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ACRONYMS / GLOSSARY 

AWD  Acute Watery Diarrhoea  MAC Multi Agency Coordination 

Belg  Short rainy season from March to May 
(in highland and mid-land areas) 

MAM Moderate Acute Malnutrition   

CERF Central Emergency Response Fund MoA Ministry of Agriculture 

CFR Case Fatality Rate MoWE Ministry of Water and Energy 

CRS Catholic Relief Services   Meher/Kiremt Long and heavy rainy season from June  to 
September (in highland and mid-land areas) 

CTC Case Treatment Centre MHNT Mobile Health and Nutrition Team 

Deyr Short rainy season from October to 
December (in Somali Region) 

MT Metric Tons 

DFID UK Department for International 
Development 

NDPPC National Disaster Prevention and  
Preparedness Committee 

DPPB Disaster Prevention and Preparedness 
Bureau 

NGOs Non- Governmental Organisations 

DRM Disaster Risk Management OTP Outpatient Therapeutic Programme   

DRMFSS Disaster Risk Management and Food  
Security Sector 

OCHA Office for the Coordination of Humanitarian 
Affairs (UN) 

DRMTWG Disaster Risk Management Technical 
Working Group 

OFDA Office of U.S. Foreign Disaster Assistance 

ECHO European Union Humanitarian Aid 
Office 

Region The higher administrative structure, 
embracing zones and woredas 

EDKs Essential Drug Kit RHB Regional Health Bureau 

EHK Emergency Health Kit RWB Regional Water Bureau   

EMWAT Emergency Water Treatment Kit PSNP Productive Safety Net Programme 

ENCU Emergency Nutrition Coordination Unit 
(within DRMFSS) 

RUTF Ready-to-Use Therapeutic Food 

EOS Enhanced Outreach Strategy SIA Supplementary Immunization Activity 

EPI Expanded Programme of Immunization SNNPR Southern Nations, Nationalities & Peoples 

  Region 

EWRD Early Warning and Response 
Directorate 

TFU Therapeutic Feeding Unit 

EWS Early Warning System TFP Therapeutic Feeding Programme 

FAO Food and Agriculture Organization (UN) UN United Nations 

FDPs Food Distribution Points   UNICEF United Nations Children's Fund 

FMoH Federal Ministry of Health UNDP United Nations Development Programme 

FMTF Food Management Taskforce USAID US Agency for International Development 

GAM Global Acute Malnutrition USD United States Dollars    

Gu Main rainy season from March to June 
(in  

WASH Water, Sanitation and Hygiene 

 Somali Region)     

HEA Household Economy Approach WFP World Food Programme (UN) 

HNEs Health and Nutrition Emergencies WHO World Health Organization (UN) 

HRD Humanitarian Requirements Document Woreda Administrative/geographic unit, equivalent 
to  

HRF       Humanitarian Response Fund  District 

IOM International Organization for Migration   

ITNs Insecticide-treated Nets   

JEOP Joint Emergency Operation   
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EXECUTIVE SUMMARY  

 
The overall poor performance of the 2012 belg rains resulted in a deteriorating food security 
situations in some belg growing areas. Although the situation in most pastoral and agro pastoral 
areas in south and south eastern parts has improved following consecutive good seasonal rains, 
the situation continues to be of concern in some pocket areas such as Shinile zone of Somali 
Region. Poor performance of sugum rains has also led to continued water shortages in most areas 
of Afar Regional State. 
 
The findings of the multi-agency assessment and subsequent monitoring results indicate that 
approximately 3.76 million people require relief food assistance from August to December 2012. 
 
The total net emergency food and non-food requirement for the period August to December 2012 
amounts to USD 189,433,303. The net food requirement, stands at 193,866 MT, estimated to cost 
around USD 149,276,820. In addition, a total of USD 40 million is required to respond to non-food 
needs of identified beneficiaries in the health and nutrition, water and sanitation and agriculture 
and education sectors. 
 
 
Table 1: Summary of Humanitarian Requirements (USD) - August to December 2012 
 

Sector Total Requirement  Available resource Net Requirement 
 

General Ration: 
Gross: 313,639MT  
Cereals: 253,960MT 
blended food: 26,665MT  
Pulses: 25,396MT  
Oil 7,618 MT 
193,866 NET MT  

  
  241,502,030  

 
92,225,210 

        
 149,276,820  

 

Supplementary 
(EOS/TSF) Food: 
Gross: 14,806 MT 
Net: MT 

16,804,810 21,163,210 
 

- 
 

Food Total   149,276,820 

Health and Nutrition 21,013,674 8,142,335 12,871,339 

Nutrition  16,170,803 8,142,335 8,028,468 

Health 4,842,871  4,842,871 

Water and Sanitation 13,871,751 5,168,729 8,703,022 

Agriculture  16,985,023 2,386,901 14,598,122 

Education 3,984,000  3,984,000 

Non Food Total 55,854,448 15,697,965 40,156,483 

GRAND TOTAL   189,433,303 
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1. INTRODUCTION AND BACKGROUND  

 
The significant delay in the onset of the 2012 belg rains in almost all belg-producing areas has 
resulted in an extended lean season and an overall poor belg harvest prospect. In SNNPR, the poor 
performance of the sapie and belg rains resulted in poor sweet potato harvest. The situation, 
further aggravated by rises in cereal price, has resulted in deteriorating food and nutritional 
security in some belg producing areas. Meanwhile, following the overall good performance of the 
2011 deyr/hagaya rains and 2012 gu/ganna rains, the food security situation continues to improve 
in many parts of the southern and south-eastern pastoralist and agro-pastoralist lowlands that 
suffered most due to the 2011 La Niña-induced drought, apart from pocket areas where the rains 
were poor. Poor performance of sugum rains has also resulted in concerning situation in north and 
north eastern parts of Afar Regional State. 
 
The extended dry period resulted in water shortages during the first half of 2012, which improved 
in most places with the start of belg rains and followed by timely 2012 kiremt rains. Serious water 
shortages have, however, continued in some pocket areas that received poor seasonal rains. 
Localized outbreaks of AWD, meningitis and measles were also reported during the first half of 
2012.  Risks of communicable disease outbreaks may continue to pose health threats with the 
continued prevalence of risk factors in high risk woredas. Meanwhile, the Federal Ministry of 
Health (FMoH) has enhanced its preventive efforts to prevent and control any anticipated malaria 
outbreak in the upcoming major transmission season (between September and November). 
 
In Oromia Region, belg crop production prospects are poor in the eight belg-benefiting zones.  In 
most of these areas, however, livestock physical condition is reported to be good, especially when 
compared to that in the last year.  Apart from Dilo woreda in Borena zone and some areas in East 
and West Hararghe zones, where below normal livestock physical condition, water shortages and 
decline in milk production have been reported, the situation has improved in the pastoralist and 
agro-pastoralist areas, including in Borena and Guji zones.  
 
In SNNPR, the poor performance of the sweet potato harvest in 2012 has exacerbated food 
insecurity in Wolayita, Gamo Gofa, Kembata Tembaro and some areas of Hadiya zones.  TFP 
admissions in SNNPR increased significantly starting from February up until May, which 
significantly declined in June (by 24 per cent), attributed to ongoing response efforts and 
availability of new harvests. The food security situation is, however, expected to remain of concern 
in the affected areas until the advent of the meher harvest in view of the expected poor belg crop 
production, increased food prices, reduced availability and delayed harvest of green maize and 
reduced livestock productivity, as well as the cumulative impacts of last year’s poor belg.   
 
Similarly in Amhara Region, most belg-producing areas are facing poor belg harvest.  The delayed 
harvest is unlikely to cover the food needs of many households, especially the poor and very poor, 
through the end of the current year.  Food prices have continued to rise and are likely to keep 
increasing until the next meher harvest, which begins in October/November.   
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The performance of belg 2012 rain was also poor in all belg-producing woredas of Tigray Region:  
Alaje and Hintallo woredas received little or no rain during the season and rains in Endamohonni 
were also reported to be insignificant. Consequently, harvests are expected to be much below-
normal. 
 
In Afar, critical water shortages continue in Erebti, Kori, Bidu, Dubti and northern parts of Elidar 
woredas following poor performance of the sugum rains.   
 
