
 

 
 

Ethiopia 
Emergency type: Multiple Events  
Reporting period: 1-31 July 2020 

10.6 MILLION  
IN NEED 

 2.0 M IDP 
TARGETED 

4.5 M HOST  
TARGETED 

                          
231 WOREDAS 

HIGHLIGHTS HEALTH SECTOR 

• As of 15 August, 28,894 confirmed cases 
and 509 deaths of COVID-19 have been 
reported in Ethiopia, from 589,694 
laboratory tests conducted.   
   

• Cholera outbreaks continue in three 
regions of Somali, SNNP and Oromia. 
West Omo zone is the latest to report 
cases affecting four woredas of Menit 
Shasha, Menit Goldiya, Surma and 
Gachit. By mid August more than 3,000 
cases had been treated. 

 
• The government-led national measles 

SIA was implemented in July with 
partners support and 14,410,153 
children 9-59 months, 96% of the target 
were vaccinated countrywide. In 
addition, 88,216 children were 
vaccinated in refugee camps in 5 
regions.   
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MHNT conduction consultation and examination of patients, Shebelle zone. 
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Situation update 

Cholera outbreaks continue in three regions of Somali, SNNP and Oromia. West Omo zone is the latest to report 
cases affecting four woredas of Menit Shasha, Menit Goldiya, Surma and Gachit. By mid August more than 3,000 
cases had been treated. These are remote woredas that are hard to reach, especially during this rainy season. The 
cluster assigined SWAN to support the response, in addition to WHO, UNICEF and WVI. Already, cholera kits for 
treatment of 900 cases were delivered to the zone, and trainings for 60 healthcare workers conducted. SWAN 
deployed three vehicles to support surveillance and logistics. The partners supported the zone in rapid assessment 
and outbreak investigation to establish the drivers, risk factors, and immediate response actions required to 
mitigate and control the outbreak. Advocacy, mobilization of additional resources and capacity building will 
continue.  

 
As a result of the low routine measles vaccination coverage in Ethiopia that stands at 59%, 1.5 million children are 
added every year to the cohort of unprotected children. This contributed to the increasing number of measles 
outbreaks and cases in 2019 and 2020. 81% these cases were children under five. The Ministry of Health had 
planned for a national measles SIA in April but was suspended due to the COVID-19 pandemic. As time went by 
stakeholders realized that it was important to strategize on how to implement the campaign in the context of 
COVID-19. The mitigation of risks related to the COVID-19 transmission to the service providers and the community 
and, therefore, interventions required at all levels of activities were main considerations during the preparation. 
These included IPC, physical distancing, use of face masks and hand sanitizers, hand washing, and changes in pre-
campaign mobilization messaging. The national SIA implementation guidelines were revised to incorporate all 
changes required to fit this context.  The government-led national measles SIA was eventually implemented in July 
with partners support and 14,410,153 children 9-59 months, 96% of the target were vaccinated across the country. 
In addition, 88,216 children were vaccinated in refugee camps in 5 regions.   

As of 15 August, the country has reported 28,894 confirmed cases of  COVID-19 affecteing all regions and city 
administrations.  Response continues through the national and subnational PHEOC, with support from partners in 
different forms.  

Useful sites for information include:  
Health Cluster on Humanitarian Reponse: https://www.humanitarianresponse.info/en/operations/ethiopia/health 
EPHI: https://www.ephi.gov.et/index.php/public-health-emergency/novel-corona-virus-update 
WHO: https://www.who.int/emergencies/diseases/novel-coronavirus-2019 
WHO: https://www.afro.who.int/health-topics/coronavirus-covid-19 
JHU: https://coronavirus.jhu.edu/map.html 
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Public Health risks, priorities, needs and gaps  

Health risks  

• Following WHO’s declaration of COVID-19 outbreak as a pandemic, Ethiopia was categorized as very high risk 

due to its position as an air travel hub.  

• Communicable disease outbreaks due to low literacy levels, poor and congested living conditions, poor WaSH 

facilities and practices, mass gatherings and activities, and low vaccination coverage.   

• Conflict and population displacement leading to increased health demands to the facilities, due to new and pre-

existing conditions and diseases, mental health burden, sexual and gender-based violence, and other sexual and 

reproductive health needs.   

• Food insecurity and malnutrition, resulting from erratic rains and drought in some locations, which contribute 

to higher vulnerability of children and other people to infectious diseases and other disease conditions.  

Priorities  

• COVID-19 outbreak readiness and response.  

• Delivery of essential life-saving emergency health services to vulnerable populations by ensuring sufficient 

quantities of quality medicines and medical supplies, and health workers teams to perform the work.  

