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COMMISSION DECISION 

of 

on the financing of humanitarian Actions from the general budget of the European 
Communities in Ethiopia 

(ECHO/ETH/BUD/2009/01000) 

THE COMMISSION OF THE EUROPEAN COMMUNITIES, 

Having regard to the Treaty establishing the European Community; 

Having regard to Council Regulation (EC, EURATOM) No.1257/96 of 20 June 1996 
concerning humanitarian aid1 and, in particular, Article 2 and Article 15(2) thereof; 

Whereas: 

(1) Ethiopia is regularly affected by natural end/or man-made disasters which particularly 
affect the most vulnerable part of the population. Food production is extremely 
uncertain as it is determined by the amount and distribution of rainfall received. 
Regular droughts, floods, epidemics, periodic food shortages and internal conflicts in 
different parts of the country are the main causes of humanitarian needs. 

(2) A multi-sector response, in order to provide humanitarian assistance in different 
sectors, including health, food assistance and water and sanitation, as well as refugees 
and Internally Displaced Persons (IDPs) assistance, is therefore necessary to minimize 
the levels of suffering of the most vulnerable people. 

(3) To reach populations in need, humanitarian aid should be channelled through Non-
Governmental Organisations (NGOs) and International Organisations, including 
United Nations (UN) agencies. Therefore the European Commission should 
implement the budget by direct centralized management or by joint management.  

(4) An assessment of the humanitarian situation leads to the conclusion that humanitarian 
aid Actions should be financed by the Community for a period of 15 months; 

(5) It is estimated that an amount of EUR 6,000,000 from budget line 23 02 01 of the 
general budget of the European Communities is necessary to provide humanitarian 
assistance to over 600,000 persons, taking into account the available budget, other 
donors' contributions and other factors. Therefore, the activities covered by this 
Decision may be financed in full in accordance with Article 253 of the Implementing 
Rules of the Financial Regulation; 

(6) The present Decision constitutes a financing Decision within the meaning of Article 
75 of the Financial Regulation (EC, Euratom) No 1605/20022, Article 90 of the 
detailed rules for the implementation of the Financial Regulation determined by 

                                                 
1 OJ L 163, 2.7.1996, p. 1. 
2 OJ L 248, 16.9.2002, p.1. 
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Regulation (EC, Euratom) No 2342/20023, and Article 15 of the internal rules on the 
implementation of the general budget of the European Communities4. 

(7) In accordance with Article 17 (3) of Regulation (EC) No.1257/96, the Humanitarian 
Aid Committee gave a favourable opinion on 26 March 2009. 

HAS DECIDED AS FOLLOWS: 

Article 1 
1. In accordance with the objectives and general principles of humanitarian aid, the 

Commission hereby approves a total amount of EUR 6,000,000 for a Humanitarian 
Aid Response to People Affected by Conflict, Climatic and Public Health Hazards in 
Ethiopia, by using line 23 02 01 of the 2009 general budget of the European 
Communities. 

2. In accordance with article 2 of Council Regulation No.1257/96, the humanitarian 
Actions under this Decision shall be implemented in the pursuance of the following 
specific objective:  

– To relieve human suffering caused by natural and/or man-made disasters through 
the provision of humanitarian assistance in the health, food assistance and water 
and sanitation sectors to the most vulnerable people of Ethiopia, including 
refugees and Internally Displaced Persons (IDPs). 

An amount of EUR 6,000,000 is allocated to this specific objective. 

Article 2 
1. The duration for the implementation of this Decision shall be for a maximum period 

of 15 months, starting on 1 April 2009. 

2. Expenditure under this Decision shall be eligible from 1 April 2009. 

3. If the Actions envisaged in this Decision are suspended owing to force majeure or 
comparable circumstances, the period of suspension shall not be taken into account 
for the calculation of the duration of the implementation of this Decision. 

Article 3 
1. The Commission shall implement the budget by direct centralised management or by 

joint management with international organisations. 

2. Actions supported by this Decision will be implemented either by: 

– Non-profit-making organisations which fulfil the eligibility and suitability criteria 
established under Article 7 of Council Regulation (EC) No. 1257/96, or 

– International organisations 

3. Taking account of the specificities of humanitarian aid, the nature of the activities to 
be undertaken, the specific location constraints and the level of urgency, the 
activities covered by this Decision may be financed in full in accordance with Article 
253 of the Implementing Rules of the Financial Regulation. 

                                                 
3 OJ L 357, 31.12.2002, , p.1. 
4 Commission Decision of 5.3.2008, C/2008/773 
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Article 4 
This Decision will take effect on the date of its adoption. 

Done at Brussels 

 For the Commission 
 Member of the Commission 



  

ECHO/ETH/BUD/2009/01000  1 

 

EUROPEAN COMMISSION 
DIRECTORATE-GENERAL FOR HUMANITARIAN AID - ECHO 
 

 
 
 Humanitarian Aid Decision 

 23 02 01  
   

 
 
Title:   Humanitarian Aid Response to People Affected by Conflict, 

Climatic and Public Health Hazards in Ethiopia 
 
Location of Action:   Ethiopia 
 
Amount of Decision:    EUR 6,000,000  
 
Decision reference number:   ECHO/ETH/BUD/2009/01000 
 
 
 Supporting Document    

 
 1 - Rationale, needs and target population.   
 