In Somali Region, the overall food security situation has shown some improvement since the last 
deyr/karan season, though full recovery from the previous consecutive dry season shocks has 
been slow.  The food security situation, however, remains serious in areas that received below 
normal rains, including most parts of Shinile zone, and some pocket areas in Gode, Korahe and 
Afder zones.   
 
The NMA has also raised concern about the likelihood of flash flooding during the current 2012 
kiremt season.  Reports of small-scale flooding have been received from some flood prone areas.  
The DRMFSS-led national Flood Task Force has been activated to prepare and coordinate flood 
forecasting and early warning, close monitoring, preparedness and response. 
 
Water shortages and heavy wind have affected some school children during the first half of 2012.  
The effects are either complete or partial school closure due to damage, high student dropout 
rates or teacher absenteeism, or damaged facilities and teaching and learning materials.  
 
The present document identifies emergency food and non-food sectoral requirements for the 
second half of 2012 identified based on results of early warning information and through the 2012 
belg/gu/ganna multi-agency and multi-sectoral assessment conducted from 8 to 25 June 2012. 
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2. REVIEW OF THE HUMANITARIAN RESPONSE IN THE 1st  HALF OF 2012 

2.1 Relief Food and TSF 

  
2.1.1 Relief Food 

 
The January to June 2012 HRD identified 3.2 million relief food beneficiaries for the first half of the 
year, the total food requirement amounting to 365,612 MT.  Out of the total requirement, 206,780 
MT was covered with carry-over stock from 2011, leaving a net requirement of USD 123,524,325 
(160,378MT) (considering the slight increase of USD 1,223,685 (1,546 MT) in additional 
requirements identified for March-June 2012). Donor contributions toward the net requirement 
totalled USD 91,983,059 (128,114 MT), which met 74 per cent of the total net requirement (See 
Annex I for details).  Additionally, the Government contributed 20,000 MT to be utilized during the 
second half of 2012. 
 
During the first half of the year, 226,861 MT of food was delivered to beneficiaries in four rounds.  
Given the healthy pipeline status, full baskets and full rations were provided by all actors in all four 
rounds of allocation.  Of the total allocated relief food, DRMFSS, WFP (under the Hubs and Spokes 
Operation in Somali region) and, Joint Emergency Operation (JEOP) and other NGO’s including 
ERCS, covered 45 per cent, 35 per cent and 20 per cent respectively (See Table 2 for details). The 
carry over resource to the second half of 2012 amounts to 119,773MT. 
 
Table 2: Summary of Food Dispatched in 2012 in Four Round Allocations 
 

Round/month Total 
beneficiaries 
(mln) 

Delivered food by agencies (MT) 

DRMFSS WFP 
(H&Spokes)  

JEOP 
NGOs 

Total  

First(Feb) 2.8 23,218 20,876 8,742 52,836 

Second(March) 2.9 25,089 19,570 9,886 54,545 

Third(Apr) 3.3 26,587 19,735 13,080 59,402 

Fourth (June)  3.5 26,959 19,528 13,591 60,078 

Total  xx 101,853 79,709 45,299 226,861 

Agencies' share(%) xx 45 35 20 100 

 
Additionally, some 1,060 MT of food was allocated on ad hoc basis for displaced population from 
Kenya.  Approximately 965 MT of food and non-food items were also allocated on ad hoc basis for 
people impacted by localized fast onset disasters in pocket areas of the country.  Meanwhile, 
some 1,712 MT of relief food has been pre-positioned by DRMFSS and JEOP in areas of Amhara 
and Tigray regions likely to become inaccessible during the 2012 kiremt rainy season, as part of 
preparedness efforts. 
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2.1.2 Targeted Supplementary Feeding (TSF) Programme:   
 
The HRD for the first half of 2012 requested a total of 9,712 MT (USD 11,292,192) of fortified 
blended food to address some 450,000 beneficiaries.  A total of 491,599 moderately malnourished 
children under five (62.2 per cent of total beneficiaries) and pregnant and breastfeeding women 
were enrolled in TSF programmes in 252 woredas across six regions (Afar, Amhara, Oromia, 
SNNPR, Somali and Tigray) between January and June1.  WFP covered 64.4 per cent of the total 
TSF beneficiaries in 141 woredas. The rest of the TSF beneficiaries were addressed by NGOs in 111 
woredas. The programme has a carry-over balance (available resources) amounting to 18,646 MT. 

2.2 Health and Nutrition  
 

During the first half of the year, the Health and Nutrition sector response focused mainly on 
management of severe acute malnutrition (SAM) in food insecure areas, as well as response to 
disease outbreaks, including acute watery diarrhoea (AWD), measles, meningitis and malaria, 
which occurred in Amhara, Beneshangul Gumuz, Oromia, SNNP, Somali and Tigray regions.  To 
address and mitigate the impacts of these situations, USD 22,129,886 (110 per cent) was 
mobilized to cover the cost of implementing activities between January and June 2012 (See Annex 
II for details).  

Nutrition Update:  A total of USD 20,461,270 was requested to undertake emergency nutrition 
interventions during the first half of 2012, of which USD 11,325,296 was available as carry-over 
from 2011, leaving a net requirement of USD 9,135,974.  A total of USD 12,959,166.56 (142 per 
cent) was secured and utilized in the emergency nutrition response (See Annex II-b for details).  Of 
the total contribution, USD 8,142,335 will be carried over to be utilized during the second half of 
2012.  

A total of 156,323 SAM cases had been admitted in an average 8,981 TFP reported sites in the 
eight regions (86.4 per cent reporting rate) as of the end of June. A large proportion of the TFP 
admissions were reported from SNNPR (40.0 per cent), while Oromia, Amhara and Somali regions 
accounted for 30.3, 13.5 and 8.1 per cent respectively. The TFP admission has, however, 
significantly decreased in SNNPR (by 24.2 per cent) in June 2012, attributed to the combination of 
on-going response and availability of new harvest. Additionally, a total of 6,292,711 under-five and 
305,917 pregnant and lactating women in Afar, Amhara, Beneshangul Gumuz, Gambela, Oromia 
and SNNPR received Vitamin A supplements during the reporting period.  

The Emergency Nutrition Coordination Unit (ENCU) within DRMFSS provided sectoral coordination 
and quality assurance during the period under review, approving a total of 28 standard nutrition 
surveys of which 16 were ad hoc and 12 were biannual surveys.  The nutrition situation revealed 
through the 12 bi-annual surveys (six in SNNPR, three in Amhara and three in Afar) was mixed: 
normal (three) , poor (five) , serious (three )  and critical (one)2.  Results of the 16 ad hoc surveys 

                                                 
1  Some of the  TSF updates for the month of  June in areas covered by NGOs are still being compiled 
2 All three surveys reporting normal situations came from SNNPR; the five poor included one in SNNPR, three in Afar and one in 

Amhara, while the three serious included two in Amhara and one in SNNPR. The only critical result was reported in SNNPR. The 

GAM in the 12 surveys ranged from 4.5 per cent in Konso to 16.4 per cent in Borna Zuria woreda (both in SNNPR); 10 of the bi-
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(eight in Oromia, five in SNNPR, two in Amhara, and one in Somali) also revealed a mixed situation: 
normal (six), poor (eight) and serious (two).  Both crude and under-five mortality rates revealed by 
the ad hoc and biannual surveys were normal, falling far below the national and Sphere standard 
emergency thresholds. 

The provision of TFP services in hotspot woredas was good, although TSF distributions started late 
(May/June) in some areas.  Based on the revised May hotspot woreda list, out of the 186 priority 1 
woredas in six regions (Afar, Amhara, Oromia, SNNPR Somali and Tigray), 96 per cent were 
covered with outpatient therapeutic programmes (OTP), 67 per cent with inpatient programmes 
(TFU) and 69.9 per cent with TSF.  Meanwhile, nutrition coverage in 112 priority 2 woredas was 94 
per cent OTP and 68 per cent TFU.  Most SAM cases (94 per cent) were treated in OTP sites 
managed through the Health Extension Programme (HEP) and supported by 20 agencies)3 in 
priority 1 and 2 woredas.  Expansion of TFP services continued in four regions (Amhara, Oromia, 
SNNPR and Tigray) by 4.5 per cent, up from 10,145 in December 2011 to 10,604 in May 2012 and 
covering 563 woredas with OTP and 321 with TFU.  In Afar and Somali, OTP services were provided 
in 50 primarily pastoralist woredas through mobile health and nutrition teams.  As to gaps in 
response, 33 per cent of priority 1 woredas lacked TFU services, while only 4 per cent lacked OTP.  
TSF was not yet initiated in 30 per cent of priority 1 woredas by the end of June.  In priority 2 
woredas, 32 per cent lacked TFU and only 6.3 per cent were without OTP.  As TSF response in 
priority 2 depends on the specific situation, overall figures are not calculated. 

