
                                                   

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

 

 

  

 

 

 

 

 

 

 

 

Epidemiological Overview1  

As of 30 November, Ethiopia had 110,074 confirmed cases of COVID-19 with 
1,636,729 sample tests conducted and 73,808 recoveries, representing 67 
per cent of all COVID-19 positive cases since the beginning of the outbreak 
in the country. The cumulative number of deaths recorded was 1,706 
(CFR=1.55 per cent). Daily laboratory testing capacity has become more 
targeted, with only contacts of positive cases being tested, reducing daily 
testing numbers to approximately 5,000 tests per day from 25,158 tests 
conducted at the peak time on 6 September during the Community Based 
Action and Testing (ComBAT) campaign. In November, from a total of 
155,360 tests conducted, approximately 13,905 were positive.  
 
As of 30 November, there have been 1,416 cases (1.46 per cent of all positive 
cases) and 14 deaths reported among children of 0 to 4 years of age and a 
total caseload of 3,199 (3.31 per cent of all positive cases) with 33 deaths 
among children between 5-14 years of age2.  

 
COVID-19 positive cases have been reported throughout Ethiopia, with the 
highest number of cases still being reported in Addis Ababa, followed by 
Oromia and Tigray regions. It is to be noted that in the case of Tigray, no 
reports of COVID-19 related data have been received since 4 November, due to the conflict in the region.  
 
Accordingly, as of 30 November, the distribution of cases by region was as follows: Addis Ababa city (58,457 cases 
representing 53 per cent of all cases), Oromia (18,509 cases), Tigray (6,662 cases), Amhara (6,383 cases), Southern 
Nations Nationalities and Peoples-SNNP (4,084 cases), Sidama (3,412 cases), Dire Dawa city (2,863 cases), Harari 
(2,727 cases), Benisghangul-Gumuz (2,496 cases), Afar (1,810), Somali (1,670 cases) and Gambella (1,001 cases). 

 
1Please note that, the main data sources for the Epidemiological Overview section are Minister of Health twitter updates - @lia_tadesse, and the Ethiopian Public Health 

Institute (EPHI) Daily Sitrep No. 307. 
2The data on children’s cases and death numbers is based on an internally shared presentation. 

 Highlights 
▪ The security situation in Tigray over the last several weeks has seen 

a halting of the region’s COVID-19 prevention and treatment efforts.   
▪ Schools across the country have re-opened. Nationally, 33,672 

primary schools (92 per cent) and 2,870 secondary schools (91 per 
cent) have re-opened, enrolling over 20 million children (47 per cent 
girls). UNICEF has provided handwashing and hygiene supplies for 
schools that have reopened, benefitting 309,670 children (of whom 
71,902 are refugees) at time of reporting.   

▪ Since the COVID-19 response began, a total of 2,287,285 people 
including 56,625 refugees have received access to WASH Non-
Food Items (NFIs).  

▪ A total of 40,924 children and primary caregivers including 4,942 
refugees have received Mental Health and Psycho-Social Support 
(MHPSS) services adjusted to COVID-19. 
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As of 30 November, Ethiopia 
reported the highest number of 
COVID-19 cases and deaths in 
the Horn of Africa, that includes 
seven countries.    
 
Since the start of the Home-
Based Isolation and Care 
(HBIC) management system of 
asymptomatic and mild cases 
in mid-July, a total of 38,696 
COVID-19 confirmed cases 
have been followed up through 
the HBIC, with a total of 32,995 
recoveries and five deaths 
recorded through this system. 
 

Funding Overview  
UNICEF Ethiopia’s COVID-19 response plan is costed at US$49 million and currently has a 26 per cent funding gap. 
The plan supports the government in health (procurement of essential supplies, including Personal Protective Equipment 
(PPE) and essential drugs, and the overall primary health care system), Risk Communication and Community 
Engagement (RCCE), and access to WASH products and services. Furthermore, it addresses the secondary impact of 
COVID-19 across sectors such as education (remote learning and preparations for the re-opening of schools), nutrition 
(prevention and treatment of acute malnutrition) and child protection (case management, psychosocial support and 
interim care/family tracing and re-unifications). The plan also includes the development of tools to strengthen 
accountability to affected populations and to ensure that beneficiaries are protected from Gender-Based Violence (GBV) 
and Sexual Exploitation and Abuse (SEA) through monitoring, strengthening professional capacity and establishing 
complaints mechanisms.  
 
 

Situation Overview 
The roll-out of the revamped Risk Communication and Community Engagement Strategy is 

vital in preventing the further spread of COVID-19 in Ethiopia  
Since the onset of the pandemic, UNICEF has supported the national RCCE strategy and implemented interventions to 

mitigate the spread of COVID-19. Accordingly, a total of 47,261,393 people including 747,148 refugees have been 

reached and 11,226,200 people, including 185,861 refugees engaged with RCCE interventions across the country. The 

strategy has evolved and adapted as more has been learnt about the spread of COVID-19; community attitudes have 

evolved, and behaviors have adapted and been learnt. Initially, preventative messages in different languages were 

broadcast using both traditional and social media, and through trusted community members, including religious leaders. 