1.1. -  Rationale: 
 
The Federal Democratic Republic of Ethiopia is Africa’s oldest independent nation and one of 
the poorest countries in the world. The population of the country is estimated at 81,000,000 of 
which close to 85% are rural dwellers and only 15% are urban residents. Subsistence 
agriculture is the main rural livelihood and contributes to 46% of national GDP. Food 
production is extremely uncertain as it is determined by the amount and distribution of rainfall 
received. Regular droughts, floods, epidemics, periodic food shortages and internal conflicts 
in different parts of the country are the main causes of humanitarian needs. 
 
Ethiopia has repeatedly been seriously been affected by natural shocks in relation to drought. 
The rain-fed nature of its subsistence agriculture and low level of agricultural technological 
use has increased the susceptibility to climatic shocks. The extensive poverty that is affecting 
large proportions of society has often weakened the resilience of the population and increased 
the propensity to recurrent humanitarian needs. 
 
Ethiopia is the second populous country in Africa with a high population growth. Ethiopia’s 
population which was 40,600,000 in 1985 increased to 81,000,000 in 2008. The living 
standard of its population is one of the lowest in the world and the proportion of people living 
on less than USD1 a day is 23%. According to the most recent (2005) Demographic and 
Health Survey (DHS), infant mortality is 77 and under-five mortality is 123 out of 1000 live 
births. Recurrent droughts, floods, epidemics, internal and cross-border conflicts are some of 
the deterrent factors of the country's overall development. Ethiopia is an impoverished 
country with a Human Development Indicator of 0.406, making it the 169th country out of the 
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177 countries of the World1. Even in normal years, food security is highly fragile and people 
are extremely vulnerable where any minimal shock would put large numbers of the population 
in an acute food insecurity situation and needing food aid assistance. The majority of destitute 
people live on the edge and the slightest shock causes disaster. Repeated situations of famine 
have occurred in the last 30 years without any in the short term solution to be expected. 
 
The year 2008 started like a normal year and production estimate forecasts indicated an 
increase in Meher 2production of 7% from the previous 2007. Because of the Belg3 rains 
failure in Belg producing areas and scarcity of pasture and water in pastoralist areas of the 
country, the food security situation deteriorated rapidly. In the Southern Nations, 
Nationalities, and People's Region (SNNPR), the failure of root crop production led to a huge 
food gap. Besides, army worm caused huge live stock loses in the country. The poor 
performance of the March to May rains of 2008, coupled with chronic factors of high 
demographic growth, poverty, poor governance and poor development policies have made the 
situation worse. Most experts agree that the agricultural policy framework needs reviewing to 
become commensurate with the prevailing situations of the country in order to pursue 
sustainable production thereby growth in food supply. Moreover, the consumer price index of 
total food commodities and its components from December 2006 to September 2008 (over 22 
months period) has increased by a net 120% according to the Central Statistical Agency of 
Ethiopia. The World Bank estimated the inflation rate of Ethiopia in September 2008 reached 
59.7%, which was the highest in Sub-Saharan Africa (SSA), excluding Zimbabwe. This has 
virtually denied access to food for large segments of the population. Besides, the fuel price 
has increased to a historic high: gasoline (6%), diesel (39%), fuel oil (32%) and kerosene 
(50%), before it showing a declining trend.  
 
During 2008, the Government of Ethiopia and partners issued a Humanitarian Requirement in 
April and revised it twice (June and October). People in need of emergency food assistance 
were estimated at 2,200,000 in April and grew to 6,400,000 in October. According to the 
revision of 14th October 2008, food aid beneficiaries were estimated at 6,400,000 excluding 
the Productive Safety Net Programme (PSNP) beneficiaries. The total resource requirement to 
cover the period September to December 2008 is USD 425,662,304 out of which the resource 
shortfall was USD 265,666,710 (62%).  It is indicated in the document that the most affected 
areas are the eastern half of the country including Somali, eastern and south-eastern Oromia 
and eastern Amhara and most parts of SNNPR. Besides, pocket areas of Tigray, Benishangul 
Gumuz, Afar, Gambella and Harari regions are also affected. An additional 5,700,000 people 
are benefiting from PSNP resources. According to UNICEF, malnutrition is one of the 
underlying causes for 50% of the deaths of under-five children in Ethiopia. It is also stated 
that in Ethiopia, 50% of the under fives are chronically malnourished. 
 
