV 
to a site identified for hosting children living and working in street situations and women to identity advocacy and 
technical support needs. UNICEF has invited representatives from key officials to join the mission. A report and key 
recommendations will be circulated. In the interim, 3,400 pieces of soap, 185 jerry cans, water treatment chemicals 
and four 10,000 liter water tankers were released for government and select private institutions for children country-
wide;  while advocating for alternative care measures to be put in place and additional social workers to accelerate 
family tracing and reunification.   

▪ Between 10 and 16 April, 368 children returning from the Kingdom of Saudi Arabia (KSA) and Djibouti were 
registered. This includes 232 of the children returning from KSA that are in Addis Ababa and 136 children returning 
from Djibouti that are in Dire Dawa. The social workers are currently profiling and identifying the place of origin of 
the children to enable family tracing and reintegration.  

Education  
▪ UNICEF and the co-cluster lead Save the Children supported counterparts to develop a Costed Distance Learning 

Plan, with a focus on radio learning, combining all the plans from the regional education bureaus nationwide, which 
UNICEF directly helped to develop.  

▪ A budget of US$6,374,477 is required to provide continuity of education for the next three months in all regions. The 
plan will be used by the Ministry of Education to allocate resources but also to negotiate reduced fees from FM radio 
stations and help all education development partners coordinate their budget support to radio and distance learning. 

▪ As schools are currently closed, UNICEF Field Offices have identified US$1 million to be reprogrammed for COVID-
19 response, which will contribute mainly to continued learning through Radio. This will cover some of the costs 
included in the distance learning plan.  

Social protection 
▪ A Socio-Economic Impact study of COVID-19 is about to be launched, with a focus on children and women and a 

vulnerability assessment. This will assess what segment of the population was most affected by the COVID-19 
related crisis and is expected to be completed by May 2020. Joint UN Analysis and Response is also being 
conducted to which UNICEF is contributing. It is expected that this piece of research will enable the Government 
and partners to take better informed decisions on the actions that need to be taken.  UNICEF has stepped up 
advocacy to integrate social protection as part of the Government’s response to COVID-19.  Technical inputs 
and discussions have been held with the Food Security Cluster, Cash Transfer Cluster, development partners and 
the Government.   

▪ Through its partnerships with the Ethiopian Human Rights Commission (EHRC) and the Ministry of Women, 
Children and Youth, the social policy section is working to sensitize the public on the gender and child rights 
dimensions of the COVID-19 pandemic through radio, TV, social media and phone messages.   

https://www.unicef.org/ethiopia/coronavirus-disease-covid-19
https://www.unicef.org/ethiopia/coronavirus-disease-covid-19
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Communication, Advocacy and Partnerships   
An update on the importance of hygiene in preventing COVID was shared with donors and NGO partners and published 
on the UNICEF website and social media channels.  A human interest story and a photo series was developed 
highlighting the recent sudden surge of returnees to the country and its implications on the COVID-19 
response. UNICEF Ethiopia supporter Zeritu Kebede visited COVID-19 isolation centre at Bole-Chefe and the 
quarantine centre at Basha Wolde in Addis Ababa and advocated with the Minister of Health and the Mayor of Addis 
Ababa for more WASH and PPE support for health workers and the centres. As a result, the Minister and the Mayor 
visited the centre and immediately addressed some of the concerns.  

  

Challenges  

▪ An increase in food insecurity and malnutrition levels: 30 million people could experience food consumption gaps 
as a result of COVID-19, based on the estimated food poverty index and estimates by the Food Security Cluster 
and National Disaster Risk Management Commission (NDRMC). They warn that COVID-19 prevention measures 
in some regions will likely contribute to delays in movement of commercial and humanitarian goods, resulting in 
shortages of food items or price increases.4 

▪ Limited capacities of the isolation and treatment centers: Shortages of PPE at regional isolation centers continue to 
hamper the response. In addition, designated isolation and treatment centers at regional levels have gaps in WASH 
services. UNICEF is advocating with the Ministry of Water to provide additional support; especially to the most 
immediate needs in health centers. 

▪ A crisis exacerbated by the desert locust’s propagation: the progression of the desert locust infestation and ongoing 
cholera outbreak continue to put additional pressure on the population. Massive desert locust infestations are 
reported in Oromia, which communities are attempting to fight through traditional measures, in conjunction with 
aerial spraying.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
4 Ethiopia: COVID-19 Humanitarian impact Situation Update No.2 (OCHA/NDRM, 13 April 2020) 

 

Who to contact for 

further information: 

Adele Khodr  

UNICEF Ethiopia 

Representative 

UNICEF Ethiopia 

Tel: +251 11 5184001 

Fax: +251 11 5511628 

Email: akhodr@unicef.org  

 

Michele Servadei 

Deputy Representative 

UNICEF Ethiopia   

Tel: +251 11 5184001  

Fax: +251 11 5511628 

Email: mservadei@unicef.org  

Trevor Clark 

Chief-Field Operations and    

Emergency 

UNICEF Ethiopia 

Tel: +251 11 5184082 

Fax: +251 11 5511628 

Email: tclark@unicef.org 

https://www.unicef.org/ethiopia/reports/putting-hygiene-heart-covid-19-response
https://www.unicef.org/ethiopia/stories/heighthened-risks-thousands-migrants-return-ethiopia-amid-coronavirus-pandemic
https://www.flickr.com/photos/unicefethiopia/albums/72157713887372778
https://twitter.com/UNICEFEthiopia/status/1248476335397146625
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Annex A: Summary of 