The messages focused on modes of transmission, symptoms, prevention and protection. Following the initial 

preventative focus, UNICEF’s RCCE approach shifted from strictly preventative messaging to promoting messaging 

through the implementation of sectoral approaches. A key example was the engagement of the RCCE strategy in safe 

school re-opening.  The RCCE pillar supported the assessments that were led with education sector partners to deduct 

the needs, demands and perceptions of parents and communities to safe school re-opening and consequently 

developing messages to address concerns but also communicate what safe school re-opening would entail. UNICEF 

has supported financially and technically the development, design and printing of communication materials including 

COVID-19 teacher booklets and posters for students, to be distributed to 10,000 schools in nine regions to emphasize 

COVID-19 preventative messaging. The materials have been produced in 13 local languages and are expected to reach 

about 407,000 teachers and the distribution in Amhara is already ongoing. 

 

UNICEF has partnered with VIAMO3 to assess changes in knowledge, perception, and practice to prevent the spread 
of COVID-19 as a result of behavior change and communication initiatives supported by UNICEF. The assessment 
findings (reports one and two) will be used to inform a strategic shift in UNICEF’s supported RCCE interventions for 
additional positive impacts. The results of the assessment have indicated improvements in reported practices such as 
mask wearing (74 per cent) and handwashing (65 per cent), while social distancing still appears to be relatively low (58 

 
3 VIAMO is a research company. 
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https://unicef.sharepoint.com/:p:/r/teams/ETH-FCESection/_layouts/15/Doc.aspx?sourcedoc=%7B272E183B-C4C6-43FC-A1A7-4D570D0239E1%7D&file=CRA%20Ethiopia%20Full%20Visualizations%201st%20Round.pptx&action=edit&mobileredirect=true
https://unicef.sharepoint.com/:p:/r/teams/ETH-FCESection/_layouts/15/Doc.aspx?sourcedoc=%7BC2FED18E-93A1-45ED-A6D7-F12CC3C33DDF%7D&file=CRA%201st%20Round%20%20Ethiopia%20Highlights.pptx&action=edit&mobileredirect=true
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per cent).  Caregivers were also willing to seek essential health services (74 per cent) and send their children to school 
(87 per cent). However, perception about risk to COVID-19 appears to be very low (38 per cent), which may explain 
why people are not consistently practicing preventative behaviors.  In addition, the expiration of the State of Emergency 
(SOE) in the first week of September that instituted safety measures such as mask wearing, physical distancing, and 
hand hygiene, has been blamed for a shift in non-compliance to preventative measures. A low personal risk-assessment, 
coupled with a relaxation in the adherence to preventative strategies, poses a critical challenge, especially in light of the 
re-opening of schools. Low testing levels across the country, the gradual re-establishment of social and economic 
activities as well as gatherings to normal levels, and the dwindling attention, support and adherence to safety protocols 
by many organizations, has added to the challenges related to non-compliance.  
 
As such, UNICEF is working with the government to ensure that the next stage in the RCCE strategy, which has already 
begun to be implemented, focuses on improved personal risk perception and community’s ownership to institute 
preventative measures, locally.  Accordingly, the main components of the revised RCCE strategy are to: advocate for 
political leadership and community ownership at all levels to preventative efforts; mainstream COVID-19 prevention 
messaging in all sectors (e.g. all sectors at all levels ensure that ‘No mask, No service’ and ‘No handwashing, No 
service’; 100 per cent mask wearing in schools, universities, service delivery points; as well as ‘Watch your distance’ 
messaging); engage institutions to mobilize the provision of masks for the underserved; and improve community 
perception of risk.  
 
This RCCE initiative will have three-phases of implementation: a first period of on-boarding of stakeholders, a second 
period of intensive implementation, and a third period with a focus on the maintenance of messaging.  The new strategy 
will require, the continued engagement of political leadership; that has recently been challenged as security operations 
in the northern part of the country had taken precedence.  
 

Preparedness and response actions 
Health 
In the reporting period, UNICEF continued supporting national and sub-national Emergency Operation Centre (EOC) 

coordination platforms for the COVID-19 response. UNICEF uses its staff and an additional four health emergency 

consultants and 15 RCCE Technical Assistants (TAs) to support EOCs at national, regional and City Administration 

levels.  

 

As of 30 November, 15,119 health workers have received PPE which has been distributed to nationally to COVID-19 

treatment and isolation centres and health facilities to enable the continuation of essential health services (EHS) and 

vaccination campaigns. In the reporting period, the polio vaccination campaign was  conducted from 27-30 November 

in Amhara, Afar and Oromia regions, covering eight zones divided in 92 woredas. This complemented an earlier  polio 

campaign, conducted from 13-16 November in three administrative  regions - Addis Ababa, Harari, Dire Dawa and 

SNNPR, Oromia, Somali regions covering 51 zones divided in 334 woredas and targeting a population of  7,103,959 

U5  children. For the Amhara polio response specifically, COVID-19 IPC standard operating procedure (SOP) were 

shared and included in the training for vaccinators as well as for social mobilizers. In support of the overall IPC measures, 

a total of 45,430 sanitizers (250ml) and 84,250 face masks were procured and distributed by UNICEF Ethiopia. 