In the first half of 2012, 18 emergency nutrition projects (11 in SNNPR and three in Amhara, and 
two each in Oromia and Somali) were reviewed by the Nutrition cluster and funded by the HRF, 
covering 54 woredas (36 priority 1 woredas, 15 priority 2 woredas and 2 priority 3 woredas).  
Other nutrition donors, including OFDA and ECHO, funded 14 nutrition cluster partners to 
implement nutrition response in 128 woredas. 

During the January to June period, UNICEF distributed a total of 153,504 cartons of Plumpy-nut, 
equivalent to 2,118 MT; 2,225 cartons (23 MT) of F-100; and 2,898 cartons (36 MT) of F-75 for the 
treatment of severely malnourished children.  Additionally, 8,664 cartons of Plumpy-nut, 224 
cartons of F-100 and 209 cartons of F-75 were procured and distributed by NGOs in their 
operational woredas to fill gaps in supplies.  Logistical challenges on TFP supply management, with 
reported shortages of F-100 and F-75, were faced during the reporting period.  The cluster has 
developed a strategy to ensure adequate supply management in the future. 

Health Update: During the first half of 2012, USD 10,921,283 was requested to respond to health 
related emergency situations. A total of USD 9,170,719 (84 per cent) was contributed from donors 
for the sector (see Annex II-a for details). 

During the first half of 2012, pocket outbreaks of AWD were reported from Degehabur zone 
(Somali Region) and Sidama zone (SNNPR), with 470 total cases and six deaths (a case fatality rate 

                                                                                                                                                                  
annual surveys reported SAM prevalence below 1 per cent, but in the other two, SAM was higher, with 2.6 and 2.2 per cent in 

Hadelela ( Afar) and Bona Zuria (SNNPR) respectively. 
3  ACF, ADRA, CARE, CONCERN, GOAL, IMC, Islamic Relief, Mercy Corps, Merlin, MSF Belgium, MSF France, MSF Holland 

and MSF Spain, OWDA, Plan International, Save the Children UK, Save the Children US and World Vision, as well as UNICEF and 

WFP. 
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(CFR) of 1.2 per cent). The prevalence of risk factors like low latrine coverage, poor personal 
hygiene and sanitation, inadequate supply of safe water, and lack of community awareness were 
identified as major causes for localized outbreaks. In response to the outbreak, the Ethiopia Health 
and Nutrition Research Institute (EHNRI)‘s Public Health Emergency Management (PHEM) center 
and partners provided technical and financial support to affected Regional Health Bureaus (RHBs), 
including provision of 5 diarrhoeal disease kits (DDKs), 5 emergency health kits (EHKs) and financial 
support amounting to USD 100,000.  Moreover, 23 case treatment centres (CTCs) were 
prepositioned in three regions as part of preparedness efforts.  Capacity building of health staff 
was also undertaken, which, coupled with the timely provision of drugs and medical supplies, 
contributed to timely containment of outbreaks, as well as improved case management. 

Poor nutritional status, compounded with inadequate coverage of the routine Expanded 
Programme on Immunization (EPI), resulted in localized measles outbreaks in Amhara, 
Beneshangul Gumuz, Gambela, Oromia, SNNP, Somali and Tigray regions in the first half of 2012.  
The health sector responded to the outbreaks by enhancing disease surveillance, conducting 
outbreak investigation and health education, providing appropriate case management and 
conducting supplementary immunization campaigns.  According to health sector records, some 94 
per cent of the recorded outbreaks were contained in a timely manner.  In SNNPR, 547,000 
children aged between 6 months and 15 years were vaccinated against measles in 13 woredas as 
part of an emergency response, with close support from UNICEF and WHO.  The campaign 
reported 94 per cent coverage of targeted children.  Post vaccination assessments and 
independent monitoring were also conducted to evaluate the quality of the intervention and 
revealed that pre-campaign and campaign activities were properly conducted.  

Due to the occurrence of prolonged dry, hot and windy/dusty weather during the first half 2012, 
upsurge of meningitis cases were reported from three regions (Oromia, SNNP and Somali) while 
local outbreak was recorded in SNNPR where the majority of cases occurred in two zones of 
SNNPR, with 148 cases (no deaths) reported in Kembata Tembaro, Wolayita and Hadya zones 
between February and June 2012.  The most-affected woredas included Kacha Bira woreda 
(Kembata Tembaro) and Boloso Sore woreda (Wolayita).  The most affected age group was 2 to 30 
years (65 per cent of cases).  Specimens collected to date have revealed Type A meningitis to be 
the causative agent.  The SNNP RHB, with close support from EHNRI/PHEM center and partners, 
conducted case management and mass vaccination of 107,322 people between the ages of 2 and 
30 years, out of 120,000 targeted (89 per cent).  In addition, USD 4.4 million was mobilized from 
WHO, CERF and the HRF to support response to anticipated meningitis outbreaks in 143 high risk 
woredas nationwide and 33 hotspot woredas of SNNPR.  To date, 1.3 million doses of meningitis 
bivalent (A/C) vaccine, drugs and medical supplies to treat 6,000 cases, and laboratory supplies 
that enhance the confirmation of causative agent have been procured. 

During the last six months, a pocket outbreak of malaria was also reported in SNNPR (Wolayita 
zone), while upsurges in malaria cases were recorded in Tigray (Southern zone), Oromia (Jimma, 
West Shewa, Horo Gudru, Illu Aba Bora) and Amhara Regions (Awi and West Gojjam).  The RHBs 
and FMoH/EHNRI, in collaboration with partners, responded with provision of case management, 
environmental management, distributions of insecticide treated nets (ITNs), and Indoor Residual 
Spraying in affected and high-risk areas. 
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Mobile Health and Nutrition Teams (MHNT) were also deployed to provide support in affected 
areas with weak health systems.  Through UNICEF- and NGO-supported MHNTs (54 teams total), 
nearly 225,454 consultations were provided between January and May for remote and/or 
displaced communities that would not otherwise have access to basic health and nutrition 
services. 
 

2.3 Water, Sanitation and Hygiene 
 

The net WASH sector requirement for the first half of 2012 was USD 14,455,073.  A total of USD 
11,582,355 (80 per cent) was secured from various donors in response to the identified 
requirement (See Annex III for details).  Through the mobilized funding, over 2.5 million people 
were assisted with emergency water supply, sanitation and hygiene interventions. 

In Somali and the Oromia lowlands, pocket areas that suffered from inadequate rains in 
consecutive seasons (including the 2011 deyr rains and/or 2012 gu/ganna rains) continued to face 
water shortages during the reporting period.  The situation remains critical in Shinile, where 
seasonal rains were poor.  Critical water shortages were also reported in water-insecure areas in 
Tigray (pocket areas in Southern, Western, Eastern and Central zones); Minjar Shenkora woreda of 
North Shewa zone in Amhara Region; and in north and north eastern parts of Afar Region.  
Following the delay in the start of 2012 belg rains, water shortages were also reported in pocket 
areas in Sidama and Gurage zones. The situation improved in most areas with the start of the 
rains. 

The Government and humanitarian partners implemented a range of life-saving interventions in 
affected areas of the country, including large-scale water rationing operations, distribution of 
water purification chemicals, rehabilitation/maintenance of non-functional water schemes, and 
hygiene promotion.  To support water trucking, during the peak period (end of April to first week 
of May), a total of 124 trucks were mobilized in affected areas: Somali (45), Oromia (36), SNNP 
(22), Afar (14), Tigray (6) and Amhara (1). Although there were considerable gaps, the ongoing 
interventions minimized due to the impact of renewed water scarcity. The water trucking 
requirements dropped to 31 by June 2012 as the start of the rains alleviated water shortage in 
most areas.   

2.4 Agriculture 
 

The net agriculture requirement identified in the January 2012 HRD was USD 16,500,000.  Donor 
contributions toward the identified requirement during the first half of 2012 stood at USD 
7,044,595 (43 per cent) (See Annex IV for details). 