Programme Results  UNICEF and IPs 

Cluster/Sector 

Response 

Sector 
Overall 

needs 

2020  

Target 

Total  

Results 

2020 

Refugee 

Target  

Total 

Refugee  

Results 

2020 

Target 

Total 

Results* 

A. 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 - 1,000 -   

Number of people reached on 

COVID-19 through messaging on 

prevention and access to 

services5 

 30,000,000 

 

3,645,535 

 

700,000 -   

C4D        

Number of people engaged on 

COVID-19 through RCCE 

actions6 

 2,500,000 - 300,000 -   

Communication, Advocacy and 

Partnerships 
       

Number of people reached on 

COVID-19 through messaging on 

prevention and access to 

services, with a focus on social 

media engagement. 

 10,000,000 

6,813,4817 

 

451,2688 

 

    

B. Infection Prevention and Control 

Health         

Number of healthcare facilities 

staff and community health 

workers provided with Personal 

Protective Equipment 

 

 

 

 

 

 

 

 10,0009 - 1,500 -   

WASH        

Number of people reached with 

critical WASH supplies (including 

hygiene items) and services10  

 1,584,113 

 

1,127,000 

 

30,000 -   

Number of people with access to 

basic sanitation services 
 500,000 2,000 200,000 -   

Number of health care facilities 

with improved sanitation 
 1,000 1011 15 -   

 
5 This 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, Radio). This also includes the dissemination of 

posters and brochures.   
6 These refer to two-dimensional communication activities.  
7 Results are cumulative and include results now for 10-16 April 2020:  Reach: On Facebook- 10 posts, 133,000 impressions; Twitter - 21 tweets; 
56,300 impressions 
8 Results are cumulative and include results now for 10-16 April 2020: Engagement: Facebook 1900 engaged Twitter - 788 engagements  
9 The first round of supplies are expected to arrive on April 16. 
10 includes urban safety net beneficiaries with access to hygiene assets (soap, IEC materials etc) managed by the social protection programme, 

funded by WASH. 154,000 brochures have been distributed with the hygiene materials.  
11 This includes the deployment of 5 trucks to Gambella, with a focus on water to isolation/treatment centres.  
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Prevent and address the secondary impact of the outbreak- minimize the human consequences of the outbreak 

Health        

Number of healthcare facility staff 

and community health workers 

trained in Infection Prevention 

and Control 

 550 - 50 -   

Education        

Number of  pre-primary and 

primary schools equipped with 

handwashing and school cleaning 

supplies 

 439 - 59 -   

Number of children supported 

with distance/home-based 

learning12 

 TBD - TBD -   

Number of schools implementing 

safe school protocols 
 439 -13 59 -   

Child Protection        

# of social workers supported with 

materials for self-care and 

messages on lifesaving / 

behaviour change messages on 

COVID-19 

 375 - 125 -   

# of child protection cases 

reported and referred (by type of 

service) 

 1,300 
 

36814 
 

250 -   

Number of children without 

parental or family care provided 

with appropriate alternative care 

arrangements 

 300 -15 100 -   

Number of children, parents and 

primary caregivers provided with 

community based mental health 

and psychosocial support 

 3,000 43716 1,000 -   

Nutrition        

Number of primary caregivers of 

children aged 0-23 months and 

24-59 months who received IYCF 

counselling through facilities and 

community platforms. 

 39,000 - 2,340 -   

Number of number children 6 to 

59 months affected by SAM 

admitted for treatment. 

 39,000 - 2,340 -   

Social Policy/Social Protection 

Socio-Economic Impact of 

COVID-19 with focus on children 

and women developed (y/n) 

 - -17     

 

 

 

 
12 Estimate based on % in each region. 
13 Protocols are being developed.  
14 368 children, 232 (125 boys, 74 girls and 33 not sex disaggregated) in Addis Ababa and 136 (101 boys and 35 girls) in Dire Dawa are being 

provided case management services including FTR. 
15 Children are being identified and registered for Family Tracing and Reunification 
16 437 children, mothers and care givers in SNPR reached with self-care and MHPSS messages (developed by UNICEF and informed by the IASC 
BN on MHPSS and other guidance) 
17 This is currently underway.  
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Annex B: Funding Status 

Sector Requirements 

Funds available Funding gap 

Received Current 
Year 

Carry-Over $ % 

Nutrition 2,269,000 2,762,213 - (493,213) 0 % 

Health 8,683,649 4,955,360   3,728,289 43% 

WASH 8,435,500 3,757,689 - 4,677,811 55% 

Child Protection 1,692,985 1,262,677 - 430,308 25% 

Education 4,402,126 1,778,845 - 2,623,281 60% 

C4D 2,181,656 1,692,031 - 489,625 22% 

SPESI 340,000 40,000 - 300,000 88% 

CAP 30,000 0 - 30,000 100% 

Total 28,034,916 16,248,815 0 11,786,101 42% 

 

 

 

 