During the reporting period, a total of 75 health care facility staff and community health workers were equipped with the 

knowledge and skills to ensure appropriate Infection Prevention and Control (IPC) standards to prevent COVID-19 

transmission.  Of the 75 healthcare workers, 35 were from Southern Nations, Nationalities and People’s region (SNNP), 

40 from Gambella working with refugees and host communities.  A further, 157 people (49 people from SNNP, 60 from 

Dire Dawa and 48 from Benishangul-Gumuz) have been sensitized and equipped to deliver COVID-19 preventative 

messages to community members.  

 

The findings of an assessment conducted since September covering 250 health facilities in Amhara, Oromia, SNNP 

and Somali regions, has been disseminated in November, and it noted that the disruption to the delivery of essential 

primary healthcare services due to the COVID-19 pandemic has not been as expected. For the most part, according to 

the findings, maternal neonatal and child health (MNCH) services in the surveyed regions, remained uninterrupted. 

COVID-19 did however negatively affect the demand for health services particularly in April and May in relation to most 

of the health coverage indicators, but later on these had improved in the subsequent months to the point where they 

have normalized to the pre-COVID-19 situation. This indicates that the role played by the FMoH and Regional Health 

Bureaus (RHBs) and partners to ensure continuity of services was a successful effort. The second-round health facilities’ 
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assessment data collection is taking place from 16 November to 12 December and preliminary results are expected on 

26 December. 

Communication for Development (C4D) 
During the reporting period, over 757,9544 people, including 72,301 refugees, 115,552 Internally Displaced Persons 

(IDPs) and 47,988 IDP returnees, were reached and engaged through house-to-house visits, community volunteers, 

and using mobile vans with COVID-19 prevention messaging. In addition, the regional RCCE pillars in Oromia and 

SNNP regions have continued to receive feedback and complaints through the regional hotlines. Accordingly, 32,266 

people have given their feedback on the COVID-19 response. Feedback and complaints are related to schools opening 

without meeting the set standards and protocols for COVID-19 prevention; masks not being distributed in most schools; 

and the growing negligence of mask utilization and handwashing by the general public. The feedback was shared with 

the relevant zonal and woreda pillars for their action.  

Water, Sanitation and Hygiene (WASH) 
In the reporting period, 22,333 people (7,816 women, 13,400 men and 1,117 children) have been reached with critical 
WASH supplies (including hygiene items) and services to support the prevention of COVID-19. In addition, a total of 
25,430 IDPs (8,919 women, 10,891 men and 5,620 children) as well as 3,004 IDP returnees (1,652 women, 1,202 men 
and 150 children) have received WASH Non-Food Items (NFIs). Similarly, in Oromia, two health facilities (Bule Hora 
and Kercha Hospitals) have received access to sufficient quantity of water for drinking and other health care services, 
including COVID-19 prevention, by connecting water storage with existing pipelines. The hospitals are providing full 
services to more than 10,000 patients admitted and people visiting the facilities as well as hospital staff. In Benishangul-
Gumuz, three health facilities in IDP areas were provided with WASH supplies in an effort to curb the spread of COVID-
19. Furthermore, during the month of November, 40 IDP households in Oromia composed of 69 women, 119 men and 
10 children, have benefitted from the construction and repair of household latrines. In addition, two universities which 
were used as isolation centres, in Oda Bultum in West Hararghe and Nekemt in East Wollega zones of Oromia region, 
were disinfected and more than 60,000 people, including university community members and surrounding people have 
benefitted from the improved sanitation of the universities. Similarly, in the reporting period, a total of 14 health care 
facilities have been equipped with improved sanitation, including two facilities servicing IDPs. Among these 14 health 
facilities, eight are located in Oromia, which have received a second-round distribution of COVID-19 related WASH 
NFI/PPE/supplies through the support by the Office of the U.S. Foreign Disaster Assistance (OFDA). These facilities 
are providing full services to more than 40,000 patients and people visiting the facilities, in addition to their staff-
members. 
 

Child Protection 
In the reporting period, in Amhara, Benishangul-Gumuz, Gambella, Oromia, SNNP, and Somali regions, a total of 5,835 
people received key messages on COVID-19 and on how to mitigate risks to GBV. Among these, 2,734 were men and 
2,683 were women5. Among the messaging recipients 1,423 were refugees, while 1,315 were IDPs, 975 were IDP 
returnees and 202 were returnee migrants.   
 
During the month of November, in Gambella, Oromia and Somali regions, 2126 social workers including 72 working with 
refugees, were provided with PPE that includes masks and hand sanitizers as well as lifesaving/behaviour change 
messages on COVID-19. In addition, in Amhara, Benishangul-Gumuz, Gambella, Oromia, SNNP and Somali, 413 
children’s cases, inclusive of 239 boys and 174 girls, were reported and referred for case management that has included, 
referral to health, psychosocial, and legal services. Among the supported children, 14 were refugees (seven boys and 
seven girls), 89 were IDPs (54 boys and 35 girls), 43 were IDP returnees (25 boys and 18 girls) and 134 were returnee 
migrants (84 boys and 50 girls).  
 