• Work with and strengthen the capacity of the existing health system by training health workers and establishing 

humanitarian-development linkages. 

• Enhance quality of the response through field level coordination, monitoring and support to partners with the 

main focus on IDP/return locations and new incidents. 

• Improve the collection and collation of data and information from partners, present it in information products 

and use it for decision making, resource mobilization and guiding the response.   

• Support joint and integrated approaches with other Clusters targeting the same locations and populations with 

humanitarian response. 

Needs and gaps  

• Significant shortages of qualified health staff to implement the response in emergency affected locations, in an 

already strained health system, and partners’ inability to recruit adequately.  

• There is need to strengthen the regular supply chain for medicines, and harmonize it with the emergency 

streams to reduce incidents of stock-outs at health facilities, and  address delays in emergency funding.  

• Health facilities in many return locations were fully or partially destroyed during the conflict. There is need to 

speedily rehabilitate, re-staff and restock these facilities.   

 

Health Cluster Action 

Strategy and response processes  

The country continues response to the Health sector’s scenario 3 COVID-19 EPRP. Objectives of the response include 
minimizing caseloads, deaths and the impact of the outbreak on the health system. In line with this plan, the 
multisectoral national plan is also under implementation coordinated at the NDRMC’s emergency coordination 
centre (ECC). Revision of Ethiopia 2020 HRP to incorporate COVID-19 response was completed, with the health 
cluster’s target population increasing from 3.2M to 6.5M people, with a funding requirement of $195M. The cluster’s 
approach s to integrate COVID-19 activities into ongoing essential health services for vulnerable populations.  

Response to cholera and measles outbreaks continues to be structured around case management, social 
mobilization and risk communication, logistics and supplies, surveillance and laboratory investigation, WaSH and 
the use of OCV. The EPHI and RHB lead the interventions, with Health Cluster partners supporting as and when 
assigned by the authorities. Surge support to functional health facilities remained the main modality of response for 
Health Cluster partners, with some also able to offer technical support to the local health authorities. Mobile teams 
remain an option whenever necessary.   

  



2020 HRP dashboard  

Indicators Q1 Q2 July Total 

1. Number of health facilities including COVID-19 isolation facilities and 
mobile teams supported in crises affected locations 

88 468 553 553 

2. Number of OPD consultations 385,567 574,238 223,907 1,183,712 

3. Number of normal deliveries attended by skilled birth attendants 2,297 4,428 4,793 11,518 

4. Number of women in child bearing age receiving modern 
contraceptives 

32,057 28,078 11,737 71,872 

5.  Number of community members receiving health IEC messages 
including COVID-19 

291,065 2,103,852 231,005 2,625,922 

6. Number of assorted emergency medical kits and COVID-19 PPE kits 
distributed in crises affected locations 

551 3,900 197 4,648 

7. Number of cases with injuries and disabilities treated and referred 
for further care 

577 502 302 1,381 

8. Number of cases receiving mental health and psychosocial support 
services including COVID-19 

153 19,881 4,560 24,594 

9. Number of survivors of SGBV receiving clinical care for rape 13 15 36 64 

10. Number of epidemic prone disease alerts including COVID-19 
verified and responded to within 48 hours 

718 915 685 2,318 

11. Number of children 6 months to 15 years receiving emergency 
measles vaccination 

407,529 82,125 1,459,740 1,949,394 

Health Cluster coordination 

In July, the health cluster continued its weekly virtual meetings to regularly update and guide on the ongoing 
partners’ contribution to essential health services and COVID-19 response. It was noted that all partners had 
integrated COVID-19 activities in their existing projects. Additional partners have joined the cluster since COVID-19 
was confirmed in the country. Implementation of EHF 2020 SA1 projects has commenced. Subnational coordination 
is ongoing in all regions and some zones. It is noted that regions and zones which had ongoing emergency response 
activities before the COVID-19 outbreak have stronger and more consistent coordination mechanisms. A lot of 
support has been provided by the national cluster to new priority locations.  

The MHPSS TWG held its monthly meeting focusing on partners’ contribution in addressing MHPSS needs resulting 
from the COVID-19 outbreak. The TWG is now providing strong support to the national EOC as an integral part of 
the case management pillar and closely coordinates with the RCCE pillar. 