As a result of the improved rains in the pastoral and agro-pastoral areas of southern and south-
eastern Ethiopia (normal deyr/hagaya rains in September/October and November/December 
2011 and, in most areas, good gu/ganna rains in March / April 2012), the Government and 
partners are increasingly engaged in early recovery interventions, including strengthening animal 
health services, support to livestock marketing and water point and rangeland rehabilitation. 
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On the other hand, in belg smallholder farming areas, the Government and partners are 
continuing to implement emergency interventions including the distribution of seed and root and 
tuber planting material.  Due to the delayed onset of the 2012 belg rains, planting was delayed 
and in some regions the area planted was much reduced, In SNNP, the poor performance of the 
belg resulted in significant reduction of sweet potato production.  Across the country, belg harvest 
forecasts are considerably below the reference year, although better than last year in some areas. 

During the first half of the year, agencies involved in supporting drought-affected smallholder 
farmers, specifically through emergency seed distribution, included CARE, CRS, FAO, FHE, GOAL, 
IFRC, Oxfam GB, SSA, VSF, and WVI.  Additionally, a total of USD 2.4 million has been allocated by 
HRF to different NGOs and FAO to be implemented in the coming planting season (meher 2012).  
Meanwhile, agencies involved in the distribution of seed and planting materials in SNNPR are 
working together in a consortium, with a view to improving coordination and impact.  . 

In the livestock sub-sector, CRS, FAO, SSA and VSF have supported emergency and early recovery 
livestock interventions in Afar and the southern rangelands. FAO, IOM and UNDP and other 
partners implemented an animal health, water point rehabilitation intervention and restocking in 
Borena zone, Oromia Region.   

2.5 Education 
 

The HRD for the first half of 2012 identified 385,000 school-going age children requiring 
emergency education interventions.  An estimated USD 6,500,000 was required to undertake key 
emergency education interventions in sectoral priority areas in Afar, Amhara, Beneshangul Gumuz, 
Gambela, Oromia, SNNP, Somali and Tigray Regions. Of the net requirement of USD 6.5 million, 
only 14 per cent was mobilized (See Annex V).  There was a major gap in funding for the sector 
during the first half of 2012.   

As part of emergency preparedness and response efforts during the first half of 2012, UNICEF 
provided education supplies including 300 early children development (ECD) kits, 200 teacher kits, 
1,000 learners’ kits, 190 recreational kits and 2,500 hygiene kits for girls.  Additionally, schools 
were rehabilitated in Afar, Amhara and Oromia; two schools were constructed in Somali Region by 
the Regional Education Bureau (REB); and 65 school tents were procured and delivered to Afar and 
Somali REBs.  The intervention enabled the REBs to respond to the needs of approximately 59,500 
affected children, mainly in Afar, Amhara, Gambella, Oromia and Somali Regions. 

Save the Children UK also continued to intervene in Afar and Somali (Gode zone) regions.  Some 
3,250 drought- and flood-affected children have been supported with educational materials and 
returned to school.  Additionally, 1,400 school children in Bidu and Yallo woredas received full 
package of hygiene promotion in their schools.  In Afar and Gode, 103 teachers were trained on 
child-centred teaching methodologies, psychosocial support and child protection. Capacity 
building trainings were also provided for regional task force members, partner organizations. 
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3.  FOOD & NON-FOOD HUMANITARIAN REQUIREMENT FOR THE 2nd HALF OF 2012 

3.1 Relief Food Needs 

3.1.1    Objectives 
 

The primary objectives of the emergency food intervention are to save lives and protect 
livelihoods of population impacted by disasters and resultant transitory food insecurity and to 
support the improved nutritional and health status of children, pregnant and lactating women and 
other vulnerable individuals. 

3.1.2    Requirements 

 
As per the findings of the 2012 belg assessment, around 3.76 million people require emergency 
food assistance between August and December 2012, of which 41 per cent from Somali, 27 per 
cent are from Oromia,  10.5 per cent from Tigray 8.1 per cent from SNNPR and 7.6 per cent from 
Amhara . The remainder of the beneficiaries are in Afar , Dire Dawa and Harari regions. 

The total food requirement is estimated at _313,639MT, including 253,959 MT of cereals, 7,619__ 
MT of pulses 25,396 MT of oil and 26,666 MT of blended food. 

 
Table 3: Affected population and Relief Food Requirements by Region August to December 2012 
 

Region Targeted 
Beneficiaries 

Relief Food Requirement (MT) 

Cereals B. Food Pulses Oil Total 

Tigray         393,949  17,728  1,861  532  1,773  21,894  

Afar    145,189  10,889  1,143   327   1,089  13,448  

Amhara     288,544         21,641  2,272  649  2,164  26,726  

Oromiya   1,017,023  74,577  7,831  2,237  7,458  92,103  

SNNPR    304,824  9,145  960  274  914  11,293  

Diredawa 65,509  3,931  413  118  393  4,855  

Harari        8,034  603  63  18  60  744  

Somali   1,539,279  115,446  12,122  3,463  11,545  142,576  

Total        3,762,351  253,960  26,665  7,618 25,396  313,639 

 

3.2 Targeted Supplementary Feeding Programme:  

 
The TSF Programme provides fortified blended food and vegetable oil to children under five and 
pregnant and breastfeeding women suffering from moderate acute malnutrition (MAM) identified 
through the Enhanced Outreach Strategy (EOS) / Child Health Days (CHD) screening. During the 
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second half of 2012, WFP in collaboration with partners plans to dispatch 14,806 MT 
(16,804,810USD) of fortified blended food to be fully covered with carry over resource from the 
first half of 2012, to provide assistance to 686,000 beneficiaries. 

3.3 Non-Food Needs 

 

3.3.1    Health and Nutrition 

3.3.1.1  Objectives 

The Health and Nutrition sector interventions aim to minimize the impact of ongoing and 
impending health and nutrition emergencies during the second half of 2011. 

 

3.3.1.2 Requirements for Health and Nutrition Emergencies 

During the second half of 2012, the Government and humanitarian partners require USD 
12,871,339 to control epidemics /outbreaks of communicable diseases, including AWD, measles 
and malaria as well as for the management of SAM and to conduct EOS-related activities.  The 
planned interventions also encompass strengthening the health service delivery system in high 
risk woredas through the MHNTs, and building the capacity of the health system to enhance 
disease surveillance and effectively respond to public health emergencies and other crises. (See 
Table 4 below for details) 

Table 4: Summary of Requirements for Health and Nutrition Emergencies (August to December 
2012) 

Intervention Area Beneficiary 

Number 

Requirement 
in USD 

Available in 
USD 

Net 
Requirement 

in USD 

1. Nutrition     

1.1 SAM management 146,611 14,661,100 8,142,335 6,518,765 

1.2 Vitamin A supplementation & de-worming 3,975,467 1,509,703 - 1,509,703 

Nutrition Sub total 16,170,803 8,142,335 8,028,468 

2. Health         

2.1 AWD management 28,692 295,000 0 295,000 

2.2 Measles vaccination and case management 39,692 
 

2, 037,569 0 2, 037,569 

2.3 Malaria control (operational costs) 2,249,844 210,000 0 210,000 

2.3 Public health response to disaster, including 
trainings, M&E and technical assistance) 

2,249,844 300,000 0 300,000 

2.4 Support health systems including surveillance 
and MHNT costs 

2,465,450 2,000,302 0 2,000,302 

Health Sub total 2,249,844 4,842,871 0 4,842,871 

Total   12,871,339 
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Management of Severe Acute Malnutrition:  Given that the TFP reporting rate has been 
maintained above 80 per cent and considering the good TFP coverage in most emergency-prone 
regions, estimating TFP beneficiaries based on TFP admission trends is the best and most accurate 
method in making requirement projections at present. 
 
It is projected that a total of 146,611 SAM cases (above 80 per cent reporting rate) will be 
admitted to TFP programmes between August and December 2012.  The projection is considered 
plausible considering the on-going TFP service expansion at national level.  Given the unit cost to 
manage one SAM case (USD 100), a total of 14,661,100 is required to manage the above estimated 
TFP caseload. 
Additionally a total of 3,975,467 children under five years ( 6-59 months  living in woredas covered 
by relief food programmes screened for malnutrition and enrolled in on-going nutrition responses 
will be given one dose of vitamin A and de-worming tablets in the coming five months in 
fiveregions (Afar, Beneshangul Gumuz, Gambela, SNPPR and Somali) at an estimated cost of USD 
1,509,703. 