Given that Ethiopia is dependant on rain-fed agriculture and the rainfall situation has been 
favourable during the 2008 Meher season, expectations of improved production had been 
high. However, the unseasoned rains that were received in late October and beginning of 
November 2008 have been damaging crops in eastern and central Oromia, Amhara, Tigray 
and SNNP regions, mainly in the mid and lowland areas where crops are ready for 
harvesting4. This will imply an added negative consequence on the food production prospect 
                                                 
1 UNDP, World Development Report 2007/2008 – fighting climatic change: human solidarity in a divided world, 
2007, New York. 
2 Meher rains are the long rainy season in most highlands of Ethiopia lasting from mid June to mid September. 
Meher rains contribute to 95% of the nations annual production. 
3 Belg is the short rainy season in most highlands and coincides with the Gu/Genna/Sugem of pastoralist 
lowlands of the country. 
4 OCHA; Situation Report: Drought/Food Crisis in Ethiopia, 10th November 2008 
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and provide an adverse outlook for the food security situation for 2009. Taking into account 
the rains received and distribution, and crop performances around the country, preliminary 
estimates indicate that in 2009, there will be 20-30% less food available than in normal years. 
The outlook for short term food security remains bleak, due to below normal rains in parts of 
the country5, unseasoned rains damaging crops, flooding and erosion of livelihoods by 
successive droughts. Full recovery is expected to take a few years. The increase in 
precipitation in lowland Oromia, Somali and Afar improves water and pasture availability for 
pastoralist communities in the regions. 
 
Critical water shortages are reported in central and southern zones of Somali, the eastern 
lowlands of Oromia covering Borena and Bale. Much related thereto, the livestock sector has 
suffered with reports of deaths in Somali, parts of SNNPR (south Omo), parts of Bale, Guji 
and Borena in Ormiya, and some areas in Northern Afar and parts of Tigray. As livestock is 
an important asset to the pastoralists as well as sedentary farmers, the implication of loss 
resounds on the long term livelihood sustainability of the populations. 
 
Floods, epidemics and internal conflicts are common in Ethiopia. In September 2008, 
flooding affected 92,000 people and displaced 36,0006. Water and sanitation coverage in 
Ethiopia is one of the lowest in the world, according to UNICEF. Households with access to 
safe drinking water are estimated at 31% and those with access to sanitation facilities are 
18%. Frequent outbreaks of Acute Watery Diarrhoea (AWD)7 are perfect examples of the 
overly poor safe water access and sanitation practices. With the upsurge of AWD epidemic in 
the country at one time and subsiding at other times, it seems it has become endemic in the 
country. As at 23 October 2008, 3,791 cases were reported and the case fatality rate was 
0.6%)8. The figures presented represent many fewer than the actual rate and usually 
underreporting is common practice when it relates to AWD for reasons different from 
humanitarian considerations. Out of 47 Woredas (Districts) 56 outbreaks of measles were 
reported with 7,539 cases during the period specified earlier.  
 
According to the Ethiopia roll back malaria consultative mission 2004, it is estimated that the 
annual number of malaria cases is approximately 4-5,000,000. The number of malaria-
induced deaths is 70,000. Malaria is one of the leading causes of morbidity and mortality in 
Ethiopia. Three quarters of the land mass (altitude < 2000 m) is regarded as malaria affected 
and it is estimated that 68% of the population lives in these areas (more than 46,000,000 
people). Despite the pervasive incidence of malaria in the country, the use of treated bed nets 
is at its minimum. Information regarding morbidity and mortality figures related to malaria is 
not reliable. The National Epidemic Surveillance System and epidemic data provided by 
Health and Health Related Indicators of the Federal Ministry of Health shows that there have 
been only 693 cases of malaria in the whole the country in 2006/20079, which is difficult to 
understand when more than 50,000,000 people live in a malaria endemic area. It is understood 
that the actual number of people affected by malaria is much higher than the figure provided. 
 
According to UNICEF, in Ethiopia the leading causes of death in children under five are 
pneumonia (22%), diarrhoea (17%) and malaria (6%). The use of oral dehydration therapy is 
much lower than in other poor countries, which largely explains the high level of mortality 
due to diarrhoea.   
                                                 
5 Covering areas such as East/West Hararge and parts of Bale Zone in Oromia, Southern Tigray in Tigray, 
North/South Wello and North Shewa Zone in Amhara 
6 WHO, WHO Ethiopia Health Action in Crisis, 2 October 2008 
7 AWD is technically Cholera and frequently been referred to it as AWD in Ethiopia. 
8 Ibid. 
9 FMOH, Health and Health Related Indicators, 2006/2007. 
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Conflict over resources is common in the country and the situation normally becomes dire 
during period of drought. In 2008 various parts of the country have experienced conflict over 
resources particularly in relation to the use of pasture land and water sources. Somali 
Regional State has cross-border conflict, ethnic and conflict over resources. There has not 
been a final settlement with the conflict with Eritrea and can breakout anytime. The 
intervention of Ethiopia in Somalia has increased the insecurity situation not only cross border 
but also inside Somali Regional State of Ethiopia.  
 
In order to assess the possible humanitarian challenges that would be faced during 2009 and 
estimate the part of the population that would be affected and determine the requirement in 
the country, the Government is in the process of dispatching multi-agency assessment teams 
to the Regional States. 
 
The Official Development Assistance (ODA) to Ethiopia represented 17.3%10 of GDP in 2005 
and makes Ethiopia one of the countries highly dependent on international aid, and the 
international community has made efforts to support sustainable development in the country. 
Alike others, the European Commission has been supporting Ethiopia and has earmarked one 
of the largest contributions in the framework of the 10th European Development Fund, with a 
A-envelope totalling EUR 644,000,000 and a B-envelope of EUR 55,230,000. The country 
strategy is for the period from 2008 to 2013. Besides, Ethiopia benefits from EUR 20,000,000 
through the Food Aid Facility to the PSNP for a period of 24 months until December 2010. 
 