Field Monitoring and support 
During a support mission to Gambela region, the health cluster team found that the focus of the humanitarian action 
in the region is skewed to refugees response with host communities not getting much attention. Very little resources 
have been assigned to any response targeting the host communities and the COVID-19 readiness and response has 
been largely left to the health sector. Through multiple bilateral meetings with key partners and observations made, 
some solutions were deduced and recommended. These include assigning part of the humanitarian funding and 
action by all partners to address the needs of the host community. Urgent allocation of resources to strengthen the 
COVID-19 health response by partners, PHEOC and its pillars is required. A joint mission of OCHA/MoP/ECC/ARRA 
to Gambela to review and strengthen the multisectoral coordination structure and capacity will be helpful. In 
addition to the health cluster that’s active, other subnational clusters should be reactivated so that they play their 
role in COVID-19 response. The coordination mechanisms should be cascaded to the sub-regional levels including 
zones and woredas. There is need to re-strategize and scale up COVID-19 RCCE by all government sectors and 
partners. Also, the COVID-19 containment, prevention and control measures should be reinforced. Urgent decisions 
& actions are needed for 8,000 asylum seekers at the Pagak reception centre. A lot of advocacy and follow up at all 
levels will be required to ensure the needed results are realized. 

             
  



Communicable diseases control and surveillance 
Table 1: Number of cases reported during WHO Epi week 28-31, 2020, Ethiopia 
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A Ababa 153 0 4 0 92 0 1 0 5 0 0 0 186 0 0 1,475 0 

Afar 6,612 0 19 0 1,306 4 1 0 13 0 0 1 4 0 1 0 0 

Amhara 48,029 0 18 0 3,068 2 6 0 203 2 1 1 365 2 16 8,132 0 

B Gumuz 23,086 1 9 0 246 0 2 0 2 0 0 0 24 0 1 239 0 

D Dawa 102 0 0 0 121 0 1 0 0 0 0 0 0 0 1 110 0 

Gambella 5,814 0 3 0 92 0 0 0 0 0 0 0 0 0 0 4 0 

Harari 179 1 4 2 174 0 0 0 2 0 0 0 0 0 1 90 0 

Oromia 13,081 2 157 1 12,025 4 8 0 328 1 7 2 37 0 32 7,151 0 

SNNPR 20,348 0 34 0 2,999 5 0 0 4 0 0 0 57 3 4 1,466 0 

Somali 6,021 0 62 1 7,736 0 7 0 5 0 0 0 0 0 3 116 0 

Tigray 14,318 0 30 0 879 1 0 0 0 0 0 0 117 0 1 2,297 0 

Total 137,74
3 

4 340 4 28,738 16 26 0 562 3 8 4 790 5 60 21,080 0 

EPHI reported that on each epi week from 28 to 31, most regions met the required 80% IDSR reporting completeness 
and timeliness. 

Training of health workers 

SCI  conducted training for 60 health workers on cholera case management selected from Gachet, Surma, Meint 
Goldiya and Meinit Shasha, Garagesha woredas in West Omo zone. 

WHO trained more than 1,000 HCW on surveillance, case management and IPC.  

Provision of essential drugs and supplies 

WHO donated 44 emergency health kits to partners and zonal health offices in all regions.  

 Support to health service delivery 

MSF-Spain continued providing 
healthcare assistance at Gambela 
regional hospital. 772 patients 
received emergency care, 96 
patients were admitted to surgical 
ward, and 73 urgent life-saving 
surgical interventions performed. 
129 individuals received mental 
health consultations. Response to 
quarantined returning migrants at 
AASTU is ongoing. 103 group 
sessions were conducted for 1,303 
participants. RCCE activities 
continued with provision of 122 
health education sessions to 1, 142 
participants on COVID-19 
awareness and prevention 
methods, hand hygiene, infection 
prevention/control and 
explanations on mandatory 
quarantine. 

OWDA reached 12,678 people with 
extensive social mobilization integrated 
with COVID-19 messages and primary 
health key messages through different 
channels targeting different groups.  MHNT 
provided  free medical services in Danot, 
Daratole, Gursum, Shilabo, and Dhobawayn  
woredas of Somali region  and treated 7,011 
patients through consultation and case 
management. 

Concern Worldwide reached 1,207,395 
people with COVID-19 messages through 
different channels and methods, provide 
various support in its operational areas. 
290 hand washing stations were installed 
and 43,403 soaps distributed to zonal and 
woreda health offices and households. 
Health facilities were supported with 
COVID-19 IEC materials.  

UNICEF MHNT in Afar and Somali 
regions conducted 47,003 new 
consultations, of which 44% were CU5 
and 35% were women. 1,056 children 
received measles vaccination at refugee 
camps in Gambella region. From 
January 1 to 31 July 2020, children 
vaccinated against measles reached 
6,892.  