 
Considering available carry-over resources (on-going UNICEF and HRF projects) amounting to USD 
8,142,335, the net requirement for the nutrition response stands at USD 8,028,468. 

 
Acute Watery Diarrhoea (AWD):  AWD outbreaks are anticipated in the second half of the year, 
due to the continued prevalence of risk factors. The situation could be further aggravated by 
seasonal labour movements and public and religious events in various parts of the country.  A total 
of 35 woredas have been identified as at high risk.  Taking into consideration an attack rate of 0.6 
percent, some 28,692 people will benefit from planned interventions.  An estimated USD 295,000 
is required for the management of likely AWD outbreaks in identified high risk areas, including for 
procurement of drugs, medical supplies, training and monitoring of interventions at all level. 

 
Measles:  Due to the ongoing measles epidemic and presence of risk factors, the health sector 
plans to address an estimated 39,692 children aged 6 to 59 months in hotspot areas with high 
levels of malnutrition and low routine measles immunization coverage in the second half of 2012.  
The total financial requirement for the management of the outbreak amounts to USD 2,037,569.  
The intervention aims to contain current outbreaks and reduce measles-related morbidity and 
mortality. 

 
Malaria:  As the major malaria transmission season is between September and November, the 
Government and partners are increasing the level of preparedness and risk mitigation activities in 
order to prevent and control any anticipated outbreak.  The FMoH has enhanced its preventive 
activities nationwide with support from malaria control partners, and the focus of the identified 
requirement is to cover the existing gap in operational costs to support activities in hyper hotspot 
woredas in critically food-insecure areas.  The estimated financial requirement is USD 210,000. 
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Public health response to disasters, including trainings, monitoring and evaluation:  Efforts will 
be made to ensure timely response to emergencies at all levels (woreda to national).  In order to 
institute proper case detection and management, which contributes to acceptable CFR, the sector 
plans to undertake on the job orientation for health personnel at all levels.  The EHNRI, through its 
PHEM centre and in collaboration with RHBs, zonal health departments, woreda health offices and 
health institutions, will take the lead in implementation of such activities.  Implementation of 
activities will be conducted in collaboration with partners are working on health care provision.  
An estimated USD 300,000 is required for training and M & E activities. 

 
Strengthening disease surveillance and early warning:  Early detection and reporting are one of 
the crucial entry points in addressing health and nutrition emergencies.  Strengthening existing 
Integrated Disease Surveillance and Early Warning Systems to enhance reporting and information 
exchange from the lowest administrative to the federal level is the main area of focus.  The 
required support for these activities amounts to an estimated USD 300,302. 

 
Support for health service delivery in risk-prone regions:  Special support for delivery of routine 
health services will be provided in specific regions with high levels of inaccessibility through 
MHNTs, particularly in Afar and Somali regions where there is low health service coverage and 
inadequate human resources.  This plan will cover the running cost of 24 MHNTs in Afar and 
Somali Region.  Additionally, the plan covers equipping the MHNTs with necessary drugs and 
medical supplies to address 2,465,450 beneficiaries.  Some USD 1,700,000 is required to support 
the MHNTs. 

 

3.3.2    Water, Sanitation and Hygiene 

3.3.2.1 Objectives  

 
The main objective of emergency WASH intervention is to reduce outbreaks of water-related 
infectious diseases and avoid conflict caused by water scarcity and poor quality among affected 
communities during emergencies by ensuring adequate water supply for drinking, cooking and 
personal hygiene. 

 

3.3.2.2 Emergency Requirements 

 
The Emergency WASH component of the July to December 2012 HRD targets an estimated 2 
million people by responding to a range of WASH-related hazards.  A total of USD 14 million is 
required to undertake the planned interventions.  Considering available resources amounting to 
some USD 5 million, the net requirement stands at USD 8.7 million (See Table 5 below for 
details) 
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Table 5: WASH Sectoral Requirement for August to December 2012 
 

Intervention  Activities  Beneficiary 
number 

Required 
Resources USD 

Available 
resources USD 

Gaps USD 

Rehabilitation and maintainers of 
existing schemes 

310,086 1,917,920 1,033,746 884,174 

Construction of new water supply 
schemes 

10,963 1,992,214 620,247 1,371,967 

Water trucking 372,677 5,331,573 930,371 4,401,202 

Water purification and treatment 
chemicals 

651,973 1,706,460 775,309 931,151 

School WASH 186,339 719,346 465,186 254,160 

Health WASH 124,226 695,395 310,124 385,267 

Sanitation & Hygiene facilities 
and education 

327,747 501,549 361,811 139,738 

Water storage & treatment 
equipments  

86,339 658,973 465,186 193,787 

Capacity building @Federal & 
Regional level 

NA 348,321 206,749 141,572 

Total *2,070,430 
 

13,871,751 
 

5,168,729 
 

8,703,022 
NB.  *Beneficiaries from each intervention activity are in most cases complementary/overlapping with beneficiaries under 

other activities; consequently the overall beneficiary figure will be addressed by complementary activities. 

 
Expansion of existing schemes and development of new water supply systems, as well as lifesaving 
water trucking interventions have been identified as the sectoral priorities in areas facing water 
shortages.   
 

Water Shortages:  In Somali Region, performance of gu rains ranged from below-normal to near-
normal, with poor distribution and coverage in pocket areas of Afder, Gode, Liben, Degehabur, 
Korahe and Warder zones.  Severe water shortages continue in most parts of Shinile zone as well 
as other hotspot pocket areas in the region, which did not receive adequate rainfall.  In Afar 
Region, critical water shortage has continued Bedu, Dubti, Elidar, Erebti and Kori woredas, where 
water trucking is still underway. 
 

Poor performance of seasonal rains has also resulted in water shortages in parts of Oromia Region, 
including Midega Tole and Kumbi (East Hararge zone); Daro-Lebu, Burka-Dhintu, Oda-Bultum 
woredas (West Harerge zone), and Shalla and Siraro woredas (West Arsi zone), which continue to 
depend on water rationing.  The situation in Borena and Guji zones has, on the other hand, 
improved, with no critical water shortages at present.  Nonetheless, the situation – and 
particularly the performance of the hagaya rains – requires close monitoring. 
 

Water shortages have continued for a prolonged period in Raya-Azebo, Alamata, Ofla, Alaje, 
Endamehoni and Hintalo-Wajirat woredas (Southern zone), Tahitai Koraro, Laelay Adiyabo, 
Tselemti woredas (Western zone) and Tanqua Aberegele woreda (Central zone) in Tigray Region.  
Water shortages have also been a concern in Minjar- Shenkora woreda of North Shewa zone, 
Amhara Region, following poor performance of the seasonal rains, as well as in Boricha, Hawassa 



 

 

 

17 

Zuria and Loka-Abaya woredas of (Sidama zone) and Geta, Gumer, Ezha, Mareko, Muhur-Aklil and 
Sodo woredas (Gurage zone) in SNNPR.   
 

Flooding:  Most lowland valleys, levees and lowland parts of the country have experienced floods 
of varying magnitudes during kiremt season in past years. Flooding often results in displacement of 
people and damages private and public properties, including water supply system.  Emergency 
water rationing intervention is provided to communities affected by flooding along with 
distribution of water purification and treatment chemicals and maintenance and rehabilitation of 
damaged schemes by floods. 
 

Outbreaks of Water-Related Infectious Disease:  AWD outbreaks continue to be a challenge in 
many parts of the country due to low coverage of water supply and the poor status of 
environmental sanitation, coupled with poor hygiene practices at community and household 
levels.  In order to minimize the risks of AWD spread, activities such as rehabilitation of non-
functional water supply schemes, sanitation and hygiene education, distribution of water 
purification chemicals for the people living in and at risk areas for AWD is vital. 
 

3.3.3     Agriculture 

3.3.3.1 Objectives 
 

The objective of the 2012 agriculture sector plan is to provide emergency and early recovery 
livelihood support to smallholder farmers and pastoralists who have been and continue to be 
affected by drought.  

3.3.3.2 Requirements 
 

A total of USD 14.6 million is required to undertake the planned interventions, which includes 
support to pastoralists and agro-pastoralists through animal health and livestock marketing 
services and water-point and rangeland rehabilitation.  Support to smallholder farmers will focus 
on the provision of seed and planting materials and expanded surveillance and reporting of wheat 
rust and related meher crop diseases (See Table 6 below). 
 