Also, in the reporting period, a total of 385 children in Amhara, Benishangul-Gumuz, Oromia, SNNP and Somali regions, 
who were without parental or family care were provided with appropriate family tracing and reunification or alternative 
care. Among them, five were refugee children (four boys and one girl), 45 were IDP children (30 boys and15 girls), 62 
children were IDP returnees (32 boys and 30 girls) and 166 were returnee migrant children (103 boys and 63 girls). In 

 
4 This total figure of 757,954 includes 25,773 persons reached in Amhara region through WASH related RCCE activities as well as awareness raising and hand washing 
promotion provided for 151,114 IDPs and IDP returnees in Oromia region, conducted by community volunteers and health workers, and another 12,426 IDPs in six woredas 
of Benishangul-Gumuz, who were reached with WASH RCCE activities. 
5 Please note that, 420 people’s (197 of whom are IDPs) sex disaggregation was not provided. 
6This figure includes 36 caseworkers (32 male and 4 female) of Plan International Ethiopia located in Gambella who were provided with self-care materials and 
lifesaving/behaviour change messages on COVID-19 using materials developed by UNICEF and through its financial support as well as 47 social and frontline officers in 
Oromia, who were provided with face masks and sanitizers by Save the Children, in addition to received training on socio-emotional learning and child protection activities, 
adhering to COVID-19 guidelines and finally, 129 social workers (59 male and 70 female) in Somali region, who were supported with self-care materials (including masks 
and hand sanitizers) and messages on lifesaving/behaviour change such as social distancing and hand washing to prevent COVID-19. 



   

 

 

5 

 

 

 

terms of the type of support, a total of 180 of the children were provided alternative care support (100 boys and 80 girls) 
and the remaining 205 children (128 boys and 77 girls) received family reunification support services. 
 
In addition, a total of 652 adolescent girls and women (505 adolescent girls and 147 women) have been provided with 
dignity kits. They include 294 adolescent girls and 124 women in Amhara, in Quara woreda and 211 adolescent girls 
and 23 women who were provided with a similar assistance in Somali, by the Regional Bureau of Women Children and 
Youth (BoWCY) through UNICEF’s support, across IDP sites in Qoloji, Dakasufti, Bunda - Qaran Dango, Adadle, Fafan, 
Shabele and Dawa zones, Site zone and Dawanle quarantine centre. 
 
In this reporting period, in Benishangul-Gumuz, Gambella, Oromia, SNNP and Somali regions, a total of 4,003 
individuals including 3,179 children (1,548 boys and 1,631 girls) and 824 primary caregivers (491 men and 333 women) 
have received Mental Health and Psycho-Social Services (MHPSS) adjusted with COVID-19 messaging. Among the 
3,179 children, 76 were refugees (41 boys and 35 girls), 2,169 were IDPs (1,027 boys and 1,142 girls), whereas 261 
were IDP returnees (134 boys and 127 girls). With respect to the 824 primary caregivers, 29 were refugees (17 men 
and 12 women), 123 were IDPs (71 men and 52 women) whilst 122 were IDP returnees (62 men and 60 women). 
 
Furthermore, in Benishangul-Gumuz, a three-day training on child protection and COVID-19 prevention was organized 
and provided for host community health extension workers (HEWs), woreda BoWCY and Bureau of Labour and Social 
Affairs (BoLSA) experts and Community Care Coalition (CCC) members at Bambasi woreda. A total of 15 people (8 
male and 7 female) participated in this training and were equipped to apply the skills in child protection and COVID-19 
prevention in their activities. In the same region, a four-day training on basic child protection (including case 
identification, reporting and referral) and community-based psychosocial support adjusted to COVID-19 was provided 
for Bambasi woreda health, BoWCY and BoLSA staff, where 10 experts (5 male and 5 female) participated. Similarly, 
a two-day training on positive parenting skills and psychosocial support was provided for a new mothers’ group at 
Bambasi refugee camp reaching 50 mothers with a COVID-19 adjusted training material. In Oromia, 57 children with 
disability and children with special needs (35 boys and 22 girls) were identified and reported by Imagine One Day and 
referred to service such as access to school enrolment and educational materials, health services including wheelchairs 
and other materials. However, it has been reported that there are resource limitations to address the needs of these 
children. In SNNP region, protection from sexual exploitation and abuse (PSEA) messages are being incorporated into 
child protection and GBV interventions in the context of COVID-19, in child protection in emergencies programme 
woredas. 
 
In the Amhara region’s field office report for the month of November, it was mentioned that there has been an increasing 
number of child migration in some woredas such as Bati recently after the COVID-19 pandemic. Similarly, a recent 
report by UNICEF and UNFPA entitled Child Marriage in COVID-19 contexts: Disruptions, Alternative Approaches and 
Building Programme Resilience has highlighted how in Ethiopia, due to the school closures, girls taking part in education 
bursary schemes, such as the World Bank-supported Keeping Girls in School, have been left with no other choice but 
to get married. Both trends are indicative of how the pandemic is negatively affected child protection outcomes. 
 