In 2008, DG ECHO11 provided support to Ethiopia with EUR 35,700,000 in food aid, EUR 
4,000,000 under the general humanitarian aid programme and EUR 5,800,000 with drought 
preparedness, which totals 45,600,000. 
 
DG ECHO will closely coordinate with the European Commission Delegation to Ethiopia in 
order to enhance the synergy and avoid duplications, in particular in relation to the food 
security interventions and the Protection of Basic Services Programme. 
 
1.2. -  Identified needs: 
 
Health  
 
Primary health care  
 
The primary health service coverage, according to the Federal Ministry of Health, is 86.7% 
for 2006/200712. Preventable ailments and nutritional deficiencies are causes of poor health 
status of Ethiopia, even by South-Sahara Africa standards. Between 60 – 80% of the health 
problem in the country is accounted for by infectious and communicable diseases. According 
to the World Health Organization (WHO), immunization coverage among one-year-olds for 
measles and DPT3 stands at 71% and 80% respectively. The same source provides that the 
birth attended by skilled health personnel is 6%. The density of physician to patient is 0.03, 
Nurses to patient is 0.21 per 1,000 people and midwife to patient is 0.01 per 1,000. The health 
service utilization rate is 0.32. 

                                                 
10 UNDP, World Development Report 2007/2008 – fighting climatic change: human solidarity in a divided 
world, 2007, New York. 
11 Directorate General for Humanitarian Aid - ECHO 
12 Federal Ministry of Health – planning and programming department, Health and Health Related Indicators, 
2006/2007. 
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Infant mortality in the country stands at 77/1,000 live births. Maternal mortality is 673 per 
100,00013 deliveries. Life expectancy at birth is 51.814 years. 
 
The per capita health expenditure of the country is USD 2115 in 2004, as measured by the 
purchasing power parity (i.e., which is about 2.7% of the GDP). 
 
Epidemic outbreaks  
 
Low level of access to safe drinking water, poor sanitary and hygiene practices and low 
immunization coverage are the main reasons for easy disease outbreaks in Ethiopia. As in 
November 2008, a total of 3,791 cases and 23 deaths from cholera were reported nationally 
(case fatality rate 0.6%). Until October 2008, more than 60 cases of measles were reported, 
with a total of 7,539 cases and 22 deaths. Meningitis was reported at 612 cases and 18 deaths. 
Meningitis reached an epidemic threshold in three districts. Moreover, avian influenza, rift 
valley fever and malaria are some of the treats affecting Ethiopia.  
 
Nutrition 

The Belg/pastoral areas multi-agency assessment mission preliminary report indicated that the 
food security in Somali, Afar, Amhara and Tigray Regions has critically deteriorated. The 
newly emerging stress areas of Amhara, Menz Gera of north Showa, North and South Wollo 
are seriously affected. Failure of seasonal crops and dwindling animal production are the main 
causes. Child malnutrition has picked up in June 2008; in SNNPR 19.5% GAM and 3.2% 
SAM, in Oromia 12.8% GAM and 2.2% SAM and in Somali Regional State 23.4% GAM has 
been reported. In Siraro Woreda of West Arsi Zone in Oromia Regional State, 34% GAM was 
obtained out of 24,824 screened people. In Kachabira Woreda, in Kembata Zone of SNNPR, 
close to 66% of SAM patients had Kwashiorkor. In Ropi and Sembete, 29 deaths were 
reported in Stabilization Centres and the case fatality rate was 4.9%. The malnutrition 
situation has increased in Welayita Zone and South Omo of SNNPR; Harari, Dire Dawa and 
East Hararghe of Oromia Region. In 2008, in Ethiopia donors have supported the treatment of 
more than 150,000 children and the feeding centres have grown from 200 to 1,250 since the 
emergency began. Cases of Severely Acutely Malnourished adults have been reported, which 
has not been seen since 2003. 

An envelope of EUR 10,000,000 is expected to be allocated to Ethiopia under this Food Aid 
Decision, which will largely be used in support of the Targeted Supplementary Feeding 
Programme (TSFP) of WFP, as well as of humanitarian NGOs. In addition, nutritional 
response programmes will be supported and entail supplementary feeding programmes for 
moderately acutely malnourished children and CTC programmes for severely acutely 
malnourished children. 

                                                 
13 Federal Ministry of Health – planning and programming department, Health and Health Related Indicators, 
2006/2007. 
14 UNDP, World Development Report 2007/2008 – fighting climatic change: human solidarity in a divided 
world, 2007, New York. 
15 UNDP, World Development Report 2007/2008 – fighting climatic change: human solidarity in a divided 
world, 2007, New York. 
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Food Assistance 
 
Despite the positive estimation of the agricultural production in 2008, looking at the food 
supply shortfall problems that followed throughout the country, there seems to be a serious 
miscalculation in arriving at the increasing production. The National Grain Reserve, of which 
the minimum is supposed to be 100,000 MT, in November was estimated at 47,900 MT. 
Moreover, the price of food and non-food items driven by global as well as local market 
turbulences in the year showed an unprecedented rise. A nominal price increase for white 
wheat, white maize and red sorghum in the major supplier markets have been 99,181 and 
197% prevailed in a 7-8 months span respectively. A nominal price increase of 104-137% was 
registered for different standards of teff over the same period. This has virtually denied access 
to food for large segments of the population. These are the factors that led to a galloping 
deterioration of the food security situation at household level. 
 