Table 6: Early Recovery and Emergency Agriculture Requirements August to December 2012 

Early Recovery and Emergency 
Agriculture Requirements for July – December 2012 

Available 
Resource 

Total 
Requirement (USD) 

Pastoral and agro-pastoral sub-sector  

Animal health – vaccination, treatment and equipment   2,191,373 

Livestock marketing   1,400,000 

Water-point and rangeland rehabilitation   6,500,000 

Smallholder farming sub-sector  

Provision of seed  2,386,901 3,056,137 

Provision root  crops and tubers  700,612 

Wheat rust monitoring and reporting    750,000 

Total   14,598,122 
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Smallholder Farming sub-Sector 
 

Provision of seed:  Following the second consecutive poor belg rains and associated loss of on-
farm grown seed, seed shortages have emerged as a major production and food security threat in 
Amhara, Oromia, SNNP and Tigray Region.  An estimated USD 3 million is required to purchase 
54,047 quintals of cereals and pulses (teff, haricot beans, chickpeas, wheat, barley, maize and 
sorghum).  It is planned that the seed will be distributed both immediately for the meher season 
and also ahead of the 2013 belg season.  (See the detailed requirement in Table 7 below). 
 

Table 7:  Emergency Seed Requirements (USD) 

Region Beneficiaries (hh) Area (ha) Amount (qt) Available resource  Total  

Amhara 43,284 19,840 22,969  1,542,973 

Oromia 72,583 31,445 21,245  1,305,333 

SNNPR 17,848 7,329 6,100 2,386,901  
Somali 47,350 23,875 2,583  138,831 

Tigray 2,300 766 1,150  69,000 

Total 183,365 83,255 54,047 2,386,901 3,056,137 
 

Provision of planting materials:  Root and tuber crops including sweet potato, Irish potatoes, taro 
and yams play an important role in smallholder farming in belg smallholder farming systems.  An 
estimated USD 700,000 is required to purchase 25.2 million sweet potato cuttings.  It is planned 
that the planting materials will be planted both immediately in current meher season and also in 
the 2013 belg season.  The target region for the planned intervention is SNNP Region (see the 
detailed requirement in Table 8 below). 
 

Table 8: Emergency Root and Tuber Planting Material Requirement  
Regions Beneficiaries (hh) Area  (ha) Amount (cuttings Total  (USD) 
SNNP 1,480 454 25,222,035 700,612 
Total 1,480 454 25,222,035 700,612 

 

Wheat Rust Monitoring and Reporting:  Most wheat-producing areas in the country were affected 
by wheat rust disease in 2010 and to a lesser extent in 2011.  In order to minimise the threat and, 
therefore, protect production levels of a major staple in 2012, it will be necessary to strengthen 
disease surveillance and monitoring capacity.  An estimated USD 750,000 (see Table 9 below) is 
required to support this work.   
 

Table 9: Wheat Rust Monitoring and Reporting  

Wheat Growing Regions Area to be monitored (ha) Total (USD) 

Amhara  30,000 112,500 

Oromia  110,000 412,500 

SNNP  40,000 150,000 

Tigray  20,000 75,000 

Total  200,000 750,000  
 

Animal health:  In order to protect livestock against disease, support the rebuilding of herds and 
improve the supply of milk to pastoral children, a total of USD 2,191,373 is required to undertake 
livestock health interventions.  The funds will be used to purchase livestock medicine, vaccines and 
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veterinary equipment and to support the community under emergency situation. It is estimated 
that 1,246,652 households in the targeted areas will benefit (See Table 10 below for details). 
 

Table 10:  Early Recovery Animal Health Requirements 
Regions Beneficiaries 

(hh) 
Targeted 
livestock 

Vaccines 
(USD) 

Medicines 
(USD) 

Equipment 
(USD) 

Total (USD) 

Afar 23,000 9,227,178 116,222 55,080 0 171,302 
Amhara 123,042 2,761,908 52,726 647,214 9,261 709,201 
Oromia 188,220 5,144,031 323,229 590,257 2,601 916,087 
SNNPR 191,163 441,340 16,305 0 0 16,305 
Somali 552,022 5,518,190 136,880 229,925 2,667 369,471 
Tigray 169,205 1,691,427 1,264 7,095 647 9,006 
Total 1,246,652 4,784,074 646,626 1,529,571 15,176 2,191,373 

 

Livestock Marketing:  In the period from July to December 2012 a total of USD 1,400,000 is 
required to strengthen livestock marketing in identified areas.  It is planned that the intervention 
will include access to credit and loans for small-scale traders in order that they can build their 
capacity for times of future drought.  The planned intervention will benefit an estimated 19,500 
households (See Table 11 below for details).   
 

Table 11:  Early Recovery Livestock Marketing Requirements  
Regions  Beneficiaries (hh) Targeted  livestock Total (USD) 

Oromia 8350 16700 600,000 

SNNP  4185    8370 300,000 

Somali  6965 13930 500,000  

Total  19,500 39,000 1,400,000 
 

Water Point and Rangeland Rehabilitation:  In the early recovery phase from August to December 
2012, a total of USD 6,500,000 is required to rehabilitate water points and associated rangelands, 
using cash-based transfers.  The work will be informed by Participatory Rangeland Management 
(PRM) approaches which are being developed in Ethiopia.  The planned intervention will benefit an 
estimated 48,000 households (See Table 12 below for details).  It is planned that cash transfers are 
informed by a planned DRM ATF Briefing Note in order that the cash transfers are harmonised and 
aligned to the PSNP. The planned interventions will be jointly overseen by the DRM ATF and WASH 
taskforces to avoid duplication of efforts.  
 

Table 12:  Early recovery water point and rangeland rehabilitation  
Regions Beneficiaries (hh) Targeted water and rangeland (points/ha) Total (USD) 

Oromia 

    Water points   4,300 35 1,350,000 

   Rangeland  19,000 14,500 2,250,000 

Somali  

   Water points 7,200 48 2,000,000 

   Rangeland  17,500 17,500 2,115,000 

Total  48,000 83 water points and 32,000 ha 6,500,000 
Note:  There are regional differences in the costs – the focus will be on improving shallow wells and birkads in Somali 
region and wells and ponds in Borana and Borana rangelands require clearing woody invasive bush spp. 
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3.3.4   Education 

3.3.4.1 Objective 

The objective of Education in Emergencies (EiE) is to ensure that children affected by 
emergencies have access to education and prepare for the rapid restoration of regular schooling.  
In addition, EiE aims for all school aged children to have access to quality and inclusive education 
in disaster prone areas. 

3.3.4.2 Requirement  

According to the 2012 belg/gu seasonal assessment, 276 schools (formal and alternative basic 
education (ABE) facilities) have been affected by various emergency situations including growing 
food and water shortages associated with poor seasonal rains and heavy wind in Amhara, Afar, 
Oromia, Somali SNNPR and Tigray. Out of the total affected schools, 118 are currently closed, 
124 are partially functional and 11 are overcrowded. Somali and Afar regions are the most 
affected regions due to school closure. These hazards, in general affected 98,705 students (58.1 
per cent male and 41.9 per cent female) primarily in Oromia, Somali, Afar, Tigray, Amhara and 
SNNPR regions. In East Hararghe, West Hararghe and Bale zones of Oromia Region, 485,674 
students were enrolled for primary and ABE at the beginning of the year, of which 9.4 % are  not 
attended classes regularly and/ or dropouts. In Somali region a total of 30,799 students become 
affected and the largest proportion is in Shinile zone. In Tigray a total of 2,148 school dropouts 
were reported from Ofla (1,017), Raya-Azebo (594) and Hintalo-Wajirat (537) and 5,623 students 
are at risk. In Amhara Region, 3,703 dropouts are reported because of emergencies. 

 
A total of 118,446 students (67, 317 male and 51, 129 female) school-aged children will require 
immediate emergency education assistance in the second five months of 2012. An estimated 
USD 3,984.000.00 is required to undertake key emergency education interventions in prioritized 
parts of Oromia, Somali, Afar, Tigray and Amhara (See Table 13 below).   

 
Table 13: Education Requirement Summary by Region August to December, 2012.  

