
 
 

 
 

EMERGENCY AND HUMANITARIAN ACTION (EHA) 
WEEKLY UPDATE – WHO COUNTRY OFFICE ETHIOPIA 

(Week 26, 22 – 28 June 2009) 
 

HIGH LIGHTS:  
 
• WFP reports that a break in its relief food pipeline continues. The stakeholder food prioritization 

committee is regularly meeting to decide on rations for upcoming distributions.  

• The findings of the Somali Region nutrition survey have been shared with the Nutrition Steering 

Committee this week and a comprehensive response plan is going to be developed at the regional 

level. 

• According to official reports from the Federal Ministry of Health (FMOH), 199 new cases of AWD 

and nine deaths (CFR of 4.5%) have been reported from Oromiya, SNNP, Afar and Harari Regions 

last week.  

 

I. GENERAL SITUATION: 
 
a) Political, social, security overview for the week 

• The overall security situation in the country remained stable during this week. No major 

security incidents involving humanitarian staff members have been reported.  

b) Main events of interest/ concern for health (displacements, conflicts, disease outbreaks, 

etc.) 

 
Food security and malnutrition 
 

• WFP indicates that the preliminary findings of the belg assessment teams indicate poor harvests in 

many belg crop-producing areas due to poor performance of the February to May rains. Major belg 

crop failure is reported in East and West Hararghe zones, while serious shortages of water and 

pasture are reported in the lowland areas of Oromiya Region. In SNNPR, poor performance of root 

crops is contributing to worsening food security, particularly in Kembata Tembaro, Sidama and 

Wolayita zones. In the six belg-dependent woredas of Southern Zone in Tigray Region, poorly 

performing rains have significantly impacted production: the belg harvest is expected to an 

estimated 1.3 per cent of normal. Moreover, near to total failure of the sugum rains in Afar has 

reportedly resulted in serious shortages of water and pasture in Zone 2 and Zone 5. Meanwhile, the 

gu assessment commenced in Somali Region on 22 June. 

• According to the National Meteorological Agency (NMA) kiremt season climate outlook, the rains’ 

performance is expected to be normal to above normal in the central‐western and southwestern 

crop-producing parts of the country, but normal to below normal in northwestern, eastern, and 

central crop-producing areas, as well as the north eastern pastoral parts of the country. If the 

forecast holds, the latest FEWSNET/WFP food security update indicates that the result would be a 

second consecutive season of below‐normal production in the eastern crop-producing areas. 

Consequently, there is a need to closely monitor the performance of the June to September rains in 

these areas. The kiremt rains contribute about 90 to 95 per cent of total annual crop production in 

Ethiopia and are critical for the regeneration of pasture and water in northern pastoral areas.  

• WFP reports that breaks in its relief food pipeline continue. The stakeholder food prioritization 

committee is regularly meeting to decide on rations for upcoming distributions. According to WFP, 

only three months’ relief food allocations were distributed in the first half of the year. Meanwhile, 

WFP and the NGO Joint Emergency Operation Programme (JEOP) resources could jointly address 

the needs of 4.1 million beneficiaries in a fourth round of allocations, while WFP has planned to 

reach approximately 3 million people in the fifth round. However, WFP reports that the planned 



food allocations will not reach beneficiaries before August unless transport congestion in Djibouti is 

immediately resolved. Moreover, despite the availability of food in the refugee pipeline, physical 

stocks are inadequate to achieve full ration distributions in July and August this year. WFP is 

discussing with UNHCR and the Administration for Refugees and Returnees Affairs (ARRA) as to 

the possibility of reducing rations for July to ensure food for August distributions. A final decision 

will be announced next week. 

• FAO reports that locust swarms have been confirmed in 7 of Ethiopia’s 11 regions, including in 

areas where there is no previous record of infestation. The Ministry of Agriculture and Rural 

Development (MoARD), in collaboration with FAO and the Desert Locust Control Office (DLCO) for 

Eastern Africa, is closely 

monitoring the situation. The 

Government is expected to 

present a response plan 

specifying immediate and 

medium-term actions to be 

taken next week. To control the 

spread of the infestation, 

MoARD has identified 

immediate requirements, 

amounting to approximately 

US$ 1 million. Meanwhile, a 

total of 1,110 hectares of land 

has been sprayed through 

ground and air operations in 

May and June. Control efforts in 

the area of origin (Somaliland), however, are challenged by community resistance to air spraying 

operations. 