In most parts of the country the 2008 Meher production season received, somehow, 
favourable rainfall conditions. Nevertheless in other parts, the distribution of rains and crop 
performances around the country were poor and the harvest prospects did not indicate 
improved situation. The unseasoned rains that were received in late October and beginning of 
November 2008 have damaged crops in eastern and central Oromia, Amhara, Tigray and 
SNNP regions, mainly in the mid and lowland areas at a time when some crops were ready for 
harvesting16. This will imply an added negative consequence on the food production prospect 
and provide an adverse outlook for the food security situation for 2009. Livelihood Early 
Assessment and Protection (LEAP)17 forecast 30% yield losses in Tigray, parts of Amhara, 
and Oromia Regions. The high price for food commodities in the global market provides firm 
thrust against any hope of short-term decreasing price conditions for food commodities. 
 
Although in the pastoral areas of the country, the rains that were received in 
October/November 2008 have improved the general water and pasture availability, 
particularly in Somali and lowland Oromia Regions, the rains stopped 2-3 weeks earlier than 
normal. This has retracted the hope that sufficient rainfall would relieve the problem by 
making water and pasture available. The deterioration of the food security situation in Somali 
Region has also been escalated by the military operation in the Ogaden, the trade barricade 
and the highly constrained humanitarian space. 
 

Water, sanitation and hygiene 
According to UNICEF, the low level of water and sanitation coverage with low level of 
hygiene awareness create high health risks in Ethiopia and indicate that 80 per cent of 
communicable diseases are water and sanitation-related. It is also explained that the state of 
weak infrastructure, low investment and natural and human-made disasters are to blame for 
the minimal increases in water and sanitation coverage. Close to 47,000,000 people are 
reported not to have access to safe water, and about 61,000,000 people lack improved 
sanitation facilities. The sanitation and water supply coverage in Ethiopia is one of the lowest 
in the World. 

 
The situation of cholera (AWD) is now cyclical and endemic. Therefore, sustaining provision 
of emergency water treatment solutions, together with the quick dissemination of clear, 
straightforward hygiene promotion messages would help in containing the spread of the 

                                                 
16 OCHA; Situation Report: Drought/Food Crisis in Ethiopia, 10th November 2008 
17 FEWS NET, Ethiopia Food Security Update, October 2008 
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disease. At community level, the need for operation and maintenance systems remains to be 
enhanced. 
 
Containing the cholera (AWD) outbreaks in Ethiopia has faced several challenges as it has not 
been officially recognized by the Government. This has led to difficulty in mobilizing 
resources, proper planning and implementation of a well organized response to the problem.  
 
Livestock  
Over 2008, massive deaths of livestock in Gode, Afder, Korahe and Liben Zones were 
reported in SRS, which translated into huge losses of productive assets. Besides, deaths of 
livestock were also reported in Dire Dawa and East Hararge, in Teru Woreda of Afar Region, 
Tigray and lowland Oromia Regions. Due to severe water shortage crops, pasture and 
livestock are affected. There were reports of rising drought related livestock diseases, mainly 
affecting weakened livestock. 

Recent rainfall received is expected to improve the pasture condition in lowland Oromia 
(Haggaya Season) and most Somali Regional State (Dyre season). Some epizootic outbreaks 
and parasite infestations that affect weak animals throughout the pastoralist regions are 
usually linked to a decrease in temperature which starts with the rainy season. These 
outbreaks are likely to take place among and increase mortality of livestock. 

 
Climatic hazards  
 
Climatic hazards, mainly drought and flooding, are the common disaster and risk factors in 
Ethiopia. The cycle of drought has increased and the gap between successive droughts is 
diminishing. Being a country heavily relying on rain-fed subsistence agriculture and with low 
resilience to shocks, Ethiopia has become increasingly vulnerable to drought shocks. In 
Somali Region and lowland Oromia, more than three consecutive droughts have occurred 
reducing assets of the households. According to WHO, the part of population affected by 
floods in 2008 has reached approximately 300,000 people, displaced 120,000 and killed 6 
people in Gambella, Somali and SNNP Regions. In case of a re-emergence of critical 
humanitarian needs within vulnerable population groups, basic Non-Food Items, sheltering, 
water provision and medical support will have to be rapidly brought to the affected 
communities.  
 
Refugees and IDPs 
 
Large numbers of Somali, Eritrean and Sudanese refugees are present in the country. 
Currently, Ethiopia is hosting 82,334 refugees in 10 camps out of which UNHCR is providing 
protection and assistance to 75,72018. The number of Internally Displaced People (IDPs) in 
Ethiopia is difficult to determine. However, there have been reports of people displaced by 
conflict in Somali and Oromia Regions and Humanitarian Actors are keeping a planning 
range of 200,000 to 300,000 IDPs in the country19. 
 