Interventions/ Activities Requirements in USD 

Provision of educational materials including school kits, learner and teaching 
materials, scholastic materials   

3,000.000.00 

Construction of temporary learning centers, additional classrooms and 
rehabilitation of schools.  

324, 000.00 

Community mobilization and sensitization on back to school campaign, 
importance of education.   

120,000.00 

Supporting communities, PTAs, education officers and students on psychosocial 
support, DRR, peace education  

120,000.00 

Strengthening the capacities of the Regional Education in Emergency Taskforces 
and education cluster members through different capacity building training.   

 60.000.00 

Build the capacity of Woreda Education Offices on trainings follow up and 
supervision, rapid and needs assessments  

     240,000.00 

Conduct assessments and  monitoring and evaluation of responses 120,000.00 

Total  3,984.000 
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4. OVERALL STRATEGY  

4.1 Coordination Mechanism 

 
The National Disaster Prevention and Preparedness Committee (NDPPC), being the apex body in 
the national DRM arena will provide policy guidance and makes decision on DRM related strategic 
issues. The overall coordination of DRM related interventions, including disaster response remains 
the responsibility of Governments at all levels - Federal, Regional, Zonal and Woreda. The 
Government is also responsible for facilitating the active participation of relevant partners, 
including donor governments, UN agencies, national and international NGOs, civil society 
organizations (CSOs) and affected communities.  
 
The Ministry of Agriculture (MoA), through its Disaster Risk Management and Food Security Sector 
(DRMFSS), is responsible for overall coordination. The Early Warning and Response Directorate 
(EWRD) will continue to monitor disaster risks and issue alerts about impending disasters and 
facilitates linkages between early warning and assessment results with appropriate and timely 
responses. Likewise, respective government structures at regional, zonal and woreda levels will 
play a similar coordination role.  
 
The sectoral taskforces on Food Management and Agriculture, Health and Nutrition, WASH, and 
Education, led by the Disaster Risk Management and Food Security Sector of Ministry of 
Agriculture (MoA), Ministry of Health (MoH), Ministry of Water and Energy (MoW&E) and Ministry 
of Education respectively will be responsible for coordination, monitoring and reporting on 
emergency and recovery interventions in their respective sectors, in partnership with the relevant 
partners which include UN agencies, NGOs and donors. 
 
The DRMTWG which brings together all actors of DRM also plays a significant role in coordinating 
response and providing the early warning system with triangulated inputs, and linking the early 
warning and assessment outputs to timely and appropriate responses. The Ministries, through 
their respective Task Force chairpersons, will provide the DRMTWG progress reports and 
monitoring data by attending its monthly meeting. A Working Group on Mainstreaming Gender in 
DRM (WGMG-DRM) established under the DRMTWG will ensure the mainstreaming of gender into 
all interventions identified in this HRD.  
 
The Multi-Agency Coordination (MAC) group, led by DRMFSS and comprising of representatives 
from the respective Sectoral Task Forces and humanitarian partners, coordinates and provides 
strategic guidance to facilitate effective response at all levels. Furthermore Incident Command 
System (ICS) has been put in place with the view to facilitating information exchange with MAC 
regarding status of response and developing situations on the ground.  
 
The special logistics arrangement in Somali Region – the Hubs-and-Spokes system –will continue to 
operate, building on the improvements already witnessed in allocation and dispatch and delivery 
of food aid. The DRMFSS/EWRD, along with the relevant federal and regional authorities and in 
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collaboration with WFP will coordinate storage, transportation and distribution of relief food in 
the region.   
 
Effective coordination among Government, UN agencies, NGOs and donors is crucial to ensure 
timely and comprehensive humanitarian response through proper implementation of the 
strategies and approaches developed by the Government to address humanitarian needs and 
effectively avert the risks of disasters. The Ethiopian Humanitarian Country Team, led by the 
Humanitarian Coordinator (HC) and comprising the heads of UN Agencies, including FAO, OCHA, 
UNDP, UNFPA, UNICEF, WFP and WHO the country directors of IOM, ICRC, the Ethiopian Red 
Cross, CARE, Mercy Corps, Oxfam GB, and Save the Children/UK and the national NGO consortium, 
CRDA; and representatives from the European Union Humanitarian Aid Office (ECHO), United 
Kingdom Department of International Development (DFID) and United States Agency for 
International Development (USAID), will continue working with the Government on all aspects of 
Disaster Risk Management, including humanitarian response.  
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Annexes: 
Annex I: Donor Contributions of Food Aid in January to June 2012 
 

Donor Appealing Agency MT USD committed/contributed Earmarked to 

Canada WFP 10,613  5,859,375   

Slovenia WFP   13,717   

Private WFP 114  89,996   

USA WFP 27,930  18,961,780  Somali 

USA CRS 14,900  12,600,000   

Japan* WFP 2,680      

 repayment from RF WFP 11,268 8,915,354    

saving  WFP  6,645  5,257,590    

UN CERF WFP  1,623  1,122,564  DRMFSS 

USA WFP (H&S) 33,060  24,999,813  H&S 

Multilateral WFP 9,597  6,500,000  DRMFSS 

  Non Jeop NGOs 9,685  7,662,869    

Total   128,114.8  91,983,059   
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Annex II: Donor Contribution for Health and Nutrition Sector January to June 2012 
 
a. Donor Contribution for Health sector 

 
Donor Agency Decision 

date/Duration 
Description Region USD committed  

/contributed 

Canada Médecins sans 
Frontières - Canada 

10-Apr-12 Emergency medical support 
in Ogaden. (M013729) 

  1,000,000 

Central Emergency 
Response Fund 

World Health 
Organization 

28-Mar-12 CERF rapid response grant 
to project: Management of 
Meningitis outbreak  (CERF 
12-WHO-028) 

 SNNP, Amhara, Oromia, 
Tigray, B. Gumuz 

2,949,770 

HRF World Health 
Organization 

9 months (01 
May- 31 Dec 12) 

Health (Mengites) Kembata, Wolayta, Hadiya 
Zones, and Halaba special 
woreda in SNNPR,  

998,588 

CIDA UNICEF 31 Dec. 2012  EPRP  Horn of Arfica (HOA) 184,025 

Japan  UNICEF 31 Dec. 2012  DRR/iCCM National  1,491,889 

Australian Natcom UNICEF 31 Dec. 2012  MHNT  Somali 697,926 

Denmark  UNICEF 31 Dec. 2012  AWD, EPRP, MHNT Somali and  Afar  477,667 

USA(USAID) OFDA UNICEF 31-Mar-12 MHNT  Somali 929,840 

Switzerland Médecins sans 
Frontières 

1-May-12 Extended Basic Health Care 
Project in Wardher Zone, 
Somali Region (7F-
06598.05) 

  441,014 

        Total 9,170,719 
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b. Donor contribution for Nutrition sector 
 

Donor Agency Decision date/Duration Region USD 
contributed 

HRF SC UK 6 months (01 May - 31 Oct 12) Ayisha, Shinile and Hadigala Woredas in Shinile Zone, 356,176 

HRF SC US 6 months ( 01 May - 30 Oct 12) SNNPR,  Shashego woreda Hadeya zone , Sankura 
woredas  Silte zone & Mareko woredas of Gurage zone 

365,870 

HRF SC US 6 months (15 May - 15 Nov 12) Somali ,  Moyale and Mubarek woredas 556,278 

HRF SC US 6 months (15 May - 15 Nov 12) SNNPR, Konso, Derashe,Alle Woredas of Segene  Zone 
and Lanfuro Woreda of Siltie Zone 

432,579 

HRF CARE 4.5 months (15 May - 30 September 12) SNNPR, Meskan and Sodo Woredas  228,857 

HRF Plan 6 months (01 June - 31 Nov 12) SNNPR, Bona-Zuria, Bensa, Dara and Wonago districts,  506,245 

HRF Concern 6 months (01 June - 31 Nov 12) SNNP , Kindo Didaye, Damot Gale, Dugna Fango, Kindo 
Koysha, and Damot Weyde Woredas of Wolayita Zone 

579,873 

HRF Child Fund 6 months (15 June - 15 Dec 12) SNNP, Dilla Zuirya woreda, Gedeo zone,  150,000 

HRF IMC 6months (01 June -  31 Nov 12) Boloso Sore, Boloso Bombe, Damot Pulassa Districts of 
Wolayta Zone, SNNP 