Education 
Since the Ministry of Education (MoE) announced that schools would begin to re-open using a phased approach from 
19 October, regions have been following their context-specific re-opening modalities and timelines.  Most regions except 
Oromia and Addis Ababa started re-opening their schools during the third week of October, beginning with rural schools 
and progressively scaling up to schools in towns, zones and regional capital cities. Due to an alleged lack in fulfilling the 
standards and protocols, Addis Ababa and Oromia started re-opening schools only from 30 November. Tigray region 
had begun re-opening schools in the third week of October, but little is known due to the security situation since early 
November.   
 
Based on the most recent data collected from eight Regional Education Bureaus (REBs) (Afar, Amhara, Benishangul-
Gumuz, Gambella, Oromia, Sidama, SNNP and Somali) 33,672 primary schools (92 per cent) and 2,870 secondary 
schools (91 per cent) have re-opened, enrolling over 20 million children (47 per cent girls) versus the 24.6 million children 
who were enrolled before the pandemic. Proportionally, the regions have managed to get back 75 per cent, 88 per cent 
and 67 per cent of pre-primary, primary and secondary school children respectively vis-à-vis enrolment rates prior to the 
onset of the pandemic. In absolute number terms, prior to COVID-19, pre-primary school children were 3 million; primary 
were 18.6 million and secondary were 2.9 million, vis-à-vis post-COVID-19 enrolment numbers of 2.2 million (pre-
primary), 16.4 million (primary) and 2 million (secondary). However, there is regional variation with a low proportion of 
re-enrolment recorded in Benishangul-Gumuz and Afar regions. The low back-to-school rate in some zones in 
Benishangul-Gumuz is thought to have been affected by insecurity in the zones and flooding of schools in Afar regions; 
rather than fear of COVID-19 risks in school settings.  
 

https://reliefweb.int/sites/reliefweb.int/files/resources/child_marriage_in_covid-19_contexts_final.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/child_marriage_in_covid-19_contexts_final.pdf
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In Oromia, in the reporting period, distance learning based on TV and radio broadcasts has continued, reaching an 
estimated 3 million children (around 1.38 million girls). Overall, these broadcasts have reached above 2.46 million 
primary school children and over 550,000 secondary school children. In Gambella 311 schools (inclusive of 21 pre-
primary and 290 primary schools, of which 55 primary schools service refugee children) were reported to have 
implemented safe school protocols. Benishangul-Gumuz and Gambella regions have also reported that more than 
130,000 children (over 52,000 girls and more than 112,000 children in primary schools) including around 71,000 refugee 
children (more than 23,000 girls and over 65,000 children in primary schools) have accessed formal and non-formal 
education with handwashing and school cleaning supplies in the reporting period. The cumulative number of children 
accessing formal and non-formal education with handwashing and school cleaning supplies is 309,670, including the 
71,000 refugee children. In addition, in Oromia, a total of 520 children (275 girls) has received GBV prevention and risk 
mitigation services in the context of COVID-19.  
 
UNICEF in consultation with the Ministry of Education (MoE) and Regional Education Bureaus (REBs) have developed 
teacher booklets and student posters in 12 local languages containing COVID-19 messages. These booklets which 
target over 400,000 teachers across the country, have started to be distributed across regions.  
 
In Somali, a ground level coordination mechanism has been established and remains active to closely monitor the 
implementation of safe school operation protocols. Considering the minimum requirement on safe school operating 
standards, the REB has reported that schools in Somali region are open at 90 per cent and above with maximum 
participation of 85 per cent of students, in comparison to the number of children in schools before COVID-19. However, 
initial updates are indicating schools have recently closed and others going to close due to the movement of school 
communities as a result of shortage of water and pasture caused by the failure of Deyr/Meher rainfall in Deyr rain 
receiving woredas. About 108 (39 completely and 69 partially) closed schools have been reported from four zones. In 
terms of response activities, through the support of MoE, the Somali REB has continued the distribution of masks for 
students in the region, an operation that is now 95 per cent complete. The fabrication of hand-free handwashing taps 
for one hundred schools supported by UNICEF is still ongoing.  
 
In SNNP, REB officials have highlighted that school re-opening has started since 19 October and is progressing well 
with contributions from the government, community and partners though there are challenges in terms of availability of 
WASH facilities in many schools. Since 19 October, 4,089 (71 per cent) primary schools and 553 (76 per cent) secondary 
schools have been re-opened in the region. About 576,559 (280,913 girls) pre-primary school children, 2,724,882 
(1,291,544 girls) primary school children and 336,516 (158,695 girls) secondary school students have enrolled for the 
new academic year. Compared to the last year enrolment data, 64 per cent of pre-primary school children (65 per cent 
girls and 62.7 per cent boys), as well as 81.3 per cent primary school children (82 per cent girls and 81 per cent boys) 
and a total of 64 per cent secondary school students (67 per cent girls and 61 per cent boys) have re-enrolled in the 
school re-opening season.  