Ethiopia has hosted the largest refugee settlement which includes the Itang refugee camp in 
West Ethiopia. In the year 2008, UNHCR has repatriated 35,355 (9,519 in 2009) Sudanese 

                                                 
18 UN High Commissioner for Refugees Regional Liaison Office for Africa, Briefing Kit, November 2008, Addis 
Ababa. 
19 OCHA Regional Office for Central and East Africa, Displaced Populations Report, January – June 2008, 
ISSUE 3 
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refugees since 31 March 2006. Since 2005, UNHCR has settled 4,316 individuals of different 
nationalities in a third country. 
 
The major challenges faced by refugees are sexual and gender based violence (SGBV), 
difficulty in local integration, tension and conflict with the local community, child labour 
exploitation and the presence of high numbers of unaccompanied and separated children. 
 
1.3. -  Target population and regions concerned: 
 
Nationwide, approximately 600,000 people out of the affected population will benefit from 
this Decision. The priority areas will be marginalized areas without resources where the needs 
are not met by government institutions or other aid agencies concerned.  The main regions to 
be addressed by this allocation are SRS, Oromya (particularly the southern part), Gambella, 
Afar and SNNPR.  
 
1.4. -  Risk assessment and possible constraints: 
 
Ethiopia has been through a vast drought situation that affected agricultural production in 
agricultural parts of the country, scarcity of pasture that led to huge livestock loss, particularly 
in the lowland areas of Somali, Oromia and SNNPR and severe water scarcity. Although the 
2008 June to September rainy season was normal, there are issues of concern such as the 
unseasoned rains that have affected harvests by damaging crops, the land left fallow for lack 
of seed and other agricultural inputs. Besides, the March-April rains are also critical in 
ensuring food security, particularly in SNNPR and southern lowland areas of the country.  
 
As a consequence of the spreading conflict in Ogaden, in Somali Regional State, and the 
ongoing military operation by the Ethiopian Defence Forces, access for humanitarian agencies 
including the UN, international and local NGOs and the donor community have become a 
challenge and may hamper the implementation of humanitarian operations. 
 
The Ethiopian Government is issuing a clearance licence to international as well as local 
NGOs to operate in Somali Region regardless of whether they have an operational agreement 
with the relevant authorities. This clearance could be withdrawn at anyone time as has 
happened in the past. This creates a difficult environment in order for NGO to be able to 
deliver on their commitment. 
 
The Ethiopian Government has drafted a controversial Civil Society Organizations (CSO) 
law, which was ratified by the Council of Ministers on 17 October 2008 and endorsed by 
Parliament on 6 January 2009. This CSO law has been criticized by internal and external 
human rights organizations, local and international NGOs, the international community and 
donors. Specifically Human Rights Watch issued its strongest statement and concluded that 
“…the intended and actual result of this law would be to make it nearly impossible for any civil 
society organization to carry out work the government does not approve of20”. The CSO law 
highly undermines the independence, neutrality and non-discriminatory values of CSOs which 
includes civil society organizations, which includes international humanitarian NGOs. 
 
 
 
 

                                                 
20 Human Rights Watch, Human Rights Watch’s Analysis of Ethiopia’s Draft Civil Society Law, Updated 
October 13, 2008 
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Insecurity 
 
The security situation in Somali Regional State (SRS) remains a challenge. Humanitarian 
actors, including UN Agencies, were unable to operate as they were frequently asked by the 
Government to suspend their activities due to military operation and increased activities of the 
opposition group, particularly the Ogaden National Liberation Front (ONLF). Two expatriate 
humanitarian workers operating for the ECHO funded MDM health programme were 
kidnapped in October 2008 and the fate of those two health workers is not known as yet. In 
addition, as the Islamic Courts Union (ICU) in Somalia is gaining ground and widening its 
stronghold with, on the other front increased attacks on and kidnappings of humanitarian 
workers in Somalia having a spill-over effect in the security and stability of Somali Region of 
Ethiopia, thereby affecting the safety and security of humanitarian workers. The effect of the 
recently declared pull-out deadline of Ethiopian defence forces from Somalia, expected for 
end 2008, remains to be seen carefully. 
 
In Gambella, the situation remains precarious and the conflict between the various 
communities living in the region has not been resolved. It is a recent memory that in 2003 a 
conflict ignited by different ethnic groups caused the killing of more than 400 Anuak people 
with many fleeing to Sudan. In Oromia, particularly in the lowland pastoralist areas and in 
Afar, conflict over resources was reported in 2008 (N.B.: More details are given in Section 
1.1 paragraph eight). 
 
In general, although the security situation in the country differs, it deems continued vigilance 
and follow up for the safety of humanitarian workers. 
 
2 - Objectives and components of the humanitarian intervention proposed:   
 
2.1. -  Objective(s): 
 
Principal objective: To avert loss of lives and preserving human dignity in the face of 
mounting conflicts, climatic as well as public health hazards. 

Specific objective: To relieve human suffering caused by natural and/or man-made disasters 
through the provision of humanitarian assistance in the health, food assistance and water and 
sanitation sectors to the most vulnerable people of Ethiopia, including refugees and Internally 
Displaced Persons (IDPs). 