 

Acute watery Diarrhoea (AWD)  

• According to official reports from the Federal Ministry of Health (FMOH), 199 new cases of AWD 

and nine deaths (CFR of 4.5%) have been reported from Oromiya, SNNP, Afar and Harari Regions 

last week. A total of 13 districts have reported active cases from Oromiya, SNNP and Harari 

Regions in epidemic week 25.  

• One thousand twenty seven cases of AWD and 29 deaths (CFR 3.3%) have been reported from 

Somali, Oromiya, SNNP, Afar and Harari Regions from 25th May to 21st June 2009. A total of 20 

districts have reported active cases from Oromiya, SNNP and Harari Regions. Four hundred sixty 

nine cases and eight deaths from three Woredas of Afar Region, 107 cases and 12 deaths from 

two Woredas of Somali Region, 346 cases and seven deaths from 12 Woredas of Oromiya 

Region , 100 cases and two deaths from Konso special Woreda of SNNPR and 5 cases and no 

death from Harari Region. 

 

Table 1. Distribution AWD cases and death by epidemic week by region Ethiopia 

  Week 22 Week 23 Week 24 Week 25 Week 22 - 25 

Regions 
# 

Dist C D
CF
R 

# 
Dist C D CFR 

# 
Dist C D 

CF
R 

# 
Dist C D 

CF
R 

TOT_
C 

TOT
_D 

CF
R 

Afar 2 67 1 1.5 3 
26
7 5 1.9 3 

13
0 2 1.5 3 5 0 0.0 469 8 1.7 

Oromiya 14 56 2 3.6 7 56 0 0.0 12 
13
0 2 1.5 12 

10
4 3 2.9 346 7 2.0 

SNNP 1 16 0 0.0 1 30 1 3.3 1 27 1 3.7 1 27 0 0.0 100 2 2.0 

Harari 1 0 0 0.0 0 0 0 0.0 1 3 0 0.0 1 2 0 0.0 5 0 0.0 

Somali 2 12 0 0.0 0 0 0 0.0 2 34 6 17.6 2 61 6 9.8 107 12 11.2 

National  20 
15
1 3 2.0 11 

35
3 6 1.7 19 

32
4 

1
1 3.4 19 

19
9 9 4.5 1027 29 2.8 



 

Source: Federal Ministry of Health June 2009. 

Influenza A H1N1update 
Currently WHO and partners are supporting the government in:  

• Reinforcing communication of appropriate messages and health promotion actions mobilizing 
communities for preparedness and response. 

• Reinforcing influenza surveillance by designating 30 major public health facilities (hospitals) in the 
country as surveillance centre – central and regional levels.  

• Strengthen laboratory capacity in diagnosis and handling of specimen as per guidelines. 
• Orientation of health workers on case management protocols and maintaining an appropriate stock 

of the antibiotics and Tamiflu distribution. 
• Supporting finalization of national Influenza preparedness and response plan. 
• Supporting resource mobilization at country level. 

 
II. ANALYSIS & HEALTH CONSEQUENCES: Health problems & Needs of affected populations. 
 
Food insecurity and malnutrition  
 

• FEWSNET/WFP’s latest food security update reports that the performance of the belg/gu 

seasonal rains have been below normal so far and, if the rains continue to be poor, a second 

consecutive below‐average harvest is expected in the chronically food insecure belg-cropping 

areas. This will further deteriorate the food security situation of both pastoral and agro‐pastoral 

populations. Reports of malnutrition continue to increase in SNNPR (Wolayita, Hadiya, Sidama, 

Kembata Tembaro, Gurage, Gamo Gofa and Dawro zones) and Oromiya (West Arsi, Bale, East 

and West Hararghe zones). The reduced relief food ration down from 15 kg to 10 kg and poor 

belg rains, which had limited the availability of root crops, sweet potato and enset normally 

consumed during the lean season, are among the factors contributing to the situation.  