In the Sidama region, since 19 October, 589 (58 per cent) primary schools and 46 (49 per cent) secondary schools have 
been re-opened.  About 169,449 (81,512 girls) pre-primary young children, 1,023,084 (498,360 girls) primary school 
students and a total of 122,876 (56,064 girls) secondary school students have re-enrolled in the new academic year. 
Compared to the last year data, about 65 per cent pre-primary school children (63.9 per cent girls and 66.1 per cent 
boys), as well as 90.1 per cent primary school children (90.8 per cent for girls and 89.5 per cent boys) and 100 per cent 
(133.6 per cent girls and 54.9 per cent boys) secondary school students have re-enrolled in Sidama region. UNICEF 
education section in Addis Ababa has delivered safe school re-opening materials to SNNP REB in November 20207.  

Nutrition 
Despite worsening humanitarian conditions, in the reporting period, UNICEF has provided humanitarian nutrition support 
across all of the regions except for Tigray. A total of 1,658 health personnel was equipped to deliver appropriate nutrition, 
including Infant and Young Child Feeding (IYCF), Severe and Acute Malnutrition (SAM) treatment and nutrition for 
COVID-19 patients. Among those who received the training, the majority – 968 were trained in Oromia region, 204 in 
Benishangul-Gumuz (inclusive of 21 health staff working in refugee settings), 203 in Amhara, 194 in SNNP and 83 in in 
the Somali region.  
 
Additionally, in the reporting period, a total of 21,354 primary caregivers of children aged 0-23 months and 24-59 months 
received IYCF counselling, including 57 who are refugees. The cumulative number of primary caregivers of children 
aged 0-23 months and 24-59 months who have received ICYF counselling has reached 293,728, including 52,931 
refugees. Among the recipients of this service, 3,933 received the counselling through health facilities, whilst the 

 
7 These materials worth US$70,126.59 include: 10,000 hand sanitizers (with 60 per cent Alcohol, 250ml), 60,000 soaps, 51 school-in-a-box packs/40 students, 144 Early 
Childhood Development (ECD) kits-in-a-carton, 76 recreation kits, 248 school-in-a-bag kits/40 students/1 teacher and 90 plastic mats without logo (8 x 0.9m/BALE-25). 
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remaining 17,421 received the service through community platforms, including the aforementioned 57 refugees. 
Similarly, in November, a total of 27,307 children 6 to 59 months affected by SAM were admitted for treatment, including 
1,380 in Amhara, 334 in Benishangul-Gumuz of whom 21 are refugees, 17,992 in Oromia and 7,601 in Somali regions. 
 
In addition, in Amhara region IYCF in Emergencies (IYCF-E) and monitoring of COVID-19 prevention services was 
conducted in 89 visited health facilities, whereas in Gambella region household level follow-up and awareness 
messaging on COVID-19, and the proper use of nutrition supplies, hygiene, exclusive breast feeding and complementary 
feeding was provided by nutrition Community Outreach Agents (COAs) in refugee camps, reaching a total of 24,193 
households (Nguenyiel 9,311, Pugnido 900, Jewi 12,098, Kule 994, and Tierkidi 890). During the month of November, 
in Benishangul-Gumuz all inpatient and outpatient care takers received key nutrition messages in the context COVID-
19, whilst in Somali region, Emergency Nutrition Officers (ENOs) in nine of the eleven zones have routinely provided 
on-the-job training on Community-based Management of Acute Malnutrition (CMAM), IYCF as well as COVID-19 to 
health workers, to ensure the quality of service provided and service coverage. In addition, still in Somali, the ENOs 
have applied the End User Monitoring (EUM) tool to ensure proper case management coverage and utilization of the 
nutrition supplies pipeline, and with UNICEF support they have also continued to engage woreda health offices in 
providing IYCF counseling in the context of COVID-19, reaching a total of 41 PLWs who were accessing antenatal care 
(ANC) follow-up visits.  
 

Communication, Advocacy and Partnerships (CAP) 
In the reporting period, UNICEF Ethiopia continued to advocate for more focus on the threats of COVID-19, amidst the 
conflict in the northern part of the country. A press release issued by the regional office on COVID-19: A catastrophe for 
children in sub-Saharan Africa was amplified by the country office through its social media platforms in addition to stories 
on reaching children in remote areas with life-saving treatment for malnutrition and on how Solar radios help children in 
remote villages to learn during COVID-19. Among the posts on our digital platforms is a post on #BetterTogetherAfrica, 
an inclusive and virtual programme designed to empower young people through new skills, online challenges and prizes, 
which includes resources on entrepreneurship and innovation in the context of the pandemic. Furthermore,  
celebrating #WorldChildrensDay on 20 November, staff came together to reimagine a better world for children in an 
activity where they expressed their wish for children. 
  
Some of the other highlights from our digital media includes a VIDEO on the Last-mile distribution of nutrition supplies 
in Ethiopia and several posts on a variety of advocacy points in relation to COVID-19, such as:  

• Women and water, a very personal relationship 

• #COVID19 puts girls at greater risk of child marriage, early pregnancy & violence 

• Health workers determined to support children and mothers during COVID-19 

• #COVID19 will push an additional 140 million children below the poverty line  

• During #COVID19 & beyond: ensuring continuation of essential health services for children 

• 380 oxygen concentrators provided for treatment of patients with severe #COVID19 

• Washing hands with soap and water - key to stop #COVID19 

• The detrimental impact of COVID-19 on children’s education 
 

In sum, in the reporting period, a total of 3,262,200 impressions were recorded, of which 162,200 were on Twitter and 
3,100,000 on Facebook; whilst the number of engagements achieved was 9,542, of which 542 were recorded on Twitter 
and the remaining 9,000 on Facebook. In November we also started using Hootsuite analytics, which has allowed us to 
count meaningful engagements throughout our social media platforms. 
 