 

AAH continued supporting government 
in awareness raising activities on 
COVID-19 using locally translated IEC 
materials in all its operational areas. 
AAH continued its humanitarian 
response for IDP in Dire Dawa 
millennium camp and Somali region 
through MHNT. Integrated SAM and IPC 
training for HCW in West Wollega is 
ongoing.   



 

  

 

 

 

 

 

 

 

 

 

 

 

IMC visited 6,708 households and  
assessed 30,749 individuals for ARI on 
11 Kebeles of Babile, Mieso and D/Lebu 
woreda. 29,649 individuals were 
provided basic health education 
messages on prevention and control of 
COVID-19. IMC has supported 
government technically and logistics for 
national measles vaccination campaign 
by deploying 6 vehicles and existing 
staffs, thus from target planned a total of 
933,895 (109%) and 412,343 (108%) 
were vaccinated in East and West 
Hararghe zones respectively.  

WHO continues to support 
coordination and leadership of 
COVID-19 response. WHO 
strengthened government-led 
ComBAT campaign with technical 
and logistics support with more 
than 500,000 laboratory tests done 
and over 30,000 cases identified 
and enrolled into appropriate care 
services. WHO trained more than 
1,000 HCW on surveillance, case 
management and IPC.  

IOM delivered essential health services 
in East Wollega, West Guji and Gedeo 
zones. 5,403 medical consultations were 
conducted, screened 663 children below 
5 years for malnutrition and reached 
9,818 individuals with key health 
messages. 663 women received basic 
sexual and reproductive health services. 
IOM supported measles SIA in Sasiga 
woreda. 13,537 children age 9-59 
months were vaccinated and screened 
for malnutrion. 1,137 PLW were  also 
screened for malnutrition.  

GOAL MHNT conducted 624 medical 
consultations in Yirgachefe, Medawolabu, 
Dolomena, Abaya and Gelana woredas. 
Health education was provided for 3,987 
individuals. 8 women in child bearing age 
received modern contraceptives. In 
Somali region (Galadi, Daratole, Bokh 
woredas), health education was provided 
for 7,849 individuals. 

IRC supported various woreda health 
offices during measles campaign, COVID-
19 screening and to strengthen PHCU 
linkages. IRC provided technical support 
on cholera case management, social 
mobilization, and risk communication and 
logistics support in South Omo zone. 

Mercy Corps  supported 3 MHNT in 
4 woredas of Somali region which 
are Tuliguled, East Imey, Bercano 
and Goljano.  MHNT provided 
medical consultation for 2,427 
beneficiaries of whom 1,105 were 
under five years and 152 were 
between 5 to 18 years while 997 
were adults above the age of 18 
years, and 133 were elderly people. 
139 children were vaccinated 
against measles. The MHNT 
identified and treated 53 SAM 
children without medical 
complications at outreach sites. 

MCMDO reached 25,003 beneficiaries 
with lifesaving primary healthcare and 
nutrition services in West Guji and Gedeo. 
Also  support was provided by assigning 7 
vehicles and 11 health workers during 
measles campaign in West Guji and Gedeo 
zones and 60,012 children 6 and 59 
months were vaccinated.    



Health Cluster 3W map 

 
 

Plans for future response 
The Health Cluster will continue working with the PHEOC to support various thematic pillars TWG. As COVID-19 
EOC have been activated in all regions, partners will contribute to and participate in readiness and response efforts 
at subnational level. The Health Cluster through partners will continue implementing essential life-saving health 
services for IDP, returnees and host communities in emergency locations. Conflict affected zones with new IDP and 
returnees will be prioritized, while the needs of chronic IDP will be assessed from time to time. Response to ongoing 
cholera and measles outbreaks, as well as the early warning system will be strengthened. Surge support to the 
existing network of health facilities and outreach services will be preferred as much as possible, with mobile health 
and nutrition teams (MHNT) reserved for locations and populations of limited access.  
 

Health Cluster meeting partners 
      National 
UNFPA, IOM, WHO, UNHCR, GOAL, UNAIDS, FIDO, UNESCO, UNRCO, WVE, ECHO, MCMDO, UNICEF, ACF, OWDA, SCI, 
IRC, IMC, PIN, CARE, CRS, CCM, CWW, USAID PHC Transform, FHI360 IDDS, GHSC-PSM, MSF-E; OCHA, CUAMM, GNE,  

UNDP, RCO, UN Women, Mercy Corps, Child Fund, Plan International, Nutrition International.  

 

 

Contacts: 

Dr. Wilbert Shihaji, Health Cluster Coordinator,  Banchiayehu Girma, Information Management Officer,  

Shihajiw@who.int, 0953853416.    banchiayehug@gmail.com, 0945184987. 