538,624 

CIDA UNICEF    Country wide 404,600 

CIDA UNICEF    Country wide 681,600 

Thematic fund UNICEF    Country wide 1,575,000 

USAID-OFDA ADRA July 2011-May 2012  Somali 124,767.27  

USAID-OFDA-Goal ADRA September 2011-June 2012  Somali 167,725.27  

ECHO CARE May 2011 to November 2012   93,239.96  

AUSAID CARE September 2011 to August 2012   89,858.38  

CIDA CARE September 2011 to August 2012   187,000.00  

Care France CARE September 2011 to May 2012   22,114.87  

CDC CARE August 2011 to May 2012   16,097.63  

OFDA/GOAL/SC Norway SC US 6 months    427,469.39  

SC Italy SC US 12 months  Somali 60,910.58  

IR Germaney IR Dec-May 2012  Somali  53,260.55  

IR USA IR Oct 2011-May 2012    63,363.00  

GATES IMC from December to May (for 6 month)    183,701.33  

GOAL/OFDA IMC from April to August (for 5 months)   160,437.60  

DEC MERLIN Jan to June 2012    76,838.13  
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Donor Agency Decision date/Duration Region USD 
contributed 

     

OFDA MERLIN Jul 2011 to March 2012    159,060.17  

ECHO MERLIN 16 months   218,647.94  

OFDA/GOAL and Irish Aid CONCERN 6 months (Feb. - July 2012)   142,496.83  

ECHO ACF September 2011 - August 2012  Somali 300,451.00  

ECHO ACF September 2011 - August 2012   147,724.50  

OFDA GOAL Jan to June 2012   1,215,145.80  

ECHO GOAL Jan to June 2012   1,063,033.20  

HEA pool WVI 1-Aug-11 to 31- Mar-12    26,460.23  

CIDA WVI 1-Nov-11 to 30-Jul-12   737,000.80  

KOIKA WVI 1-Oct-12 to 30-Sep-12    222,448.40  

German National Office Plan in'l 1,Dec. 2011-Jan,31,2013    50,301.43  

CIDA Plan in'l 01 Aug.2011-31,March 2012    58,050.00  

Sweeden & Denmark 
National Office  

Plan in'l 15 Sep. 2011 - 31.May 2012   31,366.67  

Canada  Plan int'l August 2011 - 31,July 2012   274,616.31  

GOAL/OFDA/WB Mercy Corps 1st Feb to 31st July 2012    209,876.36  

Total 12,959,166.51  
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Annex III: Donor Contribution (USD) for WASH Sector from January to June 2012 

 
Donor Agency Duration Regions USD  

contributed 
Utilized Amount 
from Jan- 
June,2012 

Available Resources 
starting  From July, 
2012 

Oxfam 
America 

Oxfam America March 2012- May 2012 Oromia/Bale 100,000                   100,000                     0 

DEC II (private 
Funds) 

SC UK Jan,2012- Nov,2012 Somali 583,502 186,721 396,781 

CIDA SCUK Jan, 2012- Dec,2012 Afar 1,644,182  98,651 1,545,531 

Aus Aid SCUK Jan 2012- Sept, 2012 Afar 365,069            58,411 306,658 

Pepsi Co IRC March 2012-July,2012 Oromia 174,278 149,991 24287 

USAID/OFDA IRC March 2012-May,2012 Tigray 321,740 321,740 0 

USAID/OFDA IRC March 2012- July, 2012 SNNPR 169,411 131,474 37,937 

USAID/OFDA IRC Oct 2011- July, 2012 Oromia 493,911     493,911 0 

USAID/OFDA IRC Nov,2011- 30 June, 12 Gambella 495,634 316,380 179,254 

HRF IMC July, 2012- Dec,2012 SNNPR 129,217 0 129,217 

Gates 
Foundation 

IMC Dec, 2011- May,2012 Oromia 274,206 274,206                                  -    

HRF IMC July, 2012- Dec,2013 Oromia 120,935 0 120,935      

GOAL Doublin GOAL March,2012 Oromia 26,200    26,200                                  -    

GOAL Doublin GOAL March,2012 SNNPR 26,200     26,200                                  -    

OFDA GOAL Jan,2010- Dec,2012 Amhara, Oromia and SNNPR 65,000    4,600 60,400 

Russian UNICEF Jan,2012- Nov,2012 Afar, Amhara, Benishangul 
Gumuz, Gambella,  Oromia, 
Somali, SNNP and Tigray regions  

261,284                107,242 154,042 

CIDA UNICEF Jan,2012- Dec,2012 Afar, Amhara, Benishangul 
Gumuz, Gambella,  Oromia, 
Somali, SNNP and Tigray regions  

423,206                    207,627 215,579                         

Japan UNICEF Feb,2012- Nov,2012 Afar, Amhara, Benishangul 
Gumuz, Gambella,  Oromia, 
Somali, SNNP and Tigray regions  

1,692,600  957,196 735,404                         
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Donor Agency Duration Regions USD  
contributed 

Utilized Amount 
from Jan- 
June,2012 

Available Resources 
starting  From July, 
2012 

Swiss UNICEF Jan, 2012- Oct,2012 Somali 758,428  569,283 189,145                         

HRF Oxfam GB 2.5 months (15 Feb- 30 
Apr 12) 

Somali region, Shinile Zone, 542,259  542,259                                  -    

HRF Oxfam GB 5 months (25 April - 25 
Sept 12) 

Oromiya Region, Moyale 
Woreda, Borena Zone and  
Somali Region, Moyale Woreda, 
Liben Zone,  

699,908  419,945 279,963                         

HRF ACF 3 months (25 April - 25 
July 12) 

Somali , Kebri Dehar, Shilabao 
and Debowein Woredas of 
Korahe Zone -  

415,691  415,691                                  -    

Australia Aid CRS April 2012-Nov,2012 Somali and Oromia 324,256 81,064 243,192 

CRS private  CRS Feb,2012- Jan,2013 Benshangul Gumuz 433,375  108,344                        
325,031  

HRF COOPI 5 months (03 May  - 02 
Sept 12) 

Somali Region, Ethiopia Filtu and 
Dheka-Suftu Woredas; Liben 
Zone 

44,363  44,363                                  -    

Thematic fund UNICEF Jan,2009-Dec, 2012 Afar, Amhara, Benishangul 
Gumuz, Gambella,  Oromia, 
Somali, SNNP and Tigray regions  

997,500 772,127 225,373 

   Total 11,582,355 6,413,626 5,168,729 
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Annex IV: Donor Contribution to Agriculture Sector January to June 2012 

 
Donors Implementing agency Location Intervention Type Amount 

Region Woredas USD 

USAID/OFDA FAO     Agriculture and 
food Security 

500,000.00 

Gov. of Japan IFRC     Agriculture 150,000.00 

CRS Private Fund CRS Tigray  Gulo Mekeda & Enderta Seeds, Assets 
building  

686,627.00 

Austria Development agency 
Through CARE Austria   

CARE Oromia Tulo, Mesela,Haromaia, 
Kombolcha and Bedeno 

Livelihood based 
drought Recovery 
project 

1,096,210.00 

EC OGB       805,753.00 

HRF SSA Afar Zone  one Elidar & Kori Livestock 440,775.00 

HRF VSF Afar Zone  one Elidar & Kori Livestock 456,410.00 

HRF FAO SNNPR Boreda, Gez Gofa Diguna 
Fabngo, Demba Gofa, Iyda, 
Uba debrethehay,  

Seed 387,725.00 

HRF CRS SNNPR Damot, Boloso sore, Boloso 
Bombe, Kindo Didaye, 
Tembaro,& kedida Gamela 

Seed 475,960.00 

HRF FHE SNNPR Shashego & Alaba Seed 500,045.00 

HRF GOAL SNNPR Boricha, Hawasa Zuria,& 
Loka Abaya 

Seed 525,621.00 

HRF WVE SNNPR Humbo, Mierab Abaya, east 
and west Badawacho, Soro 

Seed 497,550.00 

Sweden  FAO       522,279.00 

Total 7,044,955.00 
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Annex V: Donor Contribution to Education Sector January to June 2012 
 
 

Donor Agency  USD Amount  

Save UK Save UK                      190,000  

Japan UNICEF                      200,000  

Thematic fund UNICEF                      525,000  

 
Total                      915,000  

 