Social Policy, Evaluation and Research (SPEAR) 
During the reporting month of November, UNICEF’s social policy unit has engaged with the government to provide the 
second of six-monthly cash transfer top-ups, consisting of 360 Birr to 90,722 Urban Productive Safety Net Programme 
(UPSNP) Permanent Direct Support (PDS) beneficiaries. As all regions have reported that they have fully utilized the 
transferred resources, except for Tigray, where, as a result of the conflict, the distribution due to take place in Mekelle 
town could not be executed for a total of 2,978 PDS clients. This cash transfer has been provided with the financial 
support from the Swedish International Development Cooperation Agency (SIDA) and is an unconditional cash transfer 
aimed at supporting the most vulnerable to afford basic needs such as food during COVID-19. 
 

Challenges 
The conflict in Tigray during this reporting period has prevented and disrupted COVID prevention and response activities 
in the region. The security situation in other parts of the country particularly in East and West Wollega, Horo-Guduru 

https://www.unicef.org/esa/press-releases/covid-19-catastrophe-for-children-in-sub-saharan-africa
https://www.unicef.org/esa/press-releases/covid-19-catastrophe-for-children-in-sub-saharan-africa
https://www.unicef.org/ethiopia/stories/last-mile-reaching-children-remote-areas-life-saving-treatment-malnutrition
https://www.unicef.org/ethiopia/stories/solar-radios-help-children-remote-villages-learn-during-covid-19
https://www.unicef.org/ethiopia/stories/solar-radios-help-children-remote-villages-learn-during-covid-19
https://twitter.com/UNICEFEthiopia/status/1332234042713001995
https://twitter.com/UNICEFEthiopia/status/1329738004903157762
https://www.youtube.com/watch?v=vSUj7Vd3LzE
https://www.youtube.com/watch?v=vSUj7Vd3LzE
https://www.unicef.org/ethiopia/stories/women-and-water-very-personal-relationship
https://twitter.com/UNICEFEthiopia/status/1330070541273886720
https://twitter.com/UNICEFEthiopia/status/1330843608069664771
https://twitter.com/UNICEF/status/1329850777293221889
https://twitter.com/UNICEFEthiopia/status/1326849172214001664
https://twitter.com/UNICEFEthiopia/status/1326852132516081665
https://twitter.com/UNICEFEthiopia/status/1326064588979380225
https://twitter.com/UNICEFEthiopia/status/1330414309457989635
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Wellega, Kelem Wellega, Guji, West Guji and Borena zones has resulted in over 16 woredas not being accessible for 
any form of humanitarian response, including COVID-19 prevention efforts.  
 
School re-opening efforts have been negatively impacted in Benishangul-Gumuz as lower enrolment rates were 
recorded due to conflict in Metekel zone of the region. In addition, in relation to the re-opening of schools in Somali 
region, key challenges have been reported such as shortages of learning spaces and teachers in the main towns and 
cities, poor water facility infrastructures and lack of water at schools in most of the woredas and a seemingly poor 
awareness among school communities and low risk perception of COVID-19 (claims that COVID-19 is ended). A similar 
constraint around poor WASH facilities in schools across SNNP region have also been reported. Other regions are also 
facing similar challenges of limited learning spaces and teachers. In order to mitigate the negative impacts due to 
shortage of teachers across all regions recruitment of retired teachers has been employed as one strategy.  
 
Shortage of PPE specifically N95 masks, gowns, and coveralls, low testing capacity, as well as other emergencies 
including flooding, conflicts, desert locust, and internal displacement continue to pose challenges to the COVID-19 
response implementation. In terms of the PPE mentioned, only 7 per cent of gowns, 10 per cent of N95 masks and 13 
per cent of coveralls requested for procurement have been received in country. Poor COVID-19 prevention measures 
including, social distancing, handwashing, avoiding mass gatherings, and particularly low risk perceptions continue to 
be reported as highlighted in the Situation Overview section of this report. 
 
In terms of child protection related challenges, although the re-opening of schools is ongoing, the accumulated stress 
and trauma caused by the closure of schools and child friendly spaces remains a problem and can be observed in the 
community especially in Gambella region. The low re-enrolment levels, across the country, and in particular in some 
regions, further exacerbates these child protection issues as well as those mentioned earlier such as child migration 
and child marriage.   
  
 

  

 
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 
 
 
 
  

mailto:akhodr@unicef.org
mailto:mservadei@unicef.org
mailto:tclark@unicef.org
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8 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). 
9 Please note that this total figure does not include all mass-media level activities, which are not included in the results tracker nor in the Annex A table above, because of 
potential double-reporting against previous reported figures. However, such RCCE activities using mass-media are still ongoing. In addition, this figure includes WASH-led 
hygiene promotion activity results, which amount to 189,313, including 115,552 IDPs and 47,988 IDP returnees reached in the reporting period. 
10 These refer to two-dimensional communication activities. 