 
2.2. -  Components: 
 
In accordance with DG ECHO’s mandate, care will be taken not to indulge in chronic and 
structural problems. Particularly in countries like Ethiopia, where the coping strategies are 
greatly depleted and vulnerability has grown enormously, a multi-faceted approach in dealing 
with humanitarian emergencies and linking humanitarian actions with long term development 
programmes must be pursued. Subsequently, this specific decision addresses sectors of 
activities in health, food assistance, water and sanitation, livestock, climatic hazards and 
Refugees/IDPs. 
 
This decision will be further supplemented by the Food Aid decision and complementarily 
coordinated with the Regional Drought Decision the period of which is expected to be 
extended throughout 2009. Further details are given below.  
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 The food aid decision will focus on responding to food insecurity through food provision 
and a nutritional response to affected communities. It will also provide support to early 
recovery following disaster situations, such as provision of agricultural inputs. In 2009, it 
is foreseen to have a regional Food Aid Decision for the Horn of Africa countries, 
totalling EUR 22,000,000.   

 
 The regional drought decision will reinforce the resilience of pastoralist communities 

living in drought prone areas of the country. In 2009, EUR 10,000,000 will be allocated to 
the Horn of Africa countries for this Decision.  

 
The present decision will be addressing the following elements: 
 
Health 
 

• To reduce morbidity and mortality rates among disaster affected communities by 
building up the capacity of existing health services and availing of the service where 
there is no access.  

• To mainstream preventive as well as curative interventions against identified public 
health threats. 

• To respond to epidemics such as those that frequently occurred, including cholera 
(AWD), meningitis, malaria and others. 

• To mitigate the effects of malnutrition on health and development of children and 
pregnant and lactating women. 

 
Food Assistance 
 

• To provide short term food aid/food security to people affected by food shortage as a 
result of climatic factors and anthropogenic disturbances, such as conflict. 

 
Water and Sanitation 
 

• To help reduce the effect of diarrhoea-related mortality and morbidity through 
improved access to safe drinking water and promotion of water, sanitation and hygiene 
practices.  

 
General support to Refugees and IDPs 
 

• To provide protection and material assistance for refugees and IDPs displaced for 
reasons of conflict and/or natural hazards. 

• To provide support to the voluntary repatriation of refugees and return of IDPs to their 
home.  

 
3 - Duration expected for Actions in the proposed Decision:   

 
The duration for the implementation of this Decision shall be 15 months. Partners often have 
to face, for different reasons, delays in the implementation of their interventions. Therefore, 
even if in most cases the humanitarian operations funded by this decision are to be 
implemented within a period of 12 months, a decision with a longer life-span will guarantee 
more flexibility in terms of implementation of projects.  
 
Humanitarian Actions funded by this Decision must be implemented within this period. 
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Expenditure under this Decision shall be eligible from 1 April 2009.  
 
Start Date: 1 April 2009 
 
If the implementation of the Actions envisaged in this Decision is suspended due to force 
majeure or any comparable circumstance, the period of suspension will not be taken into 
account for the calculation of the duration of the humanitarian aid Actions. 
 
Depending on the evolution of the situation in the field, the Commission reserves the right to 
terminate the agreements signed with the implementing humanitarian organisations where the 
suspension of activities is for a period of more than one third of the total planned duration of 
the Action. In this respect, the procedure established in the general conditions of the specific 
agreement will be applied. 
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4 - Previous interventions/Decisions of the Commission within the context of the current 
crisis   
 

List of previous DG ECHO operations in ETHIOPIA 
         
    2007  2008  2009 
Decision Number  Decision Type  EUR  EUR  EUR 
ECHO/-AF/EDF/2007/01000 (*)  Non Emergency  0     
ECHO/-FA/BUD/2007/01000 (*)  Non Emergency  15,000,000     
ECHO/ETH/BUD/2007/01000  Non Emergency  5,000,000     
ECHO/-FA/BUD/2008/01000 (*)  Non Emergency    13,500,000   
ECHO/-FA/BUD/2008/02000 (*)  Non Emergency    6,000,000   
ECHO/-FA/BUD/2008/03000 (*)  Emergency    13,000,000   
ECHO/-HF/BUD/2008/01000 (*)  Non Emergency    0   
ECHO/ETH/BUD/2008/01000  Non Emergency    4,000,000   
         
         
         
         

         
  Subtotal  20,000,000  36,500,000  0 

         
  Grand Total  

 
 56,500,000     

         
Dated : 07 January 2009         
Source : HOPE         

(*) decisions with more than one country 
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  5 - Overview of donors' contributions   
 

Donors in ETHIOPIA  the last 12 months 
           

1. EU Members States (*)  2. European Commission  3. Others 
  EUR    EUR    EUR 
        USA  478,230,000 
Austria   864,000  DG ECHO   36,500,000  Canada  29,320,000 
Belgium   1,500,000  Other services 

(**) 
  112,000,000  Humanitarian 

Response Funds 
 23,981,000

  
Bulgaria          Norway  5,461,000 
Cyprus             
Czech republic   80,000           
Denmark   1,560,096           
Estonia              
Finland   1,150,000           
France   2,191,622           
Germany   6,740,700           
Greece   480,000           
Hungary              
Ireland   1,849,460           
Italy   3,445,200           
Latvia              
Lithuania              
Luxemburg   428,500           
Malta              
Netherlands   22,250,000           
Poland              
Portugal              
Romania              
Slovakia              
Slovenie              
Spain              
Sweden   7,587,776           
United kingdom   46,650,725           
           
Subtotal  96,778,079  Subtotal  148,500,000  Subtotal  536,992,000 
           
    Grand total  782,270,079     
           
Dated : 07 January 2009 
(*) Source : DG ECHO 14 Points reporting for Members States. https://webgate.ec.europa.eu/hac 
(**) Pro-rata of the 10th European Development Funds allocations (A and B envelopes) for the period 2007-2013   
Empty cells means either no information is available or no contribution. 