Rabies    
 Acute Watery Diarrhoea (AWD) 

• In the recent weeks the CFR is increasing: week 24 (FR of 3.4), week 25 (CFR of 4.5) and week 

22 to 25 (cumulative CFR of 2.8%).this indicates that case management is poor compared to the 

previous epidemics years. 



• The identified gaps are inadequate CTCs materials and drugs in some districts, poor water supply, 

inadequate human resources, poor hygiene and sanitation. The needs of affected people are 

provision of portable water supply, community awareness creation and support for coordination.  

Government and partners are responding and mobilising more resource to support response.  

• The technical committee of the Emergency Health and Nutrition Task Force continues to meet with 

secretariat support from WHO. Reports from Oromia, SNNPR, Afar and Harari indicated that AWD 

infection is spreading to new districts. 

• The major factors contributing to AWD transmission are high rainy season transmission, high 
mobility of daily labourers to work in private investment farms in Afar, Amhara, Tigray and in some 
parts of Oromia Regions. In addition Holy water sites in different parts of the country also serve as 
a facilitating forum for AWD transmission. 

• The absence of clean safe water supply, proper sanitation facilities, medical care and very poor 
and overcrowded living conditions in the state farms and holy water sites serves as an appropriate 
foci of infection for AWD transmission within the regions and other areas of the country. WHO and 
partners are addressing this issue at federal and regional level. 

 
III. ACTIONS (in relation or response to the issues mentioned above):  

a) WHO activities (field trips, assessments, gap filling, coordination, information sharing, training, 

etc.) & needs (Human resources, material, and infrastructure) and other partners support. 
 

Food insecurity and malnutrition  

• This week WHO has continued its technical support to regions in responding to food and nutrition 

crisis in Ethiopia. To strengthen the nutrition response, the Government, with UNICEF support, has 

developed a ‘Therapeutic Feeding Programme (TFP) roll-out strategy’, consisting of establishing 

one Outpatient Therapeutic Programme (OTP) for the management of uncomplicated Severe Acute 

Malnutrition (SAM) in every health post in hotspot woredas and a minimum of 1 to 2 Therapeutic 

Feeding Units (TFUs) per woreda for the treatment of complicated SAM. The roll-out strategy has 

begun in all 67 hotspot woredas of Oromiya Region, while preparatory actions are ongoing in 78 

hotspot woredas in SNNPR and 66 hotspot woredas in Amhara Region. Ensuring rapid action is 

essential as the situation in the region is likely to deteriorate given the reportedly poor performance 

of the gu rains and the upcoming hagga dry season. Moreover, in Amhara, regional authorities 

together with NGOs are planning assessments in the identified hotspot woredas of Telemet, Wadla, 

Sehala, Abergele, Argoba, Legihida and Bati.  

 

Acute watery Diarrhoea (AWD) 

• WHO continues to provide technical support to 

the affected regions of Somali, Oromia, 

SNNPR, Afar and Harari through provisions of 

emergency drug kits to government and NGO 

partners, supporting assessment, assist in 

monitoring and supervision and strengthening 

surveillance activities. In addition support for 

emergency health response coordination 

activities are being supported through 

information sharing, working together and 

sharing plans and resources. 

• WHO continues to provide technical and 

financial assistance to both federal and 

regional health bureaus through funds from 

the Finish Government in AWD preparedness 

and response including nutrition response. 

 

 



 
 

V. COORDINATION: 
 

• This week, WHO actively participated in the technical officers/UNOCHA, WASH cluster/MoWR, 

Nutrition cluster and Ethiopian Humanitarian Country Team (EHCT)/UNDP meetings held in Addis 

Ababa.  

• WHO is supporting and facilitating the coordination for the preparedness and response of 

influenza A by the UN country team and AWD by the FMOH and the regional health bureaus. 

                      

VI. COMMENTS:  
 

• WHO is working effectively in partnership with the FMOH, RHBs and partners in strengthening 

capacity of the federal and regions for better health and nutrition response. 

 