 

 

 

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 (RCCE) 

Health 

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

5,000 25,137 1,000 670   

Number of people reached on COVID-19 
through messaging on prevention and access 
to services8. 

30,000,000 47,261,3939 700,000 747,148   

C4D 

Number of people engaged on COVID-19 
through RCCE actions10. 

9,000,000 11,226,200 300,000 185,861   

Communication, Advocacy and Partnerships 

Number of impressions on social media 
(Twitter and Facebook) for COVID-19 stories / 
prevention messages 11. 

20,000,000 17,985,34712  -   

Number of social media engagements on 
COVID-19.  

2,000,000 253,63713  -   

Child Protection 

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

30,000 97,706 500 14,783 300,000 95,304 

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 15,119 1,500 119   

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. 

200 166 15 24 42614  

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

2,500,000 2,287,285 100,000 56,625 2,694,005  

Number of people with access to basic 
sanitation services. 

500,000 131,989 200,000 45,000 2,694,005  

Number of health care facilities with improved 
sanitation. 
 

200 
 
 

294 
 
 

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 

Number of healthcare facility staff and 
community health workers trained in Infection 
Prevention and Control. 

550 2,453 50 764   

Education  

Number of children supported with 
distance/home-based learning15. 

6,079,349 5,236,98716 29,542 5,552 6,200,000  

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

60,000 20,000 40,000 2,500 500,000  

Child Protection 

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

750 2,384 500 453 1,000 2,116 

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

12,000 3,81117 500 80 2,500  

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

9,000 2,294 200 156 2,500 221 
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11 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.  
12 Reach/impressions of 3,262,200 people: on Twitter 162,200 and on Facebook 3,100,000 people (for the reporting period).  
13 Engagement of 9,542 people: on Twitter 542 and on Facebook 9,000 people (for the reporting period).   
14 This target is a combination of two indicators: water trucking and rehabilitation and maintenance of water schemes and pipe-line expansion as per the Humanitarian 
Response Plan (HRP), June 2020. 
15 The indicator targets primary and secondary school students aged 7-17 years. 
16 This report shows a reduction to around 3 million children (around 1.38 million girls), is the actual result of the reporting period for Oromia region only. However, in terms 
of the result reported in the Annex table A and the results tracker, the 5.2 million has been kept since the 3 million are subsumed in the latter, which is the highest 
achievement from the beginning of the COVID-19 response. 
17 In this reporting period, 413 cases including 14 for refugee children and 89 for IDP children, 43 IDP returnee children and 134 migrant returnee children were reported 
and referred for case management that has included, referral to health, psychosocial, and legal services. 
18 In the reporting period, 652 adolescent girls and women received dignity kits. Among these, 234 IDPs. 
19 In the reporting period, those supported with MHPSS were 3,179 children (1,548 are boys and 1,631 girls) and their primary caregivers (total 824 of whom 491 are male 
and 333 female). Among the children, 76 were refugees (45 boys and 31 girls), 79 were IDP returnee children (42 boys and 37 girls) and 254 were IDP children (139 boys 
and 115 girls). 
20 Please note that in the reporting period 90,772 households were reached, but the highest number of the last reporting period is kept as the intervention targets the same 
beneficiaries through six monthly top-ups and this reporting period’s figure is lower due to PDS clients in Mekelle not being accessible as a result of the conflict. 

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

8,000 4,83718 2,000 825 70,000 12,920 

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

40,000    40,92419 1,000 4,942 66,000 13,014 

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 7,621 - 100 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. 

73,260 293,729 3,680 52,931 42,474  

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

73,260 96,287 3,680 2,506 
 

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 34 - - n/a  

Education 

Number of boys and girls provided with 
learning materials for back to school / school 
re-opening 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 1,000 65 6 n/a  

Number of schools implementing safe school 
protocols. 
 

 
439 

 
647 65 61 n/a  

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

 
315,187 

  
309,670 

140,655 71,902 500,000  

SPESI 

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

90,000 93,12020  -   
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Annex B: Funding Status 
 

Sector Requirements 

Funds available Funding gap 

Received 
Current Year 

Reprogrammed $ % 

Nutrition 6,027,372 2,263,929 2,985,099 778,344 13% 

Health 14,318,065 9,599,181 1,341,360 3,377,524 24% 

WASH 11,737,062 8,850,638 741,914 2,144,510 18% 

Child Protection 3,256,939 1,290,753 1,888,441 77,745 2%* 

Education 9,106,268 1,539,518 1,202,021 6,364,729 70% 

C4D 1,898,765 1,993,053 0 0 0% 

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

CAP 34,344 35,170 0 0 0% 

Field Operations 28,620 0 0 28,620 100% 
Total 49,086,267 28,604,129 8,956,763 12,771,473 26% 

*Please note that there was an error in the previous Sitrep’s Annex B calculation for the Child Protection funding status 

 
 

 

 

 

 