  

ECHO/ETH/BUD/2009/01000  14 

6 - Amount of Decision and distribution by specific objectives:   
 
6.1. - Total amount of the Decision: EUR 6,000,000 
 
6.2. - Budget breakdown by specific objectives 

Principal objective: To avert loss of lives and preserving human dignity in the face of mounting conflicts, climatic as well as public health hazards. 
Specific objectives Allocated amount by specific 

objective (EUR) 
Geographical area of operation Activities Potential partners21 

Specific objective 1: 
To relieve human suffering caused by natural 
and/or man-made disasters through the provision 
of humanitarian assistance in the health, food 
assistance and water and sanitation sectors to the 
most vulnerable people of Ethiopia, including 
refugees and Internally Displaced Persons (IDPs). 
 

6,000,000 Nationwide, with a focus on 
Somali, Oromia, particularly the 
southern part, Tigray, Gambella, 
Afar and SNNP. 

Health, food aid, water and 
sanitation, refugees and IDP 
assistance. 

- ACF - FRA 
- ADRA - DEU 
- CONCERN WORLDWIDE - IRL 
- DEUTSCHE WELTHUNGERHILFE- DEU 
- GOAL - IRL 
- ICRC-CICR 
- IFRC-FICR 
- INTERMON OXFAM - ES 
- IRC - UK 
- MDM - FRA 
- MERLIN - UK 
- MSF - BEL 
- MSF - CHE 
- MSF - ESP 
- MSF - NLD 
- OXFAM - UK 
- SAVE THE CHILDREN - UK 
- WORLD VISION - UK 
 

TOTAL: 6,000,000    

                                                 
21  ACTION CONTRE LA FAIM, (FR), ARTSEN ZONDER GRENZEN (NLD), Adventistische Entwicklungs- und Katastrophenhilfe e.V., COMITE INTERNATIONAL DE 
LA CROIX-ROUGE (CICR), CONCERN WORLDWIDE, (IRL), DEUTSCHE WELTHUNGERHILFE e.V., FEDERATION INTERNATIONALE DES SOCIETES DE LA 
CROIX-ROUGE ET DU CROISSANT ROUGE, GOAL, (IRL), INTERMON OXFAM, (E), International Rescue Committee UK, MEDECINS DU MONDE, MEDECINS SANS 
FRONTIERES - SUISSE (CH), MEDECINS SANS FRONTIERES BELGIQUE/ARTSEN ZONDER GRENZEN BELGIE(BEL), MEDICAL EMERGENCY  RELIEF 
INTERNATIONAL (GBR), MEDICOS SIN FRONTERAS, (E), OXFAM (GB), THE SAVE THE CHILDREN FUND (GBR), WORLD VISION - UK 
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7 - Evaluation   
 
Under article 18 of Council Regulation (EC) No.1257/96 of 20 June 1996 concerning 
humanitarian aid the Commission is required to "regularly assess humanitarian aid Actions 
financed by the Community in order to establish whether they have achieved their objectives 
and to produce guidelines for improving the effectiveness of subsequent Actions."  These 
evaluations are structured and organised in overarching and cross cutting issues forming part 
of DG ECHO's Annual Strategy such as child-related issues, the security of relief workers, 
respect for human rights, gender. Each year, an indicative Evaluation Programme is 
established after a consultative process. This programme is flexible and can be adapted to 
include evaluations not foreseen in the initial programme, in response to particular events or 
changing circumstances. More information can be obtained under: 
 
http://ec.europa.eu/echo/policies/evaluation/introduction_en.htm  
 
 8 - Management issues 
 
Humanitarian aid Actions funded by the Commission are implemented by NGOs, Specialised 
Agencies of the Member States, and the Red Cross organisations on the basis of Framework 
Partnership Agreements (FPA) and by United Nations agencies based on the EC/UN 
Financial and Administrative Framework Agreement (FAFA) in conformity with Article 163 
of the Implementing Rules of the Financial Regulation. These Framework agreements define 
the criteria for attributing grant agreements and financing agreements in accordance with 
Article 90 of the Implementing Rules and may be found under 
http://ec.europa.eu/echo/about/actors/partners_en.htm . 
 
For International Organisations identified as potential partners for implementing the Decision, 
actions will be managed under joint management. 
 
Individual grants are awarded on the basis of the criteria enumerated in Article 7.2 of the 
Humanitarian Aid Regulation, such as the technical and financial capacity, readiness and 
experience, and results of previous interventions.  

http://ec.europa.eu/echo/policies/evaluation/introduction_en.htm
http://ec.europa.eu/echo/about/actors/partners_en.htm

